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OUTLINE  OF  AN  INOUIRY  ON  THE  PATHOLOGY  OF  CONSUMPTIVS 

DISEASES. 


By  John  Abercrombie,  M.  D. 


PART  II. 


FROM  the  facts  which  were  stated  in  the  former  part  of  this 
Inquiry,  it  appears  that  cough,  purulent  expectoration, 
hectic  fever  and  wasting,  do  not  necessarily  constitute  the  true 
consumption  of  the  lungs.  On  the  contrary,  there  is  every 
reason  to  believe  that  all  these  symptoms  may  proceed  from  va- 
rious other  morbid  affections ;  some  of  them  as  untractable  as 
the  true  consumption,  but  others  affording  a  much  more  favour- 
able prognosis;  and  that  all  of  them  maybe  fatal  with  the  usual 
symptoms  of  consumption,  and  yet  the  substance  of  the  lungs 
be  found  entirely  free  from  disease.  Farther,  it  is  in  the  high- 
est degree  probable  that  suppuration  may  take  place  in  the 
substance  of  the  lungs  themselves;  that  the  matter  may  be  spit 
up,  and  the  abscess  heal  as  favourably  as  a  healthy  abscess  in 
any  other  part  of  the  body.  This  favourable  termination  does 
not,  indeed,  take  place  in  every  case  of  this  kind ;  f!)r  the  dis- 
ease may  be  so  extensive,  and  the  strength  of  the  patient  so  re- 
duced, that  he  may  sink  under  the  most  healthy  suppuration  of 
voL.xvin.  NO.  70.  A 
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so  important  an  organ  ;  but,  in  the  history  of  this  affection,  we 
see  enough  to  fix  a  maikcd  and  decided  distinction  betwixt  it 
and  that  unhealthy  ulceration  which  constitutes  consumption. 

This  important  difference  is  often  referred  to  the  scrofulous 
habit :  but  it  does  not  appear  that  the  existence  of  a  scrofulous 
taint  necessarily  gives  to  ulceration   an   unhealthy  character. 
This  important  principle  may  be  inferred  from  a  variety  of  re- 
markable facts.     A  scrofulous  gland  may  be  extirpated,  and  the 
wound  heal  favourably;  whereas,  had  it  been  allowed  to  ad- 
vance  to  suppuration,  the  ulcer  would  have  been  most  unhealthy. 
After  the  amputation  of  a  scrofulous  limb,  the  stump  may  heal 
as  favourably  as  in  the  soundest  constitution  :  and  even  in  the 
same  person,  at  the  same  time,  we  may  observe  scrofulous  ul- 
ceration existing  in  one  part  of  the  body,  and,  in  another  part, 
the  most  healthy  suppuration.     Blisters  and  issues  in  a  scrofu- 
lous habit  do  not  necesarily  produce  scrofulous  sores ;  but,  on 
the  contrary,  we  often  find  difficulty  in  procuring  from  them 
that  discharge  which  we  wish  to  produce.     I  had  lately  under 
my  care  a  gentleman  who  was  affected  with  a  disease  of  the 
knee,  accompanied  by  a  running  sore  decidedly  of  a  scrofulous 
character.     While  this  was  going  on,  without  an}'  appearance 
of  amendment,  he  sustained  a  considerable  injury  of  his  hand, 
by  a  contused  and  lacerated  wound.     In  such  a  constitution  I 
greatly  dreaded  the  result ;  but  the  wound  healed  as  favourably 
as  possible,  leaving  the  disease  of  the  knee  entirely  unchanged. 
In  the  cases  now  referred  to,  therefore,  it  is  probable  that 
the  unhealthy  ulceration  did  not  depend  upon  constitution  sim- 
ply, but  upon  certain  changes  which  had  taken  place  in  the 
structure  of  the  affected  parts  themselves;  and  these  changes 
seem  to  admit  of  considerable  and  important  varieties  in  degree 
in  different  cases,  and  in  the  same  case  at  different  times.    These 
varieties  we  observe  most  remarkably  in  the  lymphatic  glands, 
when  they  become  enlarged,  in  connexion  with  an  unfavourable 
taint  in  the  constitution.     They  may  be  simply  enlarged,  with 
their  internal  structure  soft,  fleshy,  and  highly  organized ;  in 
the  next  degree,  we  find  them  more  indurated,  and  less  organ- 
ized; then  succeeds  a  firm  whitish  substance,  which  seems  to 
possess  much  less  organization ;  and  then  the  white  cheesy  mat- 
ter, well  known  in  connexion  with  scrofulous  ulceration  of  the 
most  untractable  kind.     With  these  varieties  appear  to  be  con- 
nected important  differences  in  the  progress  of  these  affections. 
In  the  first  degree,   it  is  probable  that  the  enlargement  of  the 
glands  may  freciuently  increase  and  diminish,  and  often  disap- 
pear.    In   anotlier  form,  they  become  permanently  enlarged. 
All  the  varieties  may  advance  to  suppuration ;  but  with  import- 
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ant  diversities  in  the  progress  and  the  character  of  it.  The 
more  organized  probably  advance  more  rapidly,  and  suppurate 
m^jre  favourably ;  the  less  organized  advance  more  slowly,  and 
leave  more  untractable  sores. 

The  ulceration  of  the  substance  of  the  lungs  which  constitutes 
true  consumption,  seems  to  derive  its  peculiarly  unhealthy  cha- 
racter from  certain  morbid  changes  which  had  previously  taken 
place  in  the  affected  parts ;  and,  in  tracing  these  changes,  we 
observe  varieties  considerably  analogous  to  the  diversities  now 
referred  to  in  the  diseases  of  lymphatic  glands.  Whether  these 
ai'e  distinct  affections,  or  different  stages  of  the  same  disease,  it 
is  perhaps  impossible  to  ascertain ;  but  the  facts  are  worthy  of 
minute  observation,  and  appear  to  bear  an  important  relation 
to  the  pathology  of  consumption. 

When  we  investigate  minutely  these  morbid  conditions,  they 
seem  to  be  referable  to  the  following  heads. 

I.  77/1?  White  Tubercle. — This  substance  is  usually  found  In 
round  nodules,  varying  in  size  from  that  of  a  large  pin-head  to 
the  size  of  a  walnut.  They  are  usually  in  clusters  of  various 
extent,  and,  when  examined  individually,  they  appear  to  be  in 
some  cases  enclosed  in  distinct  sacs ;  in  others,  to  lie  more  loose- 
ly in  the  cellular  texture  of  the  lungs.  They  are,  in  some 
cases,  very  few  in  number,  perhaps  onlj'  one  or  two,  imbedded 
in  sound  pulmonary  substance;  in  other  cases,  a  great  extent 
of  the  lungs  seems  to  consist  entirely  of  a  continued  series  of 
them  so  closely  impacted  together,  that  the  proper  pulmonary 
structure  has  entirely  disappeared.  In  their  internal  structure, 
they  present  a  whitish  or  ash  colour,  and  various  degrees  of 
consistency.  In  some  cases  they  cut  smooth  and  firm  like  soft 
cartilage,  or  the  substance  of  scirrhus ;  in  others,  they  present 
a  fii'm  cheesy  substance ;  in  others,  a  soft  cheesy  matter;  and, 
at  last,  we  find  them  in  a  pulpy  state,  or  presenting  the  appear- 
ance of  a  partial  and  unhealthy  suppuration.  When  cut  across 
in  their  firm  state,  minute  openings  may  sometimes  be  observed 
in  them ;  but  these  do  not  appear  to  be  blood-vessels,  for  they 
have  not  been  found  to  admit  any  injection  from  the  arteries  of 
the  lungs.  The  white  tubercles  seem  to  possess  a  very  slight 
degree  of  organization,  and  to  pass  very  slowly  into  the  state  of 
suppuration.  This  change  seems,  in  general,  to  commence  in 
the  centre,  and  to  advance  very  slowly  through  the  substance  of 
them.  In  the  end  they  are  often  entirely  softened  or  suppu- 
rated, and  the  matter  finds  an  outlet  by  a  branch  of  the  bronchiae. 
In  some  cases,  it  is  probable  that  the  communication  with  the 
bronchiae  takes  place  while  the  process  of  suppuration  has  but 
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partially  advanced,  and  that  tlie  piiriileiit  matter  is  spit  up  ^ra- 
dually  as  it  is  produced  ;  but  in  others,  tliere  is  reason  to  be- 
lieve that  the  whole  contents  of  a  tubercle  are  brought  up  ia 
masses  partially  suppurated,  so  as  to  empty  the  sac  in  a  very 
short  tiiue.  When,  in  either  way,  the  sac  has  been  emptied,  it 
is  probable  that  in  some  cases  an  ulcerative  process  continues  in 
it,  and  that  tlie  formation  of  matter  goes  on  ;  in  others,  there  is 
reason  to  believe  that  the  sac  may  then  pass  into  a  healthy  state, 
forming  a  small  cavity  communicating  with  the  bronchial  canals, 
but  without  any  morbid  action.  This  most  important  pouit 
will  be  more  particularly  referred  to  in  the  sequel. — The  ap- 
pearances now  referred  to  can  orily  be  observed  when  the  tuber- 
cles are  few  in  number — are  enclosed  in  proper  sacs — and  are 
surrounded  by  pulmonary  substance  in  a  tolerably  healthy  state. 
The  cases  which,  we  more  commonly  meet  with  present  such  a 
mass  of  unheahhy  ulceration,  as  bids  defiance  to  every  attempt 
at  minute  observation. 

II.  T/ic  Semiiraiispareiit  Tubercle. — This  variety  presents  the 
appearance  of  numerous  small  bodies,  seldom  exceeding  the 
size  of  a  grain  of  wheat,  of  a  semipellucid  appearance,  and 
firm  consistence  like  soft  cartilage.  They  arc  comparatively  of 
rare  occurrence,  and  they  have  not  been  sufficiently  investigat- 
ed. There  is  some  reason  to  believe  that,  at  a  certain  period 
of  their  progress,  they  become  opaque. 

III.  The  Flcshj/  Tubercle. — These  also  have  been  little  inves- 
tigated ;  but  they  appear  to  constitute  either  a  form  or  a  period 
ot  the  disease  quite  distinct  from  the  two  former.  They  present 
the  appearance  of  numerous  bodies,  like  peas;  soft  and  fleshy 
in  their  structure ;  exhibiting,  when  cut  across,  a  reddish  colour, 
and  a  consistence'  resembling  the  substance  of  the  kidney,  or  the 
mesenteric  glands  in  their  state  of  simple  enlargement.  This 
variety  of  tubercles,  I  think,  has  been  little  attended  to,  and 
they  arc  certainly  of  rare  occurrence.  I  have  observed  them 
chiefly  in  the  lungs  of  children,  and  am  quite  satisfied  of  their 
existence. 

IV.  The  Black  Dc^eiieration  of  the  Luvgs — the  Melanosis  of 
the  French  tcrilcrs. — This  sometimes  appears  in  nodules  like  tu- 
bercles; and  sometimes  an  irregular  portion  of  the  lung,  of  con- 
siderable extent,  is  affected  with  it.  It  is  very  firm ;  of  a  uni- 
form black  colour ;  in  some  cases  it  has  been  compared  to  the 
consistence  of  half-burnt  leather. 

V.  The  Simjjle  Ilcpatiscd  Induration  of  the  Lmig. — This  may 
exist  in  a  great  extent,  without  the  slightest  appearance  of  tu- 
bercles. It  presents  a  uniform  solid  mass,  of  a  reddish  colour, 
and  varying  a  little  in  its  texture,  being  in  some  cases  granular. 
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like  the  substance  of  the  liver;  in  others  more  fleshy,  like  kid- 
ney. ■■  The  natural  cellular  texture  of  the  lung  has  entirely  dis- 
appeared. It  varies  much  in  extent,  being  in  some  cases  in 
small  irregular  masses,  in  others  affecting  a  great  extent  of  the 
lung. 

The  various  morbid  structures  now  referred  to  are  sometimes 
found  quite  unconnected  with  each  other ;  tubercular  masses, 
for  example,  surrounded  by  the  pulmonary  substance  in  a  healthy 
state,  or  the  hepatised  induration  of  the  pulmonary  substance, 
without  any  appearance  of  tubercle.  Bat  in  general  we  find 
them  more  or  less  combined.  When  the  diseased  lung  in  these 
cases  is  cut  across,  it  presents  a  variegated  surface,  white,  red 
and  black,  in  which  the  various  morbid  conditions  are  blended 
irregular!}',  as  the  firm  white  tubercle,  blended  with  small  flesh- 
coloured  nodules  at  one  place,  and  with  black  portions  at  an- 
other ;  or  the  hepatised  induration,  with  white  or  black  tuber- 
cles interspersed  through  it ;  in  some  cases  a  portion  of  pulmo- 
nary substance,  tolerably  healthy,  may  occasionally  intervene; 
in  others,  there  is  an  extensive  mass  uniformly  indurated,  but 
presenting,  when  cut  into,  this  variegated  structure — in  some 
places  solid — in  others  interspersed  with  small  abscesses ;  and, 
in  the  advanced  stages,  v^^e  find  extensive  cavities  of  ragged  un- 
healthy ulceration,  with  only  an  outer  shell  remaining  of  the  in- 
durated substance. 

The  morbid  condition  which  is  thus  formed  is  in  some  cases 
confined  to  small  portions  of  the  lungs ;  but  in  others  is  much 
more  extensive,  affecting  perhaps  the  whole  of  one  lung,  and 
sometimes  nearly  the  Avhole  of  both.  The  indurated  part  ap- 
pears to  be  quite  unfit  for  the  function  of  respiration  ;  and, 
when  it  is  minutely  examined,  it  is  generally  found  that  the 
blood-vessels  of  it  are  very  much  diminished  in  size,  often  obli- 
terated ;  and  this  appears  to  be  occasioned  by  the  deposition  of 
a  firm  substance  v.?hich  fills  up  their  cavities.  Dr  Stark  found 
that  a  vessel  which,  at  its  origin,  was  as  large  as  half  an  inch  ia 
circumference, -frequently  could  not  be  traced  above  an  inch, 
being  then  obliterated ;  and  in  a  case  by  Portal,  in  which  he 
was  desirous  of  injecting  an  indurated  lung,  he  could  not  find, 
in  any  part  of  it,  a. vessel  lai'ge  enough  to  admit  his  smallest  in- 
jecting tube.  In  some  cases,  again,  while  the  branches  have 
been  thus  diminished  or  obliterated,  the  trunk  of  the  pulmonary 
artery  has  been  found  dilated  like  an  aneurism.  The  air  ves- 
sels become  contracted  and  obliterated  in  the  same  manner  as 
the  blood-vessels. 

A  portion  of  lung  which  i§  thus  indurated  becomes,  of  course^ 
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unfit  for  the  purposes  of  respiration;  but  it  may  fcmaln  lon^, 
jicrhaps  in  some  cases  through  hfe,  in  a  dormant  state,  that  is, 
without  passinj^  into  any  farther  state  of  disease.     If  it  be  of 
small  extent,  it  may  produce  little  or  no  uneasiness  ;   but  if  the 
extent  of  it  be  considerable,  it  must  imjiede  the  circulation 
tiircuf^h  the  lungs,  as  it  is  nearly  impervious  to  the  blood  from 
the  pulmonary  artery.     Hence  it  is  likely  to  produce  dyspna-a, 
and,    in  the  end,   give  rise  to  hydrothorax.      But  a  mass  of 
this  kind  is  very  prone  to  farther  disease — to  a  low  inflamma- 
tory action  of  a  peculiarly  unfavourable  kind — and  to  a  pecu- 
liarly unhealthy  ulceration  as  the  result  of  it: — and  there  are 
some  points  deserving  minute  investigation  in  regard  to  the  ef- 
fects of  inflammation  on  the  various  structures  of  which  the 
mass  is  generally  composed.     It  seems  doubtful  whether  the 
proper  white  tubercle  be  susceptible  of  inflammatory  action. 
It  appears  to  undergo  a  change  peculiar  to  itself,  by  which  its 
contents  are  gradually  softened,  until  they  at  last  degenerate  in- 
to an  ill-conditioned  pus.     Though  the  tubercle  itself,  however, 
be  insusceptible  of  inflammation,  it  is  probable  that  this  process 
is  accelerated  by  inflammation  affecting  the  surrounding  parts; 
but,  in  general,  the  tubercle  seems  to  pass  very  slowly  into  the 
state  of  ulceration,   and  the  ulceration  to  extend  very  slowly 
over  the  neighbouring  parts.     Hence  the  symptoms  in  such 
cases  are  not  acute,  and  their  progress  is  very  slow ;  and,  even 
after  the  disease  has  been  of  considerable  standing,  we  may  find, 
on  dissection,  but  a  few  small  vomiciu  amid  the  mass  of  tuber- 
cular disease.     The  hepatised  induration,  on  the  other  hand, 
appears  to  be  highly  susceptible  of  inflammatory  action,  and, 
under  the  influence  of  it,  seems  to  run  rapidly  into  extensive 
idccration  of  a  peculiarly  unhealthy  kind,  presenting  appear- 
ances remarkably  diflerent  from  the  tubercular  ulceration,  and 
forming  a  modification  of  the  disease  remarkably  different  from 
the  pure  tubercular  consumption.     The  symptoms  are  more  se- 
vere at  their  commencement,  and  their  progress  much  more  ra- 
pid, the  case  perhaps  being  fatal  in  three  or  four  weeks ;  and 
we  fmd,  on  dissection,  a  dark-coloured  induration  of  the  lung, 
with  a  large  cavity  lined  by  ragged  ulceration,  as  if  a  large  por- 
tion had  been  forcibly  torn  out.     This  most  important  modifi- 
cation of  the  disease  will  be  ujorc  particularly  referred  to  in  the 
faccjuel. 

This  induration  of  the  substance  of  the  lungs  appears  to  form 
tjie  basis  of  the  pathology  of  consuniption.  Researches  calcu- 
lated to  illustrate  the  subject  must  be  directed  to  the  nature  and 
<)rigin  of  the  induration — the  nature  of  the  various  structures 
which  enter  into  the  conipo::iiiun  of  it — the  peculiar  chaogei 
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which  they  undergo — the  varieties  which  occur  in  the  disease, 
according  as  one  or  other  of  these  structures  may  predominate 
in  the  mass,  and  as  one  or  other  of  them  may  be  the  primary 
seat  of  the  morbid  action  in  the  ulcerative  stage  of  the  disease, 
or  the  stage  which  immediately  precedes  the  ulceration.  The 
inquiry  is  difficult,  and  most  extensive ;  much  patient  investiga- 
tion, and  numerous  and  accurate  observations  will  be  required, 
before  much  light  can  be  thrown  upon  it,  and  before  we  shall 
be  ready  for  any  general  conclusions ;  but  it  promises  the  most 
important  results  in  regard  to  the  pathology  of  consumption. 

In  attempting  a  few  observations  on  this  important  subject,  I 
do  not  profess  to  offer  any  thing  new  or  original.  I  aim  only 
at  such  an  outline  as  may  include  the  most  important  facts  in 
the  patholog}' of  the  disease,  and  those  points  particularly  which 
stand  most  in  need  of  being  investigated  by  extensive  observa- 
tion. In  a  practical  view,  these  points  may  be  referr^  to  the 
following  heads. 

Sect.  I. — There  is  reason  to  believe  that  an  Indurated  Mass,  qf 
the  kind  isohich  has  been  alluded  to,  may  exist  in  the  Lungs,  and 
may  remain  dorma7itJbr  a  long  time,  perhaps  through  lifby  withi' 
out  producing  any  alarmitig  symptoms. 

This  seems  to  occur  chiefly  when  the  induration  is  not  exten- 
sive, and  is  distinctly  circumscribed,  and  when  the  remainder  of 
the  lung  is  in  a  tolerably  healthy  state.  But,  in  some  cases  of 
this  kind,  the  disease  has  been  found  very  extensive.  In  a  wo- 
man mentioned  by  Bayle,  who  died  suddenly  in  the  cold  stage 
of  an  intermittent,  after  labouring  under  the  disease  for  six 
weeks,  there  was  found  most  extensive  induration  and  tubercu- 
lar disease  of  the  lungs,  though  there  had  been  no  pulmonary 
symptom  but  slight  dry  cough  for  the  last  fortnight.  In  a 
young  man,  mentioned  by  the  same  writer,  who  died  of  typhus, 
there  were  numerous  tubercles  in  the  lungs,  some  of  them  as 
large  as  filberts,  and  around  them  the  pulmonary  substance  was 
red  and  dense.  In  a  man  aged  80,  who  died  of  an  affection  of 
the  brain,  Morgagni  found  a  mass  of  induration  in  the  left  lung, 
in  which  all  the  vessels  of  the  lung  appeared  obstructed  and 
dry  :  And  in  an  old  woman  mentioned  by  Moyton,  who  died, 
gradually  exhausted  by  urinary  complaints  with  which  she  had 
been  affected  for  twenty  years,  there  were  found  much  disease  of 
the  kidneys  and  bladder,  and  extensive  tubercular  disease  of  the 
hmgs.  It  is  unnecessary  to  multiply  examples  of  this  kind,  as 
they  must  have  occurred  to  every  one  who  is  conversant  with 
morbid  anatomy. 
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A  person  in  whom  such  a  mass  of  disease  exists  is  in  a  pre- 
carious state,  as  there  is  both  a  great  disposition  to  an  exten- 
sion of  tlic  disease,  and  a  tendency  to  pass  into  ulceration  of 
an  unhcahhy  character.  The  hitter  seems  to  be  the  result  of 
inflammatory  action  of  a  low  insidious  kind ;  and  to  this  the 
diseased  mass,  or  the  parts  surrounding  it,  appear  to  be  ex- 
tremely liable,  from  slight  causes.  It  is  probable  that  it  may 
commence  either  in  the  substance  of  the  mass — in  the  pulmon- 
ary substance  near  it — in  the  pleura  covering  it — or  in  the  bron- 
chial membrane  most  nearly  connected  with  it.  Hence  the 
first  symptoms  may  assume  the  characters  pf  slight  peripneumo- 
nia, pleuritis,  or  catarrh;  but  in  either  case  terminate  by  bring- 
ing the  mass  into  a  state  of  activity.  The  patient  is  extremely 
liable  to  be  affected  by  cold ;  and  upon  every  attack  from  such 
exposure,  there  is  usually  a  fixed  point  to  which  he  refers  his 
uneasiness,  or,  according  to  a  mode  of  expression  frequently 
employed,  "  the  slightest  cold  always  seizes  him  in  that  spot.  '* 
The  symptoms  usually  are,  pain  in  the  part,  more  or  less  acute, 
and  more  or  less  affected  by  inspiration,  cough,  and  frequently 
slight  ha^moptysis ;  such  attacks  frequently  subsiding  under  the 
appropriate  treatment,  and  as  often  recurring  upon  the  next 
exposure,  until  at  length  one  of  them  terminates  in  that  un- 
healthy ulceration  which  constitutes  consumption.  Much  is  to 
be  done  here  by  active,  judicious  treatment,  and  much  by  avoid- 
ing the  exciting  causes  of  these  attacks;  and  it  is  in  this  state 
of  the  disease  that  removal  to  an  equable  climate,  if  adopted 
at  the  proper  period,  may  be  recommended  as  a  remedy  of  real 
efficacy.  In  the  cases  now  referred  to,  a  part  only  of  the  mor- 
bid mass  is  the  true  tubercle,  and  it  seems  doubtful  whether 
this  be  susceptible  of  active  inflannnation ;  but  its  peculiar 
change  to  a  softened  state  of  unhealthy  suppuration  appears  to 
be  accelerated  by  inflammatory  action  aflpcting  the  parts  sur- 
rounding it.  It  may,  however,  undergo  this  change  gradually 
and  insidiously,  without  any  inflammatory  symptoms,  giving 
rise  to  a  form  of  the  disease  the  most  untractable,  the  least  un- 
der the  influence  of  any  remeiiy,  and  generally  hopeless. 

Sect.  II. — On  the  other  hand^  the  Induration  may  he  so  exten- 
sive as  to  prove  Jataly  ivifhout  advancitig  to  Ulceration. 

The  symptoms  in  these  cases  usually  are,  frequent  harassing 
cough,  w  ithout  expectoration,  or  with  scanty  mucous  expectora- 
tion from  the  bronchial  membrane,  short  uneasy  breathing,  fre- 
quent pulse,  in  some  cases  ilisiintt  hectic  paroxysms,  diarrlux'a, 
and  death  by  gradual  wasting.     Tlie  bowels  frequently  become 
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affected  at  an  early  period,  and  the  ulceration  of  the  mucous 
membrane  of  them  seems  in  some  of  these  examples  to  be  the 
immediate  cause  of  the  rapid  exhaustion  and  death.  A  man 
mentioned  by  Broussais  had  dry  cough,  with  frequent  pulse, 
and  slight  uneasiness  in  breathing,  which  affected  him  chiefly 
when  he  walked.  After  some  time  he  had  diarrhoea,  with  ra- 
pid wasting  and  oedema  of  the  legs,  and  died  after  an  illness  of 
five  months  and  a  half.  Both  lungs  were  full  of  tubercles  with- 
out any  suppuration;  and  the  right  was,  besides,  extensively 
hepatised.  There  were  small  round  black  ulcers  in  the  colon, 
and  the  mucous  membrane  near  them  was  inflamed  and  thick- 
ened. Another  man,  mentioned  by  the  same  writer,  died  with 
nearly  the  same  symptoms,  after  an  illness  of  six  months.  The 
right  lung  was  found  extensively  hepatised,  and  full  of  innu- 
merable tubercles,  some  of  which  were  very  large,  and  contain- 
ed a  white  matter  in  the  centre.  The  left  lung  was  less  hepa- 
tised, but  equally  full  of  tubercles  as  the  right ;  there  was  no 
idceration  in  either.  There  was  tubercular  disease  also  in  the 
liver  and  in  the  spleen.  The  mucous  membrane  of  the  colon 
was  inflamed  and  ulcerated.  A  man  mentioned  by  Bayle  had 
obstinate  dry  cough,  hectic  fever,  and  night  sweats ;  then  mu- 
cous expectoration  of  an  opaque  white,  anasarca,  and  colliqua- 
tive diarrhoea,  and  died  completely  emaciated  about  a  year  from 
the  commencement  of  the  cough.  There  was  no  ulceration  of 
the  lungs,  but  extensive  induration,  with  numerous  small  tuber- 
cles ;  there  was  ulceration  of  the  mucous  membrane  of  the 
caecum. 

This  tendency  to  ulceration  of  mucous  membranes  is  a  re- 
mai'kable  feature  in  all  the  forms  of  consumptive  diseases ;  and 
in  many  cases  it  appears  to  be  the  fatal  disease,  while  the  ori- 
ginal affection  is  stationary,  or  has  not  made  much  progress. 
It  is  observed  in  the  mouth,  the  nose,  the  oesophagus,  the  sto- 
mach, the  bowels,  and  in  the  trachtea ;  and  I  think  I  have  ob- 
served it  in  the  urinary  bladder.  The  most  common  seat  of  it 
is  the  cjEcum,  or  the  lower  end  of  the  ileum ;  but  it  is  met  with 
through  the  whole  intestinal  canal,  producing  diarrhoea  of  a 
most  untractable  kind,  which  reduces  the  strength  very  rapidly. 
It  is  not  confined  to  cases  of  true  consumption,  but  may  exist 
in  connexion  with  most  of  the  affections  formerly  referred  to. 
A  girl  mentioned  by  Bayle  had  short  dry  cough  for  six  months, 
then  diarrhoea  and  great  emaciation,  and,  after  six  months  more, 
died  with  symptoms  of  acute  ilifianimation  of  the  lungs.  On 
dissection,  the  lungs  exhibited  only  the  usual  appearances  of 
recent  inflammation,  but  were  otherwise  healthy;  the  glands  at 
the  root  of  the  lungs  were  enlarged,  but  not  suppurated  ;  and 
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there  was  ulceration  of  the  mucous  membrane  of  the  hitestine. 
In  a  remarkable  case  by  Prost,  there  was  ulceration  of  the 
ileum,  combined  with  ulceration  of  the  larynx,  fatal  in  a  month, 
without  any  disease  of  the  lungs. 

This  modification  of  the  disease  however  may  be  fatal,  with- 
out the  affection  of  the  bowels,  as  in  a  case  by  Bayle,  which  was 
iatal  in  three  weeks,  with  dry  couu:h  and  difficult  breathing — the 
})atient  dying  suddenly  in  a  fit  of  suffocation.  The  only  mor- 
bid appearance  was  most  extensive  tubercular  disease  of  the 
lungs,  of  that  kind  which  he  calls  the  granular  species,  without 
any  suppuration.  A  man  mentioned  by  Broussais  had  severe 
cough,  with  pain  under  the  ensiform  cartilage,  and  in  the  left 
side  of  the  thorax,  frecjuent  small  pulse  and  rapid  wasting,  with- 
out eidier  perspirations,  diarrhcca,  or  expectoration,  except 
that  he  began  to  expectorate  a  litde  puriform  matter  in  the  last 
fcix  or  seven  davs  of  his  life.  He  died  in  the  last  degree  of 
emaciation,  after  several  months.  The  right  lung  was  almost 
entirely  indurated,  and  full  of  solid  tubercles,  some  hard,  others 
a  little  softened.  Three-fourths  of  the  left  lung  was  entirely 
composed  of  tubercles,  many  of  them  as  large  as  eggs,  some  of 
them  of  scirrhous  hardness,  others  fatty,  and  others  full  of 
cheesy  matter,  dry  and  brittle ;  a  few  of  the  smaller  ones  had  a 
s^jft  jHilpy  matter  in  the  centre,  but  these  were  very  few.  The 
remainder  of  this  lung  was  hardened  and  red.  This  form  of 
the  disease,  therefore,  may  be  fatal  without  any  expectoration,  or 
with  very  slight  mucous  expectoration,  forced  out  from  the 
bronchia2  by  the  niere  irritation  of  coughing;  or  it  may  bo 
complicated  with  some  of  the  other  morbid  affections  formerly 
referred  to,  which  may  occasion  a  variety  in  the  symptoms.  If 
it  be  combined  with  disease  of  the  bronchial  membrane,  there 
may  be  copious  expectoration  of  a  puriform  character,  giving 
to  the  case  the  appearance  of  the  ordinary  ulcerative  phthisis, 
though  the  lungs  are  found,  on  dissection,  entirely  free  from 
ulceration.  A  man  mentioned  by  Bayle  died  after  a  year's  ill- 
ness, having  had  cough  with  expectoration  which  was  mucous, 
in  part  purulent,  and  often  bloody;  he  had  afterwards  fever, 
night  sweats  and  diarrhoea,  and  died  in  a  state  of  extreme  ema- 
ciation, the  ex})ectoration  having  been  at  last  purulent  and  very 
copious.  The  inferior  lobe  of  the  left  lung  was  healthy  ;  the  re- 
mainder of  it  had  entirely  degenerated  into  a  substance  fleshy, 
reddish,  and  crowded  with  tubercles,  which  were  white  and 
opacjue.  They  were  so  numerons  that  very  little  space  was  left 
for  the  intermediate  fleshy  substance.  The  right  lung  was  in 
the  same  i.tate.  There  was  ulceration  of  the  mucous  membrane 
of  the  Ciccuni  and  colon.     It  is  also  found  in  combination  with 
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clironlc  inflammation  of  the  pleura.  In  a  case  of  this  kind  by 
Broussais,  there  was  severe  dry  cough  with  pain  of  the  left  side 
— attacks  of  dyspnoea — febrile  paroxysms — oedema — rapid  ema- 
ciation— at  last  orthopnoca,  and  death  in  three  or  four  months. 
There  was  much  bloody  fluid  in  the  left  cavity  of  the  pleu- 
ra; the  left  lung  was  much  diminished  in  size;  the  upper  part 
of  it  was  almost  entirely  transformed  into  dry  tubercles ;  the 
lower  part  pi'esented  a  flabby  induration  without  tubercles;  the 
pleura  was  red  and  thickened.  The  right  lung  filled  the  cavity, 
and  adhered  throughout;  was  much  hardened  and  full  of  tuber- 
cles, but  without  any  suppuration.  When  a  lung  in  this  state  is 
attacked  by  active  inflammation,  it  forms  a  case  of  peculiar 
violence  and  rapidit}',  resisting  every  remedy,  and  proving  fatal, 
by  suffocation,  in  a  very  short  time. 

Sect.  III. — At  a  period  of  its  progress  more  advanced  than  the 
preceding^  this  extensive  Induration  may  prove  fatal  "jcith  por- 
tions of  it  in  a  state  of  suppuration^  yet  ■without  puruletit  ex- 
pectoration, the  purulent  matter  not  having  yet  found  its  xtxiy 
into  the  bronchial  canals. 

In  the  following  case  a  disease  of  this  kind  was  unusually 
rapid  in  its  progress,  and  the  morbid  mass  of  remarkable  ex- 
tent. 

Case  I. — A  young  lady,  aged  13,  had  been  very  healthy  till  the 
beginning  of  June  1819,  when  she  began  to  be  inactive,  with  loss  of  ap- 
petite ;  and  thei'e  was  observed,  occasionally,  a  dark  purplish  flush  of 
her  cheeks  ;  her  pulse  was  a  litde  frequent ;  but  she  would  not  allow- 
that  she  was  ill.     About  the  22d  of  June,  she  was  first  observed  to 
cough,  but  very  slightly  ;  and,  for  the  first  time,  complained  of  lan- 
guor and  weakness.     On  the  24th,  there  Avas  slight  pain  of  the  chest 
upon  taking  a  full  inspiration,  but  it  attracted  little  attention.     On 
the  25th,  she  went  to  the  country,  where  she  continued  till  the  6th 
of  Julv.     On  her  return,  it  was  found  that  the  cough  was  rather  in- 
creased,  but  the  pain  was  inconsiderable.     Her  breathing,  however, 
became   quick  and  short,   the  pulse  frequent,   with  increase  of  fre- 
quency towards  evening,  and  considerable  decline  of  strength.     On 
the  9th,  the  uneasiness  in  breathing  had  increased  so  much,  that  a 
small  bleeding  was  employed  (about  ^  vij.)  with  considerable  relief. 
After  it,  she  could  take  a  breath  without  pain  ;  in  other  respects  as 
before.     On  the  l-ith,  I  saw  her  for  the  first  time.     The  pulse  was 
then  130;  countenance  anxious,  with  a  purple  flush  ;  breathing  quick 
and  short,  about  50  in  a  minute ;  and  pain  was  complained  of  on  at- 
tempting to  take  a  full  breath.     Was  bled  to  3V.  with  much  relief; 
the  pain  was  removed,  and  the  breathing  became  less  frequent.    The 
cough  continued,   frequent  and  short,  without  expectoration ;   the 
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pulse  120.  From  tliis  time  the  weakness  and  emaciation  increased 
rapidly,  with  frequent  dry  cougli,  rapid  pulse,  and  occasional  quick- 
ness vC  breathing,  and  without  any  other  change  in  the  symptoms, 
she  died  on  the  Jth  of  August,  all  the  usual  remedies  having  been 
employed  without  benefit.  There  was,  to  the  very  last,  no  expecto- 
ration, oxci'pt  vtry  small  quantities  of  light  white  mucus,  scarcely 

to  be   distinguished   from   mere  saliva.     Dissection The  lungs  did 

not  collapse  on  opening  the  thorax.  Both  lobes,  through  nearly 
their  whole  extent,  presented  such  a  mass  of  disease,  that  it  v.as  dif- 
ficult to  find  the  smallest  portion  which  exhibited  the  natural  struc- 
ture. They  were  uniformly  firm  and  unyielding,  like  a  mass  of  liver, 
bur  harder;  and,  when  cut  into,  were  hard  and  solid,  and  of  various 
colours,  chiefly  a  mixture  of  white,  and  dark  red  or  brown.  The 
white  portions  had  the  appearance  and  consistence  of  firm  cheese, 
and  lay  in  irrej»ular  masses,  of  various  shapes  and  various  extent, 
with  the  firm  dark  portions  interspersed  betwixt  them.  The  white 
portions  seemed  to  predominate  in  the  left  lung,  and  were  rather  less 
extensive  in  the  right,  though  in  its  structure  it  was  equally  dense  as 
the  left.  In  the  posterior  part  of  both  lungs,  there  were  several 
small  abscesses,  two  or  three  of  them  the  size  of  Spanish  nuts  ;  they 
were  full  of  a  thick  puriforra  matter.  In  the  inferior  part  of  the  left 
lung,  there  was  a  small  portion,  about  two  inches  in  depth,  and  ex- 
tending along  a  part  of  the  thin  edge  of  the  lung,  which  appeared 
to  be  the  only  part  that  retained  the  cellular  structure,  or  had  been 
capable  of  admitting  air.  Even  in  this  part,  however,  there  were 
•everal  small  abscesses.     The  other  viscera  were  healthy. 

The  amazing  extent  of  disease  in  this  remarkable  case — the 
previous  health  of  the  patient — and  the  rapidity  with  which  it 
ran  its  course  without  expectoration,  present  points  of  extreme 
intrltt?&t  in  the  patholo<fy  of  this  affection.  How  little  can  wo 
rely  Hn  symptoms,  in  cases  of  this  kind,  when  we  recollect  that, 
in  this  youni;  liidy,  the  only  permanent  symptoms  were  short 
dry  con^h,  frequent  pulse  and  emaciation  ;  and  that,  at  an  ad- 
vanced period,  she  appeared  to  take  a  full  inspiration  wiilinut 
uneasiness,  when  the  poition  of  lun;^  that  was  ca])abic  of  ad- 
niittinrr  air  could  not  have  exceeded  a  few  inches  in  extent !  It 
is  unnecessary  to  multiply  cases  of  the  same  kind  tliat  arc  oa 
record.  One  which  excited  much  attention  in  Trance,  was  that 
of  the  Dauphiness,  mother  of  Louis  X\'I.  She  was  seized 
with  a  dry  cou^h,  followed,  soon  alier,  hy  sli-jrht  fever.  She 
wastetl ;  the  nioises  were  suppressed ;  and  she  fell  into  a  true 
atrophia,  without  experiencing  either  pain  in  the  breast,  or  any 
remarkable  expectoration,  or  the  least  uneasiness  in  breathing 
in  any  posture  of  the  body.  In  this  manner  she  died,  in  a  state 
of  complete  inarasmu?,  after  three  months  illnes?,  much  dillor- 
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€nce  of  opinion  having  existed  in  regard  to  the  nature  and  seat 
oF  her  disease.  On  dissection,  there  was  found  extensive  in- 
duration of  both  lungs,  especially  the  right,  with  numerous  ab- 
scesses. * 

Sect.  IV. — When  the  Diseased  Mass  is  of  limited  extent.^  and 
the  remainder  of  the  Lungs  in  a  tolerably  healthy  state,  the 
case  may  go  on  in  a  much  more  gradual  mavoner,  and  with  con- 
siderable  varieties  in  the  sympt07ns,  and  i7i  the  rapidity  -with 
'vohicli  they  advance. 

When  the  mass  is  of  the  pure  tubercular  kind,  of  limited  ex- 
•tent,  and  surrounded  by  healthy  parts,  the  symptoms  may  go 
on  very  slowly  and  insidiously,  and  with  very  little  mterruption 
of  the  functions  of  the  lungs.  The  two  following  cases  are  va- 
luable, from  the  circumstance  of  both  being  fatal  by  incidental 
occurrences,  while  the  symptoms  were  still  going  on  in  this  slow 
and  obscure  form. 

Case  II. — An  ingenious  artist,  aged  about  30,  of  a  family  which 
had  suffered  severely  from  phthisis,  had  been,  for  several  years,  ex- 
tremely liable  to  cough,  and  had  frequently  expectoration  of  a  pu- 
rulent appearance  ;  so  that  he  had  been  long  considered  as  in  a  very- 
precarious  state,  and  in  great  danger  of  consumption.  In  the  be- 
ginning of  summer  1819,  his  symptoms  continued  nearly  as  they  had 
been  for  a  considerable  time ;  he  had  cough,  and  a  good  deal  of  ex- 
pectoration, but  his  breathing  was  natural ;  he  could  take  a  full 
breath  without  the  slightest  uneasiness  ;  and,  though  somewhnt  re- 
duced in  strength,  was  able  to  attend  to  his  business.  In  the  begin- 
ning of  June,  being  one  day  much  agitated  in  discussing  some  busi- 
ness in  which  he  thought  himself  ill  used,  he  suddenly  complained 
of  his  head,  and  his  speech  became  inarticulate.  It  was  on  account 
of  this  attack  that  he  came  under  my  care,  for  he  had  not  consider- 
ed his  pectoral  complaints  as  requiring  medical  assistance.  The 
headach  increased,  and  was  referred  chiefly  to  the  left  side  and  the 
back  of  the  head,  and  the  upper  part  of  the  neck ;  the  speech  conti- 
nued very  indistinct ;  the  pulse  from  90  to  96.  The  usual  remedies 
were  actively  employed,  without  relief;  he  sunk  gradually  into  coma, 
and  died  with  the  usual  symptoms  of  hydrocephalus,  in  rather  more 
than  a  fortnight.  From  the  first  appearance  of  these  symptoms,  the 
pectoral  complaints  greatly  subsided,  and.  a'ter  the  first  two  or  three 
days,  entirely  disappeared.  Dissection. — There  was  extensive  efFu- 
Bion  in  the  ventricles  of  the  brain ;  and  the  central  parts,  the  fornix, 
septum  lucidum,  and  a  part  of  the  corpus  callosura,  were  broken 
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down  Into  a  soft  pulpy  mass.  This  appearance  alao  cxtcniled  into 
the  substance  of  tlie  brain,  where  it  formed  the  lateral  ventricles. 
In  the  upper  part  of  each  lung,  there  was  a  tubercular  mass  the  size 
of  a  small  orange,  externally  very  hard,  but  internally  extensively 
ulcerated.     The  remainder  of  the  lungs  was  quite  healthy. 

Case  III. — A  gentleman,  aged  3G,  had  been,  for  great  part  of  his 
life,  liable  to  what  was  called  an  *'  habitual  cough,  "  but  enjoyed 
good  health  until  ti\<:,-spring  of  1819,  when  he  was  partially  confined 
to  the  house  with  feverish  and  catarrhal  symptoms  ;  got  better  by  a 
little  confinement ;  went  out  (as  was  supposed)  too  soon,  and  "  liis 
cold  was  renewed  ;  "  and  this  happened  several  times.     After  being 
for  some  time  in  this  state,  he  began  to  have  paroxysms  of  fever, 
which  attacked  hini  daily  about  three  o'clock  y;.  m.  with  all  the  vio- 
lence and  all  the  regularity  of  an  intermittent ;  and  the  complaint 
was  treated  as  intermittent  by  several  eminent  medical  men  who  had 
the  care  of  him  at  that  time.     He  first  took  bark,  and  afterwards  ar- 
senic ;  and  the  attacks  subsided  gradually,  after  three  or  four  weeks. 
During  this  time  he  had  cough,  but  so  very  slight,  that  it  was  con- 
sidered as  his  "  old  habitual  cough, "  and  not  at  all  connected  with 
his  present  complaint.     In  the  intervals  of  the  attacks,  his  pulse  was 
quite  natural ;  but  his  appetite  was  bad,  and  his  strength  much  re- 
duced.    After  several  weeks,  these  attacks  of  fever  disappeared  en- 
tirely; he  then  removed  to  another  part  of  the  country,  and  improv- 
ed considerably,  but  did  not  get  well.     His  chief  complaints  were 
now  bad  digestion  and  pain  in  the  right  side ;  the  disease  was  con- 
sidered by  another  eminent  medical  man  as  an  aft'ection  of  the  liver, 
and  a  gentle  course  of  mercury  was  recommended,  under  which  his 
digestion  improved  considerably.     The  same  cough  still  continued, 
but  still  so  very  slight,  that  it  was  not  considered  as  a  symptom  of 
any  importance.     In  this  manner  he  passed  the  summer.     About  the 
beginning  of  September,  he  was  affected  with  huskiness  of  voice,  and 
some  uneasiness  about  the  throat :  and  another  medical  man  suspect- 
ed an  affection  of  the  larynx.     Finally,  he  came  to  Edinburgh  in  the 
end  of  September.     He  was  then  considerably  reduced  in  flesh  and 
strength ;  his  pulse  usually  varied  from  80  to  90,  and  was  sometimes 
quite  natural.     He  had  very  slight  cough,  which  scarcely  affected 
liim  except  in  the  morning,  when  he  expectorated  a  good  deal  of 
matter,  which  was  partly  viscid,  and  of  a  clear  gelatinous  appearance, 
but  with  a  mixture  of  an  opaque  friable  matter  of  a  puriform  charac- 
ter.    About  this  time,  also,  it  was  several  times  slightly  tinged  with 
blood.     During  the  day,  he  frequently  did  not  cough  at  all ;  he  took 
a  full  breath  with  case.     His  nights  were  rather  disturbed,  but  with- 
out any  thing  like  hectic ;  and,  when  closely  questioned,  he  admitted 
that  he  felt  occasionally  transient  pain  in  the  chest.     His  debility 
and  emaciation  now  showed  some  fixed  and  extensive  disease ;  and 
the  appearance  of  the  expectoration  distinctly  referred  it  to  the 
lungs.     With  the  other  usual  remedies;  immediate  change  of  climate 
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was  recommentled ;  and  he  was  advised,  in  the  mean  time,  to  expose 
himself  as  little  as  possible,  the  weather,  by  the  time  he  left  Edin- 
burgh, in  the  middle  of  October,  having  become  extremely  cold. 
The  former  part  of  this  advice  he  determined  on  following,  but  ne- 
glected the  latter.  He  had  removed  to  the  west  coast,  and  was 
ready  to  embark,  when,  after  a  long  ride  on  horseback  in  a  cold  day, 
he  was  seized  with  profuse  haemoptysis.  After  the  first  attack,  the 
haemorrhage  subsided  for  two  days,  and  then  returned  in  the  night 
with  such  violence,  that  it  was  fatal  ir.  a  few  minutes.  Dissection. — 
Every  part  of  the  lungs  was  in  a  healthy  state,  except  a  well-defined 
portion  at  the  very  lowest  and  posterior  part  of  the  right  lobe,  occu- 
pying the  angle  formed  by  the  diaphragm  with  the  ribs  and  the  me- 
diastinum. This  portion  adhered  to  the  ribs ;  externally,  it  was  hard 
and  very  firm  ;  internally,  it  contained  an  abscess  full  of  purulent 
matter.  This  abscess  communicated  by  a  very  small  opening  with  a 
more  irregular  ulcerated  space  ;  and  this  communicated  with  the 
bronchiae  about  three  inches  from  the  bifurcation.  This  ulcerated 
space  appeared  to  have  been  the  source  of  the  haemorrhage  ;  its  in- 
ternal surface  was  very  irregular  ;  and  on  several  parts  of  it  there  were 
discovered  open  mouths  of  blood-vessels.  The  bronchial  tubes  over 
the  whole  of  the  lungs  were  in  a  great  measure  filled  by  coagulated 
blood.  The  heait  waa  nearly  without  blood.  The  other  viscera  were 
sound. 

These  two  cases,  particularly  the  latter,  I  think  extremely 
valuable,  as  illustrating  the  obscurity  with  which  the  symptoms 
may  advance  when  the  diseased  mass  is  of"  limited  extent,  and  is 
surrounded  by  pulmonary  substance  in  a  healthy  state.  This 
obscurity,  it  is  probable,  will  be  greatest  when  the  mass  is  of 
the  pure  tubercular  kind,  in  which  the  changes  advance  with 
little  or  no  active  inflammation ;  and  when  it  is  so  situated,  as 
not  to  be  much  affected  by  the  inflation  of  the  other  parts  of  the 
lungs.  Perhaps  some  effect  may  also  arise  from  the  mass  being 
so  surrounded  with  induration,  as  to  be  completely  cut  off  from 
inflation  itself.  In  such  a  case,  I  think  we  can  easily  conceive 
how  considerable  disease  may  go  on  and  advance  to  ulceration 
with  little  cough,  and  little  or  no  pain  ox  uneasiness  iji  breathing. 

Sect.  V. —  Whatever  importance  may  he  attached  to  the  explana- 
tion proposed  i?i  the  preceding  Section^  it  is  an  important  fact 
in  the  history  of  the  disease^  that  under  irarions  cotiditio7ts  of 
the  partSf  the  affection  may  go  on  to  a  very  advanced  period 
isoith  very  slight  and  obscure  symptoms,  and  sometimes  "with 
scarcely  any  symptoms  indicating  pectoral  disease. 

These  cases  are  generally  characterised  by  gradual  wasting, 
with  quick  pulse,  and  obscure  hectic  symptoms,  and  may  go  oi^ 
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in  this  manner,  wiiliont  tlic  real  nature  of  the  discnse  bcinjr  as- 
certained, until  purulent  expectoration  appears  a  short  time  be- 
fore death.  Febrile  paroxysms,  occurrinjr  with  the  rcrrularity  of 
an  intermittent,  have  been  the  prominent  symptoms  in  some  of 
them,  and  have  gone  on  for  a  very  considerable  time,  jjiving 
rise  to  various  conjectures  in  regard  to  the  causes  of  the  pa- 
roxysms, until  pectoral  symptoms  ap.pcareil  at  an  advanced  pe- 
riod. Several  cases  of  this  kind  have  come  under  m}~  obser- 
vation. Others  have  assumed  tlie  appearance  of  disease  of  the 
liver.  A  gentleman  mentioned  by  Portal  had  loss  of  ajipctite, 
and  wasting,  witiiout  any  obvious  cause.  He  had  then  some 
decree  of  yellowness ;  and,  on  examination,  a  tumour  was  felt 
in  the  region  of  the  liver.  There  was  no  cough,  and  no  un- 
easiness in  breathing;  and  the  disease  was  treated  as  an  affec- 
tion of  the  liver  by  Portal  and  another  physician.  But  the 
disease  increased,  with  febrile  paroxysms  and  colliquative  diar- 
rhoea ;  and  was  fatal  by  gradual  wasting,  with  some  uneasiness 
in  breathing,  but  without  the  least  cough  or  expectoration. 
On  dissection,  the  liver  was  found  perfectly  sound ;  the  disease 
was  entirely  in  the  lungs,  especially  the  right  lobe,  which  was 
full  of  indurations  and  abscesses ;  and  its  substance  was  so 
much  enlarged  that  it  pressed  the  diaphragm  downwards,  and 
made  the  liver  project  considerably  from  its  natural  situation.  * 
In  a  case  by  B;iyle,  there  was  gradual  wasting,  with  loss  of 
appetite,  for  six  months;  then  cough,  with  some  expectoration 
and  diarrhoea;  but,  after  six  or  seven  weeks  the  cough  ceased 
entirely,  the  diarrhoja  then  continued  without  any  other  symp- 
tom, and  in  five  or  six  weeks  more  was  fatal,  with  extreme  ema- 
ciation. On  dissection,  the  lungs  were  found  most  extensively 
indurated  and  impervious  to  air,  with  many  tubercles  and  ab- 
scesses. About  a  fourth  part  of  each  lobe  at  the  lower  part 
seemed  healthy.  There  were  ulceration  of  the  mucous  mem- 
brane of  the  ileum  at  the  lower  end,  and  extensive  disease  of 
the  mesenteric  glands,  f  Another  modification  of  the  symp- 
toms occurs  in  a  case  by  Portal.  A  stout  young  man,  aged  '29, 
after  exposure  to  great  heat  and  fixtigue  in  hunting,  complain- 
ed of  heat  over  his  whole  body,  and  red  spots  came  out  on  his 
skin.  After  some  time  he  had  extreme  lassitude,  and  febrile 
paroxysms,  wiih  night  sweats;  but  when  he  was  brought  to 
Paris,  at  an  advanced  period  of  the  disease,  he  l;ad  no  cough^ 
or  scarcely  any,  and  no  uneasiness  in  his  breast;  he  had  slight 
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hoarseness,  and  his  pulse  was  extremely  rapid.  Diarrhoea  then 
came  on,  and  he  died  in  a  state  of  extreme  emaciation  in  less 
than  two  months  from  the  first  attack,  having  expectorated  a 
little  purulent  matter  in  the  three  or  four  last  days  of  his  life; 
On  dissection,  the  right  lung  was  found  full  of  a  substance  like 
that  which  is  found  in  wens,  partly  firm  and  white,  and  partly 
soft  and  yellow ;  there  were  also  several  abscesses,  which  did 
not  appear  to  communicate  with  the  bronchiae;  the  left  lung 
was  a  mass  of  suppuration  at  the  lower  part,  where  a  consider- 
able  part  was  destroyed  ;  the  upper  part  was  full  of  hard  con- 
cretions, not  suppurated.  Many  other  cases  of  the  same  kind 
are  on  record.  In  a  girl  mentioned  by  Nonnius,  there  were  ex- 
tensive suppuration,  and  extensive  destruction  of  the  substance 
of  the  lungs,  though  there  had  been  neither  cough  nor  expec- 
toration. The  only  symptom  had  been  febrile  paroxysms, 
which  assumed  the  characters  of  quartan  intermittent.  In  a 
case  by  Massa,  there  was  a  large  ulcer,  hollow  and  putrid,  in 
the  left  lobe  of  the  lungs ;  the  patient  having  died  of  gradual 
wasting,  without  any  cough,  or  the  least  complaint  of  pain.  In 
some  other  cases,  again,  the  first  symptom  that  excited  alarm 
has  been  copious  haemorrhage  from  the  lungs ;  and  the  patient 
being  rapidly  cut  off"  in  this  manner,  it  has  been  found  that  ex- 
tensive disease  had  been  going  on  previously. 

The  following  case  is  the  most  remarkable  example  that  has 
occurred  to  me  of  the  subject  referred  to  in  this  Section — exten- 
sive disease  of  the  lungs,  with  slight  and  obscure  symptoms. 

Case  IV. — A  young  woman,  aged  25,  had  an  attack  of  pneumo- 
nia in  April  1815,  which,  having  been  neglected  in  the  beginning, 
was  severe  and  untractable  ;  and,  for  several  weeks  after  the  urgent 
symptoms  were  subdued,  cough  continued,  with  short  anxious  breath- 
ing. By  care  and  quietness,  however,  these  symptoms  soon  disap- 
peared ;  and,  though  she  continued  weak,  she  had  no  symptom,  ex- 
cept that  her  breathing  was  easily  hurried  by  any  exertion.  During 
the  summer  she  continued  nearly  stationary,  but  in  the  following 
winter  she  improved  considerably  in  strength  ;  her  breathing  was 
still  easily  hurried  by  exertions,  and  her  pulse  commonly  about  100 ; 
but  there  was  no  symptom  that  indicated  any  serious  disease  of  the 
lungs.  In  spring  1816  there  was  an  increase  of  debility,  with  failure 
of  appetite,  and  small  frequent  pulse,  and  an  acute  pain,  which  was 
referred  to  the  spine  about  the  middle  of  the  dorsal  vertebrae,  a  little 
to  the  right  side ;  but  it  did  not  affect  her  breathing.  In  the  begin- 
ning of  May  she  was  considerably  better,  and  able  to  walk  out.  One 
day  she  walked  about  a  mile,  and  felt  the  better  for  it.  On  Saturday, 
llth  May,  at  night,  she  was  suddenly  seized  with  oppression  ot 
breathing,  without  pain,     On  Sunday  was  better ;  but  became  worse 
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in  the  nii^ht,  with  gmall  frequent  pulse  and  rapid  failure  of  strengUi, 
and  died  on  Monday  morning.  Dissccliun. — The  right  lung  was 
nmch  wasted  in  its  substance,  extensively  indurated,  and  full  of  ab- 
scesses ;  and  in  the  cavity  of  the  pleura  there  was  a  large  coUeclion 
of  purulent  matter.  The  left  lung  was  diseased  in  the  same  manner, 
but  in  a  smaller  degree.  In  the  cavity  of  the  posterior  mediastinura, 
there  was  a  large  collection  of  pus,  of  a  scrofulous  character,  mix- 
ed with  a  great  quantity  of  a  soft  pultaceous  substance  of  a  yellow- 
ish colour.  The  matter  was  in  contact  with  the  spine  ;  and  five  or 
six  of  the  dorsal  vertebra;  were  extensively  carious  and  so  eroded, 
that  large  pieces  of  the  boilies  of  them  could  be  easily  broken  off 
with  the  fingers. 

JSect.  \'I. — The  most  iyiUreUing  gucsfion  connected  nith  this  In- 
quill)  ?i,  Whctha.,  after  a  mats  of  tubercular  disease  has  be- 
coniL^  ulcerattdy  the  Ulcer  may  heal  ?  In  other  ii^ordsy  Whether 
the  true  Consumption  of  the  Lungs  may  he  cured? 

The  followinir  case  is  the  only  one  wkich  has  occurred  to  me 
that  bears  directly  upon  this  important  point. 

Case  V A  lady,  of  a  family  which  had  suffered  from  consump- 
tion, was  seized  about  the  age  of  IS  with  cough,  pain  of  the  left 
side,  and  other  symptoms,  which  were  considered  as  indicating  the 
commencement  of  phthisis.  An  elder  sister,  whose  complaints  be- 
gan in  the  same  manner,  had  recently  died  of  consumption  in  the 
ordinary  form ;  and  the  symptoms  were  such  as  led  to  the  opinion, 
that  this  lady  was  consumptive  also.  After  continuing,  however,  for 
a  considerable  time  in  a  very  precarious  state,  she  gradually  recover- 
ed, and  enjoyed  good  health  till  tlie  age  of  48,  when  she  suffered  an 
apoplectic  attack,  which  left  her  affected  with  hemiplegia  of  the  right 
side.  It  was  on  account  of  this  affection  that  she  came  under  my 
care  in  1S17  ;  the  hemiplegia  being  then  of  several  months  standing. 
She  made  very  little  improvement,  but  continued  in  a  helpless  state 
of  pal!=v  until  August  1  SI 9,  when  she  died  suddenly  in  the  night, 
having  betn  seized  with  severe  dyspna-a  about  two  hours  before  her 
death.  Disseclimi. — There  were  several  ounces  of  fluid  in  the  ven- 
tricles of  the  brain,  and  an  extensive  apoplectic  cyst  in  the  substance 
of  the  loft  homif^phere,  which  hoM-ever  was  quite  empty.  It  was  lin- 
td  by  a  firm  yellow  membrane ;  and  the  opposite  sides  of  it,  though 
in  contact,  were  quite  unconnected,  except  at  a  few  points  where 
slcndi-r  hands  of  the  sanu-  substance  with  the  lining  membrane  passed 
from  the  one  to  die  other.  There  was  considerable  effusion  in  the 
thorax,  and  the  bronchial  tubes  were  much  loaded  with  thin  frothy 
mucus.  On  the  lower  and  outer  part  of  the  lelt  lung  there  was  a 
remarkable  depression,  as  if  a  portion  bcneatli  had  been  destroyed  ; 
and  thf  superficial  parts,  iu  constquenoc,  had  sunk  inwards.     This 
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was  found  to  be  connected  with  a  mass  of  tubercular  disease,  con- 
sisting chiefly  of  the  white  or  ash-coloured  tubercle  in  irregular 
masses,  with  some  friable  matter  of  a  calcareous  appearance  inter- 
spersed through  it.  The  whole  was  very  hard,  and  without  auy 
cavity. 

The  appearances  in  this  case  were  such  as  seemed  to  favour 
the  supposition,  that  the  tubercular  mass  had  been  in  a  state  of 
ulceration,  and  that  the  disease  had  stopped  after  a  considerable 
portion  of  the  mass  had  been  destroyed.  The  case,  I  therefore 
think,  is  one  of  considerable  importance ;  and  presents  a  most 
interesting  subject  for  firther  observation,  in  which  little  has 
hitherto  been  done.  The  recovery  of  a  patient,  in  whom  there 
had  been  consumptive  symptoms,  with  purulent  expectoration, 
is  bv  no  means  to  be  received  as  evidence  on  this  subiect,  as 
these  symptoms  may  arise  from  various  other  sources  :  it  is  on- 
ly by  an  extensive  examination  of  the  bodies  of  those  who,  af- 
ter recovering  from  consumptive  complaints,  have  died  of  other 
diseases,  that  we  can  hope  to  arrive  at  any  satisfactory  infor- 
mation. In  the  present  state  of  our  knowledge,  we  have  cer- 
tainly some  ground  for  believing  that  the  disease  may  be  arrest- 
ed in  its  progress,  after  a  tubercular  m.ass  has  advanced  to  ul- 
ceration. Two  distinct  states  of  the  disease  are  to  be  kept  in 
mind  in  connexion  v.ith  this  Inquiry. 

(1.)  The  one  is,  when  the  tubercular  disease  is  in  an  extensive 
undefined  mass.  This  is,  perhaps,  the  most  unfavourable  case, 
and  least  likely  to  do  well  after  it  has  advanced  to  ulceration.  The 
mass  in  such  cases  generally  consists  of  a  variety  of  structures,  pos- 
sessing various  degrees  of  organization  ;  and  the  probability  of 
the  ulceration  being  arrested,  w  ill  probably  depend  upon  the  de- 
gree of  organization  of  the  part  in  which  it  is  seated ; — being 
greatest  when  the  part  is  more  organized,  and  the  disease  conse- 
quently more  allied  to  healthy  ulceration  ;  and  less  when  the  part 
is  less  organized,  or  the  proper  white  tubercle.  This  is  conjec- 
ture ;  but  it  is  probable  that,  in  Case  V.,  an  undefined  mass 
of  this  kind  had  been  in  a  state  of  ulceration :  and  the  same 
probably  occurred  in  a  case  mentioned  by  Laennec,  Tom.  I. 
p.  79. 

(2.)  The  other  state  of  tubercular  disease  is  when  the  tu- 
bercles are  in  circumscribed  nodules  of  small  extent,  enclosed 
in  distinct  sacs,  and  surroimded  by  pulmonary  substance  in  a 
healthy  state.  In  this  case,  it  is  probable  that  the  tubercular 
matter  may  become  softened  and  suppurated,  and  may  be  en- 
tirely discharged  by  expectoration,  leaving  the  sac  empty  :  that 
tlie  sac  may  then  continue  in  a  state  of  unhealthy  ulceratioM 
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ilischarfrinfT  matter :  or  tliat  it  niav  pass  into  a  healthy  state, 
presenting  llie  appearance  of  a  Hrni  membranous   cyst,  with 
one  or  more  broncliial   tubes  opening  into  it, — the  symptoms 
ceasinc  with  the  entire  dischar";e  of  the  tubercular  matter.     Seve- 
ral  of  these  cysts  were  found  by  Lacnnec  in  the  lungs  of  a  woman 
who  had  been  supposed  to  be  cured  of  consumption  eighteen 
years  before.     lie  mentions  another  woman,  aged  68,  who  had 
been  for  many  years  liable  to  cough,  with  expectoration  and 
uneasiness  in  breathing:  but  without  much  interruption  of  her 
general  health,  until  she  died,  after  a  few  day's  illness,  of  acute 
pcripneumony.     The  lower  part  of  both  lungs  presented  the  u- 
sunl  appearances  of  the  fatal  attack.     In  the  upper  part  of  the 
right  lung  there  was  a  cavity  capable  of  containing  a  large  fil- 
bert ;  many  bronchial  tubes  opened  into  it,  and  its  inner  sur- 
i'ace  presented  the  appearance  of  a  smooth  membrane  of  a  gray 
colour,  and  a  semicartilaginous  structure.     It  was  surrounded 
by  pulmonary  substance  in  a  healthy  stiite.     In  the  upper  part 
of  the  left  lobe,  there  was  a  similar  cavity,  which  contained  a 
little  serous  fluid;  and  its  inner  surface  presented  an  intermedi- 
ate appearance  betwixt  the  smooth  cartilaginous  structure  of  the 
other  cyst,  and  the  ajipcarance  of  a  mucous  membrane.     The 
pulmonary  substance  surrounding  it  was  a  little  indurated.     In 
a  man,  aged  30,  who  died  of  an  affection  of  tiie  brain,  without 
any  pulmonary  symptoms,  but  whose  previous  hi^^tory  was  not 
known,  the  same  writer  found,  in  the  upper  part  of  the  right 
lung,  a  cavity  the  size  of  an  egg,  formed  by  a  firm,  smooth,  semi- 
cartilaginous  membrane,  and  many  bronchial  tubes  opened  into  it. 
It  was  lull  of  coagulated  blood.     The  surrounding  substance  was 
crepitating  and  healthy;  but  in  otherparts  of  the  lungs  thei'e  were 
small  tubercles,  in  someof  which  thetubercular  matter  was  becom- 
ing friable.     In  a  case  in  which  consumptive  symptoms  had  con- 
tinued till  death,  Laennec  found  a  cavity  of  this  kind,  the  inner 
surface  of  which  was  covered  with  purulent  matter;  and  in  an- 
other case  he  found  an  appearance  as  if  such  a  cavity  had  been 
nearly  obliterated,  by  adhesion  of  its  sides.    There  was  external- 
ly a  dq;)ression  or  falling  in  of  the  substance  of  the  lung,  as  if 
occasioned  by  a  cavity  beneath  ;  but  on  cutting  down,  there  was 
found  an  induration,  and  in  the  centre  of  it,  a  white  semicar- 
tilaginous membrane,  about  half  a  line  in  thickness,  which  was 
continued  horizontally  for  a  certain  space,  and  then  divided  in- 
to two  layers,  leaving  betwixt  them  a  small  cavity  full  of  yellow 
friable  tubercular  matter.     There  was  tubercular  disease  under 
this  part,  and  throughout  the  lung,   in  various  places.     This 
man  died  of  an  affection  of  the  braiu,  alter  being  for  some  time 
aflected  with  cough   which  iiad  excited  no  attention,    and  his 
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previous  history  is  not  mentioned.  In  another  old  man  he  found, 
on  the  surface  of  the  left  lung,  a  depression  as  if  the  part  were 
drawn  inwards  and  corrusfated.  Beneath  this,  there  was  an 
appearance  of  ossification  ;  and  from  this  point  there  proceed- 
ed a  band  of  white  condensed  cellular  substance,  an  inch  long, 
six  lines  broad,  and  three  or  four  lines  in  thickness.  Several 
bronchial  tubes  terminated  at  this  place,  and  seemed  to  be  ob- 
literated. The  part  altogether  was  very  white,  and  presented 
a  remarkable  contrast  to  the  dark  pulmonary  substance  which 
sun-ounded  it.  The  same  writer  mentions  a  man  aged  62,  who 
had  habitual  cough  for  many  years,  but  was  otherwise  in  good 
health,  till  he  died,  after  five  days  illness,  of  peripneumonia.  In 
the  superior  part  of  the  right  lung,  there  was  a  fibro-cartilagi- 
nous  mass  of  a  conical  shape,  and  the  size  of  a  walnut,  which, 
when  cut  into,  presented  every  appearance  of  a  cicatrix.  Many 
bronchial  tubes  passed  towards  it  and  became  obliterated  ;  one, 
of  very  considerable  size,  was  traced  half  an  inch  into  its  sub- 
stance, and  presented  the  appearance  of  a  solid  cord.  In  the 
upper  part  of  the  left  lung,  there  was  a  small  cavity  like  those 
described  in  the  former  cases.  It  was  lined  by  a  smooth  mem- 
brane, and  contained  some  tubercular  matter  in  a  soft  state. 
The  surrounding  substance  was  crepitating  and  healthy ;  other 
parts  of  the  lungs  were  hepatised  and  inflamed. 

Sect.  VII. — Of  the  Hepatised  Induration^  and  its  consequences. 

The  preceding  remarks  refer  chiefly  to  the  proper  tubercular 
disease  of  the  lungs.  Some  of  them  may  be  considered  as  in 
a  great  measure  conjectural,  and  much  observation  is  certainly 
required  to  enable  us  to  arrive  at  any  certain  conclusions.  But, 
in  the  present  state  of  our  knowledge,  there  is  reason  to  believe, 
that  the  induration  of  the  substance  of  the  lungs,  which  lays 
the  foundation  for  consumption,  varies  considerably  in  its  cha- 
racters in  different  cases,  and  in  some  of  them  consists  of  a  mix- 
ture of  various  structures,  differing  considerably  in  their  nature, 
and  in  the  morbid  changes  which  they  undergo,  and  thus  giv- 
ing rise  to  considerable  varieties  in  the  characters  of  the  disease. 
In  the  minute  investin-ation  of  these  varieties,  little  has  hitherto 
been  done ;  but  I  think  we  are  fully  warranted  in  establishing  a 
distinction  betwixt  the  two  structures  w^hich  seem  to  form  the 
extremes — the  white  tubercle,  and  the  simple  hepatisation. 

Th-e  hepatised  induration  seems  in  some  cases  to  be  the  result 
of  active  inflammation,  in  others  to  be  formed  silently  and  in- 
sidiously without  any  active  symptoms.  Il  jirobably  arises  from 
a  giudual  dcpobilion  of  animal  miitlcrj  which  fills  up  entirely. 
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Uic  cellular  structure  of  the  lung,  and  then,  becoming  organized, 
presents  a  solid  mass,  resembling  the  structure  of  the  liver.  It 
varies  in  density  in  diflerent  cases,  and  in  different  parts  of  the 
lung  in  the  same  case,  and  is  also  diversified  by  having  in  many 
cases  tubercles  imbedded  in  it. 

A  mass  of  this  kind,  if  it  be  of  limited  extent,  may  continue 
long,  perhaps  through  life,  without  passing  into  any  farther 
state  of  disease,  and  without  producing  much  uneasniess;  and 
such  masses  accordingly  arc  met  with  on  ditoection,  in  the  lungs 
of  persons  Mho  have  died  of  other  diseases,  if  it  be  of  greater 
extent,  so  as  to  impede  in  any  considerable  degree  the  circula- 
tion through  the  lungs,  it  may  give  rise  to  dyspnoea,  and  may 
prove  a  cause  of  hydrothorax.  But  besides  these  effects  of  it, 
it  is  liable  to  pass  into  ulceration  of  a  peculiarly  unhealthy  kind, 
constitutinsc  a  case  of  a  most  danirerous  and  untractabie  na- 
ture,  but  differing  remarkably  from  the  ordinary  tubercular 
consumption. 

The  indurated  mas?,  in  these  cases,  appears  to  differ  from 
the  tubercular  induration,  in  being  more  organized,  and  con- 
sequently more  susce)">tible  of  inflammatory  action — in  the  in- 
ilammatoiy  action  being  more  of  an  acute  kind,  and  running 
more  rapidly  into  ulceration.  It  differs  from  pulmonary  sub- 
5-tance  in  a  healthy  str.tc — in  being  affected  by  inflammatory  ac- 
tion from  slighter  causes — in  being  more  liable,  when  inflamed, 
to  run  into  ulceration — and  in  the  ulceration  being  of  a  pecu- 
liarly unhealthy  kind.  It  usually  presents  the  appearance  of  an 
irregular  cavity,  lined  by  loose  ragged  ulceration  of  the  indu- 
rated substance  itself,  ns  if  a  piece  had  been  forcibly  torn  out, 
while  the  abscess  of  the  healthy  substance  is  lined  by  a  smooth 
uniform  coating  of  coagulable  lymph. 

The  inflammatory  action,  in  these  cases,  may  be  more  or  less 
acute,  and  more  or  less  extensive.  The  symptoms,  therefore, 
may  vary,  both  according  to  the  activity  and  the  extent  of  it, 
and  according  to  the  extent  of  the  indurated  mass  in  which  it  is 
seated ;  in  some  resembling  an  ordinary  attack  of  pneumonia, 
in  others  being  at  first  slight  and  obscure,  more  resembling  the 
commencement  of  pluhltis.  In  both  cases,  they  usually  advance 
rapidly;  in  the  former,  assuming  the  appearance  of  pneumonia 
of  a  peculiaily  untractabie  character;  in  the  other,  constitut- 
ing a  modification  of  phthisis  of  a  pecidiarly  rapid  kind,  re- 
markably diflbrent  from  the  ordinary  tubercular  phthisis. 

The  morbid  condition  of  the  lungs,  to  which  I  refer  in  these 
observations,  forms  a  subject  of  very  great  interest  in  the  pa- 
tholog^•  of  consumptive  dii-cascs.  The  following  cases  appear 
to  illustrate  some  of  the  principal  modifications  of  it ;  but  much 
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observation  is  required  before  w^  can  arrive  at  any  satisfactory 
conclusions. 

Case  VI. — A  gentleman,  aged  39,  who  had  long  been  liable  to 
cough  and  difficult  breathing,  was  seized,  in  October  ISM,  with  the 
ordinary  symptoms  of  pneumonia.  He  was  bled  three  times ;  and 
the  other  usual  means  were  employed,  by  which  he  was  very  much 
relieved.  But,  after  the  urgency  of  the  attack  was  subdued,  he 
continued  to  have  considerable  cough,  and  the  expectoration  became 
purulent;  he  had  then  dyspnoea  and  hectic  fever,  and  died  with- 
in three  weeks  from  the  pneumonic  attack.  Dissection. — Both  lungs 
were  extensively  hepatised,  and  in  many  places  beset  with  tubercles  ; 
but  none  of  these  were  in  a  state  of  suppuration.  In  the  substance 
of  the  right  lung,  there  was  a  large  cavity,  containing  ill-conditioned 
matter.  The  inner  surface  of  the  cavity  presented  an  irregular  sur- 
face of  dark- coloured  ragged  ulceration,  as  if  a  piece  had  been  for- 
cibly torn  out,  without  any  lining  membrane  ;  and  the  pulmonary 
substance  around  was  dark-coloured,  and  much  indurated. 

Tliis  case  I  consider  as  illustrating  the  effect  of  active  inflam- 
mation on  lungs  previously  indurated.  I  add  the  following  as 
a  contrast  to  it ;  being  an  example  of  the  abscess  from  active 
inflammation  in  lungs  previously  sound,  at  nearly  the  same  pe- 
riod from  the  attack. 

Case  VII In  September  1814,  I  saw  a  woman,   aged  about  30, 

who  v/as  affected  with  cough  and  thick  puriform  expectoration  ;  her 
breathing  was  rather  quick,  and  a  little  oppressed,  but  without  pain  ; 
her  voice  was  tremulous  and  weak,  and  her  pulse  frequent.  But  she 
was  out  of  bed,  and  able  to  walk  about,  and  that  day  had  walked 
from  a  distant  part  of  the  town,  where  she  had  been  a  servant,  to 
the  house  of  her  father,  where  I  saw  her.  I  learnt  that  she  had  had 
a  pneumonic  attack  about  a  fortnight  before,  for  wTiich  she  had  been 
bled  with  relief,  but  had  continued  to  be  affected  with  cough,  thick 
expectoration,  and  some  uneasiness  in  breathing  ;  and  the  latter  symp- 
tom had  increased  considerably  for  the  last  two  days.  On  the  day 
on  which  I  saw  her,  she  continued  to  walk  about  the  house,  and  even 
into  the  houses  of  some  of  the  neighbours;  went  to  bed  apparently 
somewhat  relieved,  and  died  suddenly  in  the  night.  Dissection. — 
The  left  cavity  of  the  pleura  contained  about  ibiij.  of  a  fluid  which 
appeared  to  be  a  mixture  of  pus,  with  the  serous  effusion  usually 
found  in  the  pleura.  The  left  lung  adhered  considerably  to  the  sur- 
rounding parts  ;  and  in  the  substance  of  it  there  were  two  large  ab- 
scesses, both  of  which  had  burst  into  the  cavity  of  the  pleura.  They 
were  both  lined  by  a  layer  of  coaguiable  lymph,  forming  a  firm, 
smooth,  uniform  lining,  of  a  light  yellow  colour.  The  substance  of 
the  lungs  surrounding  the  abscesses  was  considerably  loaded  with 
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ihiii  mucus,  but  was  quite  soft ;  and  when  the  mucus  was  pressed 
out,  it  appeared  quite  healthy.  There  was  a  small  (juantity  of  Huid 
in  the  right  cavity  of  the  pleura  ;  but  the  right  lung  w;is  tolerably 
healthy.  No  communication  could  be  traced  betwixt  tlie  abscesses 
and  the  bronchial  canals. 

In  the  two  following  cases,  the  disease  appears  in  a  more  ob- 
scure form,  and  assuming  in  its  early  period  more  the  appear- 
ance of  incipient  phthls-is.  It  is  chiefly  on  account  of  this  form 
of  the  affection,  as  well  as  another  to  be  next  rcfened  to,  that 
I  have  introduced  the  subject  in  connexion  with  thir5  Inquiry. 

Case  VIII — A  gentleman,  aged  24^,  of  a  consumptive  family,  and 
himself  tall,  thin,  and  delicate,  was  first  confined  from  his  usual  em- 
ployments about  26th  February  l^lS,  by  the  symptoms  of  a  com- 
mon cold  ;  he  was  hoarse,  had  slight  cough  and  a  loaded  tongue, 
but  very  little  fever.  After  several  days,  the  hoarseness  subsided  ; 
but  the  cough  became  rather  more  severe,  and  was  troublesome  in 
the  night  time.  He  had  slight  uneasiness  in  his  breast,  but  his  pulse 
was  very  little  affected ;  and  his  whole  appearance  was  such  as  indi- 
cated a  tendency  to  phthisis,  but  no  inmiediate  danger.  After  several 
days  more,  his  breathing  became  considerably  oppressed,  with  some 
pain,  but  by  no  means  acute,  and  a  feeling  of  tightness  across  the  prae- 
cordia.  The  pulse  was  then  about  90.  A  bleeding  Mas  now  employed, 
with  immediate  relief  of  all  these  symptoms  ;  and,  on  the  following  day, 
he  appeared  very  much  better.  This  was  about  the  Sth  or  9th  day  of 
his  illness.  After  another  day  or  two,  he  was  seized  with  a  sudden 
and  remarkable  diminution  of  the  secretion  of  urine,  so  that  for  a 
day  or  more  he  passed  almost  none  ;  and  the  catheter  was  employed, 
under  the  suspicion  of  retention.  Diuretics  were  then  given ;  and, 
after  a  day  or  two,  the  secretion  became  natural.  The  cough  still 
continued,  and  was  at  times  severe,  cs]>ecially  in  the  night ;  and  he 
had  considerable  expectoration  of  a  viscid  matter,  semij)ellucid  and 
yellowish.  The  pulse  was  little  affected  ;  and  there  was  now  no 
complaint  of  pain,  or  uneasiness  in  breathing.  He  was  next  attack- 
ed by  diiirrhaa,  which  was  at  first  removed  by  opiates  ;  but  returned, 
and  was  then  removed  in  a  few  days  by  the  ordinary  astringents.  Amid 
tliese  various  turns  of  the  disorder,  however,  his  strength  had  been 
sinking  rapidly ;  he  had  now  a  pale,  feeble,  exhausted  look  ;  no  ap- 
petite ;  the  cough  continuing  as  before,  and  the  pulse  little  affected. 
Without  any  other  urgent  symptoms,  he  now  sunk  rapidly  and  died, 
exactly  a  month  from  his  first  confinement,  and  about  three  weekx 
from  the  appearance  of  the  uneasiness  in  breathing,  on  account  of 
which  the  bleeding  was  employed.  Dissection. — The  right  lung  wa» 
in  some  parts  extensively  liepalised,  in  othtrs  tubercular,  but  not 
huppurafed.  The  kit  was  a  mas.>  ol"  disease  throughout;  gicat  part 
oi  it  hepatised,  and  in  a  state  of  great  iuduialiun  ;  and  much  of  llie 
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internal  structure  of  it  soft  and  broken  down,  like  putrid  liver.  On 
the  external  part  there  was  a  large,  irregular  cavity,  which  commu- 
nicated with  the  cavity  of  the  pleura  by  a  large  opening,  as  if  a  piece 
had  been  torn  out.  The  inner  surface  of  the  cavity  was  of  a  dark 
red  colour,  and  extremely  irregular,  and  without  any  membraneous 
lining.  There  was  another  smaller  cavity  of  a  similar  kind  adjoining 
to  it.  In  the  cavity  of  the  pleura  there  was  some  dark,  sanious  fluid, 
partly  puriform. 

Case  IX. — A  gentleman,  aged  about  20,  during  the  winter  1819- 
20,  had  been  a  good  deal  confined  by  an  indolent  swelling  which 
formed  on  his  left  buttock.  It  began  like  a  phlegmon,  but  increased 
to  a  great  size ;  and  no  applications  that  were  employed  could  either 
make  it  discuss  or  suppurate.  After  continuing  long  in  this  state, 
it  at  length  began  to  subside,  and  gradually  disappeared.  In  April 
he  went  to  the  counti*}',  and  appeared  to  be  in  very  good  health. 
About  tlic  Ist  of  May  he  first  began  to  feel  himself  unwell ;  he  was 
feeble,  depressed,  nervous  and  tremulous  ;  and  his  breath  failed  him 
in  walking  up  an  ascent.  On  the  7th  he  was  seen  by  a  medical 
friend,  who  only  remarked  a  considerable  frequency  of  pulse,  whicli 
he  saw  no  symptom  to  account  for.  I  saw  him  on  the  I  Itli,  when 
he  came  to  Edinburgh.  His  look  was  then  febrile  and  anxious;  his 
pulse  130,  and  rather  sharp  ;  his  breathing  short,  and  about  32  in  a 
minute ;  he  had  some  cough,  but  not  severe ;  no  pain  in  his  breast 
or  side  ;  and  no  uneasiness  on  a  full  inspiration  ;  tongue  clean  ;  ap- 
petite good ;  pretty  good  sleep  ;  had  walked  out  a  good  deal  the  day 
before.  A  bleeding  was  advised,  w  hich  he  bore  well ;  appeared  re- 
lieved by  it,  and  the  blood  was  buff)-. 

12th — Found  him  up,  and  dressed.  Breathing  much  less  hurried. 
Pulse  120,  and  soft ;  some  cough  in  the  night,  bat  not  severe.  Ap- 
peared tremulous,  anxious,  and  easily  agitated  ;  but  his  tongue  was 
clean,  and  his  appetite  tolerable,  and  he  complained  of  no  uneasiness. 

I3th. — Pulse  116;  breathing  21' ;  considerable  cough,  but  no  un- 
easiness in  any  part  of  the  thorax.  Was  desired  to  keep  in  bed,  and 
the  usual  remedies  were  employed. 

lllh — Pulse  112;  cough  rather  more  severe,  especially  in  the 
night,  with  a  deep  hollow  sound  ;  otherwise  little  change. 

15th. — Pulse  120.  Some  delirium  in  the  night;  cough  at  times 
severe,  at  other  times  free  from  it  for  several  hours.  Expectoration 
purulent;  increasing  weakness  ;  no  complaint  of  his  breast,  or  of  any 
pain.     Breathing  rather  more  frequent  than  natural. 

16th. — Pulse  130.     Much  delirium  ;  cough  as  before. 

17th — Pulse  140.  Constant  delirium;  little  cough;  great  ex- 
haustion.    Died  in  the  night. 

Dissection — The  right  lung  was  a  mass  of  disease ;  the  whole  much 
indurated  ;  externally  inflamed  ;  internally  there  were  several  absces- 
ses ;  particularly  one  large  irregular  ulcerated  cavity,  tescmbllng  that 
described  in  the  prettdujg  case.     Tiiis  was  at  tlic  upper  pint;  lower 
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clown  there  were  several  smaller  cavities  ;  and  at  the  lower  part  there 
was  a  dense  tubercular  mass,  of  light,  asli  colour.  At  the  very  lowest 
part  of  the  lung,  there  was  a  very  small  part,  which  was  in  a  toler- 
ably healthy  state.  The  left  lung  appeared  much  smaller  than  the 
riglit,  and  was  throujihout,  both  externally  and  internally,  oT  a  very 
dark  colour,  nearly  black — in  some  places  e.^hibiting  dark  gangren- 
ous ulceration,  and  cavities  containing  dark  sanious  fluid — in  other 
places  a  soft  black  mass,  like  putrid  muscle.  No  part  of  it  was  in 
any  degree  in  a  healthy  state ;  and  there  was  no  appearance  of  tu- 
bercles. The  diaphragm  on  the  left  side  exhibited,  on  its  upper 
surface,  a  dark  gangrenous  appearance.  There  was  considerable 
effusion  in  both  cavities  of  the  pleura  ;  that  in  the  right  cavity  was 
light-coloured  and  piiritorm,  that  in  the  icf:  was  dark  and  sanious. 
The  other  viscera  were  healthy. 

The  former  of  these  cases  is  the  most  distinct  example  of  the 
disease  to  which  I  refer  under  this  head.  The  second  is  neavly 
allied  to  it,  thonffh  still  more  rapid,  and  in  its  symptoms  still 
more  obscure;  the  frequency  of  pulse  which  was  wanting  in 
the  former  case  alone  indicating  any  thing  of  the  nature  of  acute 
disease. 

There  is  another  mcdificatior!  cf  the  disease  in  which  the 
progress  is  much  more  slow,  and  yet  similar  appearances  are 
met  with  on  disrcction.  As  it  cinnot  be  supposed  that  the 
symptoms  could  have  gone  on  in  this  slow  chronic  form,  with 
the  morbid  appcararces  which  we  find  in  these  cases,  I  think  it 
probable  that,  in  the  early  stage  of  them,  the  hcpatisation  had 
been  going  on,  commencing  probably  by  a  low  iriflammatory 
action  ;  and  that  it  had  advanced  to  ulceration  oidy  a  short 
time  before  death,  wl-.cn  the  symptoms  generally  hcromo  more 
severe.  This  was  probably  the  course  in  the  two  following 
cases,  which  will  ^crve  to  illuHtratc  this  ruxlifK-atioii  of  the  dl> 
ease.  In  the  one  it  was  com}"iicatcd  with  li:r.crclcs,  but  there 
was  no  vcsti"c  of  tubercles  in  the  other. 


C3 


Case  X. —  A  gentleman,  aged  21,  dietl  after  an  illness  of  nearly 
six  months,  in  which  the  symptoms  were  extremely  obscure.  He  was 
first  seized  after  exposure  to  cold  with  d;u;rhtL'a  and  vomiting,  and 
he  had  nt  this  time  a  peculiar,  pale,  exhausted  look.  The  symptoms 
yielded  roadily  to  the  ordinary  remedies  ;  and  he  then  complained 
only  of  his  stomach;  of  oppression  and  indigestion,  with  variable  ap- 
petite. Soon  after  this,  he  was  seized  with  cough,  accompanied  by 
a  copious  expectoration  of  viscid  matter,  tinged  with  blood.  After 
a  short  time,  however,  these  symptoms  also  disappeared,  and  he 
complained  again  only  of  his  stomach.  lie  was  feeble  and  languid, 
with  a  sallow,  waxen,  unhealthy  look,  a  variable  appetite,  and  va- 
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rious  uncomfortable  feelings  about  his  stomach  ;  but  he  v;onld  not 
admit  that  lie  had  any  cough  deserving  attention.  When  closely 
questioned  upon  this  point,  he  said  he  sometimes  coughsd  a  little 
when  his  stomach  was  empty,  but  not  at  any  other  time.  His  breath- 
ing was  natural ;  and  there  was  no  uneasiness  about  the  thorax.  His 
pulse,  when  sitting  up,  was  frequent  and  small ;  when  in  bed,  it  was 
natural.  In  this  manner  he  went  on  for  several  months,  without  any 
thing  more  decided  in  the  symptoms  ;  while  the  progressive  decline 
of  his  strength,  and  his  whole  appearance,  indicated  serious  disease. 
About  a  fortnight  before  his  death  his  cough  increased  considerably, 
with  some  expectoration  and  slight  uneasiness  in  breathing ;  and  he 
died  gradually  exhauvted,  having  been  confined  to  bed  only  a  few 
days.  Dissection. — Right  lung  most  extensively  indurated.  On  the 
anterior  part  of  it  there  was  a  large  opening,  leading  into  a  deep  arid 
extensive  ulcerated  cavity  ;  at  tiie  lower  part,  a  considerable  portion 
was  healthy.  The  left  lung  was  ahnost  entirely  indurated,  with  more 
of  the  tubercular  appearance  ;  numerous  small  vomicas  and  cavities 
containing  a  soft  curdy  matter.     The  other  viscera  were  healthy. 

Case  XI. — A  girl,  aged  IS,  of  a  very  consumptive  family,  had 
suffered  in  early  life  repeated  pneumonic  attacks,  but  had  enjoj^ed 
very  good  health  for  several  years  until  January  1821,  v/hen  she  was 
affected  with  considerable  cough  and  catarrhal  symptoms.  These 
complaints  continued  for  some  time,  and  tlien  disappeared,  leaving 
her,  however,  considerably  reduced  in  Hesh  and  strength  ;  but  she 
made  no  complaint,  and  was  able  to  attend  to  her  usual  employments. 
In  the  middle  of  April  she  was  seen  b}'-  my  friend  Dr  Begbie,  who 
found  her  considerably  reduced,  with  quick  breathing  and  a  small 
frequent  pulse,  but  without  cough  or  any  uneasiness  in  the  breast ; 
appetite  good  ;  tongue  clean  ;  catamcnia  suppressed  since  January  ; 
bowels  natural.  She  continued  in  this  state,  but  becoming  gradually 
weaker  and  more  emaciated,  until  about  the  7th  of  May,  when  she 
began  to  have  a  short  dry  cough.  She  still  complained  of  no  unea- 
siness in  the  breast;  but  her  breathing  was  much  hurried  by  any  ex- 
ertion, and  was  at  all  times  short  and  much  quicker  than  natural. 
From  this  time,  by  increasing  weakness,  she  was  conhned  to  the 
house,  though  never  entirely  to  bed  :  when  in  bed,  she  could  only  lie 
on  her  right  side  or  her  back.  Hectic  symptoms  now  appeared,  with 
increase  of  cough,  and  quick  and  difficult  breathing  ;  and  she  died  in 
the  end  of  May  in  a  state  of  extreme  emaciation,  but  without  having 
complained  of  any  pain,  and  v/ithout  having  had  any  expectoration. 
Dissection. — The  left  lung  adhered  extensively  ;  and,  where  it  was 
free  from  adhesion,  there  was  considerable  effusion  in  the  cavit)^  of 
the  pleura.  The  substance  of  the  lung  presented  one  mass  of  dis- 
ease, part  hepatised  and  part  broken  down  into  a  dark-coloured,  soft, 
gangrenous-looking  matter  ;  and  there  vrere  several  irregular  ulcerat- 
ed cavities,  containing  bloody,  iil- conditioned  pus.  There  was  no 
vestige  of  tubercles,  and  the  right  lung  was  healthy. 
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Tlic  form  of  tliseasc  which  these  cases  arc  inlcnclcd  to  ilhis- 
trate  presents  an  afleclion  remarkably  diHerent  from  the  ordin- 
ary tubercuUir  con.suniption.  It  may  be  coniiilicated  with  tu- 
bercles, and  it  may  oc4:ur  without  any  vestige  of  them  :  and  its 
projrress,  as  appears  from  the  cases,  admits  of  remarkable  va- 
rieties. In  a  practical  view,  it  presents  a  subject  of  much  inter- 
est, as  it  is  probable  that  the  more  acute  forms  of  it  would  ad- 
mit of  active  treatment  in  their  early  stages,  with  more  }no- 
spect  of  success  than  we  can  hope  for  in  any  period  of  tuber- 
cular consumption. 

Sect.  \'III. — Practical  Conclusions. 

The  sllf^ht  and  imperfect  outline  of  this  important  subject, 
wliich  I  have  attempted  in  this  and  a  former  paper,  leads  to 
some  conclusions  of  considerable  importance  in  regard  to  the 
prognosis  and  treatment  of  consumptive  diseases.  On  these 
points  we  still  find  a  remarkable  diversity  of  opinion, — some 
considering  consumption  as  in  all  cases  a  hopeless  disease,  while 
others  have  with  confidence  detailed  cases  that  have  terminated 
favourably  even  in  the  more  advanced  stages.  In  some  of  these 
fortunate  examples,  the  recoveries  have  been  ascribed  to  tonics, 
nourishing  diet,  and  exercise ;  in  others,  to  bleeding,  spare 
diet,  and  other  remedies  of  an  antiphlogistic  nature:  and,  by 
men  of  observation  and  talent,  these  opposite  metiiods  have  been 
recommended  with  equal  confidence,  as  successful  modes  of 
treating  consumption.  On  these  contradictory  statements,  some 
light  may  probably  be  thrown  by  attention  to  the  various  forms 
of  disease,  of  wliich  I  have  attempted  an  outline  in  the  former 
part  of  this  Incjuiry,  and  which  assume  in  a  great  degree  tlie 
characters  of  consumption.  They  vary  exceedingly  in  their  na- 
ture, and  in  the  degree  of  danger  which  accompanies  them, — and 
they  certainly  rc(|uire  varied  and  even  opposite  modes  of  treat- 
ment.    This  part  of  the  subject  1  must  allude  to  very  briefly. 

I.  In  the  aflfeclion  which,  for  the  sake  of  a  ndnie,  I  have  call- 
ed Sijmpaihclic  Coi(g/i,  the  prognosis  is  generally  favourable; 
Uiough,  in  many  cases,  the  appearances  are  such  as  to  excite 
considerable  alarm.  The  treatment  must  vary  according  to  the 
cause:  In  the  most  common  form  of  it,  the  tonic  treatment  is 
required,  with  exercise,  nourishing  iliet,  and  minute  attention 
to  the  bowels. 

II.  T/ic  Couti^h  from  Irritation  of  the  Diaj^hrarrm,  is  perhaps 
most  commonly  connected  with  organic  disease  in  the  abdomen: 
and  the  prognosis  consctiucnlly  will  Ik  unfavourable.     Vlan 
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the  cause  is  more  of  an  active  kind,  there  is  more  cliance  of  re- 
covery, as  in  that  which  is  connected  with  certain  acute  affec- 
tions of  the  liver. 

III.  In  the  Larj/ngccal  Phthisis,  the  prognosis  will  depend 
very  much  on  the  period  of  the  disease.  If,  by  minute  atten- 
tion, the  nature  of  the  case  be  detected  at  a  very  early  period, 
and  the  necessary  practice  adopted  with  decision  and  prompti- 
tude, I  believe  its  progress  may  be  arrested  in  a  great  propor- 
tion of  instances.  If  this  period  be  allowed  to  go  by,  the  dis- 
ease is  generally  hopeless.  The  remedies,  in  the  first  stage,  are 
blood-letting,  particularly  large  and  repeated  topical  bleeding, 
blistering,  issues,  spare  diet,  perfect  rest,  and  regulated  tem- 
perature. In  the  advanced  stages,  it  admits  only  of  palliative 
treatment. 

IV.  The  Disease  of  the  Bronchial  Membrane  may  terminate 
favourably  in  all  its  stages,  even  in  the  more  advanced,  when 
the  patient  is  much  reduced,  and  has  very  much  the  appeai'ance 
of  an  advanced  period  of  consumption.  The  remedies  in  the 
early  stage  are  blood-letting,  particularly  lai'ge  topical  bleeding, 
blistering,  antimonials,  with  opiates,  digitalis,  spare  diet,  rest, 
and  regulated  temperature;  in  the  more  advanced  stages,  to- 
nics, stimulants,  the  balsams,  nourishing  diet,  exercise  in  the 
open  air,  and  change  of  climate. 

V.  The  Chronic  Inflammation  of  the  Pleura  may  often  be  ar- 
rested at  its  commencement;  in  its  advanced  stages,  it  is  gene- 
rally hopeless.  Much  attention  is  required  for  detecting  its  ex- 
istence ;  as,  from  the  pulse  being  in  many  cases  little  affected, 
there  is  great  danger  of  the  pain  being  considered  as  muscular, 
and  the  period  being  allowed  to  go  by,  when  it  may  be  treated 
with  success.  The  remedies  are  blood-letting,  particularly  to- 
pical bleeding,  blistering,  issues,  spare  diet,  confinement,  and 
perfect  rest. 

VI.  The  Disease  of  the  Posterior  Mediastimim  a7id  Bronchial 
Glands  is  generally  hopeless.  It  is,  in  most  cases,  combined 
with  tubercular  disease  of  the  lungs. 

VII.  The  Abscess  from  Active  Inflammation  may  be  suddenly 
fatal  by  suffocation;  or  it  may  be  spit  up  in  immense  quantities, 
and  the  strength  of  the  patient  may  sink  gradually  under  the 
discharge,  with  all  the  symptoms  of  consumption.  But  it  may 
also  terminate  favourably,  even  after  a  large  quantity  of  }niru- 
lent  matter  has  been  expectorated;  the  abscess  healing  gradual- 
ly, if  the  lungs  are  otherwise  healthy,  as  a  healthy  abscess  does 
in  any  other  part  of  the  body.  The  treatment  in  this  case  must 
be  upon  the  tonic  plan. 

VIII.  HcEmopysis  may  be  an  acute  disease  of  lungs  other- 


30  Dr  Abeiciombie  on  the  Jan. 

wise  healthy,  or  it  may  arise  from  tlie  bronchial  membrane;  and, 
in  either  case,  with  reasonable  attention,  the  danfrer  is  not 
great.  If  it  arise  tVoni  lun^s  previously  diseased,  it  is  likely 
to  be  followed  by  consumption;  or  it  may  be  suddenly  fatal  by 
sufFocation. 

IX.  In  rc<:Tard  to  the  Tiue  Cons^tmpiion^  the  facts  which  have 
been  stated  seem  to  lead  to  princi[)les  of  considerable  iniport- 
iiiice.  Consumption  m;iy  be  considered  as  the  ulceration  of  in- 
durated lungs;  but  in  the  mass  composinc^  this  induration,  there 
is  a  variety  of  structures,  dift'eriu:;  remarkably  from  each  other 
in  their  characters,  and  probiibiy  dilTerin^  materially  in  the 
morbid  chan<jjes  which  they  nnder;i:o.  The  white  tubercle  and 
the  hepatised  induration  soeni  to  lorm  the  two  extremes;  the 
fleshy  tubercle  and  the  melanosis  probably  hold  intermediate 
places.  The  whits  tubercle  appears  to  pass  slowly  and  insidi- 
ously into  ulceration  without  active  symptoms,  while  the  hepa- 
tised  induration  is  often  the  seat  of  considerable  inflammatory 
action.  Now,  the  mass  of  indurated  lunp^,  when  we  find  an  op- 
portunity of  exnmining  it  at  an  early  period,  before  it  has  been 
much  destroyed  by  ulceration,  generally  appears  to  be  composed 
of  a  mixture  of  these  structures,  and  the  proportions  of  them 
appear  to  vary  in  dilferent  cases; — some  consistinn;  chiefly  of  the 
tubercular  dfseasc,  with  very  little  of  the  hcpalisation  ;  others 
of  the  hepatisation,  with  tubercles  imbedded  in  it  in  various 
proportions;  while  some  consist  of  the  hepatised  induration, 
without  any  appearance  of  tubercles.  Hence  probably  arises  a 
source  of  »:reat  variety  in  the  character  of  the  morbid  actions, 
some  being  more,  others  less  acute;  and  of  corresponding  va- 
riety in  the  treatment,  which  may  be  adopted  in  the  early 
stages;  some  cases  being  the  subjects  of  antiphlogistic  treat- 
ment, with  considerable  prospect  of  being  able  to  arrest  their 
progress;  others  advancing  slowly  and  insidiously,  without  any 
mode  of  treatment  being  of  the  slightest  avail.  Other  important 
varieties  arise  from  complication  with  some  of  the  other  aftec- 
tions  formerly  alluded  to;  the  disease  in  some  cases  commenc- 
ing in  the  pleura  or  the  bronchial  membrane,  and  afterwards 
advancin»r  to  the  lungs;  or  it  may  commence  in  tiie  form  of  ac- 
live  inflammation  in  a  part  of  the  lungs  which  is  healthy,  and, 
extending  to  a  jiart  whicli  is  indurated,  may  excite  there  the 
unhealthy  ulceration,  which  miglit  perhaps  have  been  prevent- 
ed had  the  afiection  been  checked  at  first  in  the  active  stage. 
From  these  sources  of  variety  will  appear  the  difHculty  of  laying 
down  any  preci>.e  rules  lor  the  treatment  of  consumptive  dis- 
ease>,  and,  still  more,  the  impossibility  of  proposing  any  one 
mode  of  treatment  which  is  to  be  applicable  to  all  the  forms  of 
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consumption.  There  is,  perhaps,  no  class  of  diseases  which  ad- 
mits of  greater  variety,  or  in  which  our  success  must  depend 
more  intimately  on  minute  attention  to  the  chax-acters  of  indivi- 
dual cases  in  their  early  stages.  It  is  only  by  a  careful  investi- 
gation of  these  varieties,  that  we  can  ever  expect  to  add  any 
thing  to  our  knowledge  of  consumption,  and  not  by  the  vague 
and  flimsy  speculations  by  which  the  public  mind  is  by  turns 
amused  and  distracted.  Consumption,  says  one,  is  a  disease  of 
debility — says  another,  it  is  a  disease  of  excitement.  The  sound 
pathologist  knows  that  it  is  a  morbid  degeneration  of  a  vital 
organ ;  and  that  except  he  can  combat  it  tl)ere,  in  its  proper 
seat,  the  excitement  and  the  debility  are  equally  beyond  his 
control.  In  this  morbid  condition  tb.ere  are  many  varieties, 
and  many  of  them  r.re  obviously  beyond  tiie  reach  of  any  hu- 
man aid.  There  are  others  in  which  the  tonic  treatment  is 
proper  and  expedient,  and  in  which  supporting  the  strength  of 
the  patient  by  every  possible  means,  is  giving  him  the  only  lit- 
tle chance  that  remains  to  him  of  throwing  off  the  disease.  But 
in  others,  certainly  the  antiphlogistic  treatment  is  required; 
and,  by  the  judicious  employment  of  it  at  the  proper  period, 
some  considerable  prospect  is  held  out  to  us  of  arresting  the  dis- 
ease at  its  first  appearance.  If  these  be  trifled  w-ith,  or  injudi- 
ciously treated  at  the  commencement,  the  period  for  active  prac- 
tice is  soon  gone  b}^,  and  the  error  is  fatal. 


II. 


ItemarJcs  on  Tropical  Diseases.     By  James  Thomson,  M.  D. 

&c.  Jamaica. 

'T^HE  laborious  duties  of  a  professional  life  in  this  country  have 
-■-  long  prevented  me  from  extending,  in  a  proper  manner, 
the  results  of  various  inquiries  connected  with  Tropical  Dis- 
eases. These  I  trust  will,  hov/cver,  shortly  appear  in  the  form 
of  a  second  volume  to  the  well-known  Essays  a?id  Letters  by 
West  Lidiaii  Practitioners.  In  the  m.ean  time,  I  have  to  re- 
quest the  insertion  of  the  following  brief  notices  of  some  of 
these  subjects,  with  the  view  of  their  being  made  known  lo 
those  whose  situation  affords  similar  opportunities  for  investiga- 
tion. 

You  were  kind  enough  to  give  a  place,  in  your  Journal  for 
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.Tnly  1819,  *  to  n  few  observations  on  Yaws.  I  have  continued 
T(»  prosecute  the  subject  since  that  time,  and  have  been  enabled  to 
procure  some  additional  information.  I  have  to  apolorrizc  for  the 
badness  of  the  drawing;  of  the  dillcrent  staj^cs  of  the  eruption 
which  you  had  enoraved.  I  then  could  procure  no  assistance. 
I  have,  however,  now  obtained  six  excellent  drawlufjs,  coloured 
from  nature,  made  by  an  inixcnious  artist ;  and  these,  with  some 
otliers  illustrating;  cutaneous  diseases,  will  appear  in  the  publi- 
cation alluded  to. 

T/ie  Latent  Period  I  have  ascertained,  by  several  additional 
experiments,  to  extend  from  seven  to  ten  weeks;  further  expe- 
rience may  produce  more  accuracy.  I  lately  watched  two  cases 
very  carefully,  in  order  to  ascertain  this  point;  the  subjects  had 
each  of  them  ulcers,  and  the  yaws  altered  their  character  in  a 
strikin<T  manner;  and  as  such  cases  are  always  to  be  avoided,  I 
ordered  yawcy  matter  from  another  subject  to  be  introduced  by 
ettrht  or  nine  punctures  on  various  parts  of  the  body.  In  one, 
the  eruption  appeared  in  six  weeks;  in  the  other,  nine  weeks 
elapsed.  In  the  mean  time,  stronc;  stimulating  dressings  were 
used  to  the  sores,  and  they  were  eventually  healed  up. 

The  case  of  the  Danish  nobleman,  mentioned  by  Dr  Adams, 
where  he  had  been  ten  months  absent  from  the  West  Indies, 
may  seem  to  invalidate  the  statement  now  made.  I  am  sorry 
to  be  obliged  to  question  the  discrimination  of  that  accurate  ob- 
server, increased,  as  it  is,  by  the  testimony  of  my  late  worthy 
iViend  Dr  Wright,  who  knew  the  disease  so  well.  But  there 
are  many  circumstances  attending  the  case  that  excite  suspi- 
cion as  to  its  being  yaws ;  the  time  that  had  elapsed — the  ac- 
knowledged increased  difliculty  in  the  constitution  of  white 
people  to  receive  the  infection — its  comparative  mildness  in 
them — the  total  want  of  fever  in  general  in  its  course — a  la- 
tent period  of  ten  mouths — constitute  an  anomaly  that  would 
startle  any  medical  man.  It  is  very  rare  to  meet  with  ulcei*- 
ation  on  the  throat,  although,  in  the  negro,  the  mouth  be  sur- 
rounded with  sores.  What  name  to  give  the  disease,  so  ac- 
curately described  by  Dr  Adams,  I  am  quite  at  a  loss.  My  ve- 
nerable friend  Dr  Owen  of  this  Island,  who  has  practised  up- 
wards of  half  a  century,  says  he  has  often  met  with  similar  cases, 
l)Oth  in  white  and  black  patients,  in  which,  notwithstanding  his 
long  experience,  he  has,  as  well  as  others,  pronounced  a  wrong 
iud<;ment  as  to  their  being  yaws.  Young  men  of  a  sanguine 
temperament,  coming  to  a  warm  climate,   are  often  attacked 
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with  fevers  that  end  in  obstinate  cmstaceous  eruptions,  which 
resist  every  mode  of  treatment,  and  are  aggravated  by  a  wretch- 
ed diet  of  salted  meat,  and  liberal  abuse  of  new  ill-distilled  ar- 
dent spirits,  to  be  found  on  every  sugar  estate  in  abundance. 
A  melancholy  case  was  lately  related  to  me  of  a  fine  young 
man  who  had  recently  arrived  from  Europe.  Nature  had  taken 
that  salutary  mode  of  adapting  his  system  to  his  new  residence. 
In  vain  did  the  young  gentleman  protest  that  the  disease  was  not 
yaws,  supported  by  the  testimony  of  the  medical  attendant ;  the 
tyrannical  monster  under  whom  he  was  situated,  ordered  him  to 
retire  to  a  miserable  hut  on  a  distant  part  of  the  estate,  and  to 
avoid  all  intercourse,  which  he  effectually  did,  as  he  was  found 
next  morning  weltering  in  his  blood.  In  negroes  I  have  repeat- 
edly seen  these  singular  cmstaceous  disorders,  and  been  much 
puzzled  as  to  their  designation.  But  what  does  a  name  signify? 
— it  will  not  enable  you  to  cure  the  disorder,  but  only  to  speak 
about  it.  I  have  at  present  a  negro  patient  under  my  care,  who, 
for  these  twelve  months  past,  has  been  afflicted  with  a  constant 
succession  of  suppurating  cmstaceous  sores ;  on  his  breast  there 
is  a  patch  nearly  a  foot  square,  which  resembles  much  confluent 
small-pox  in  the  latter  stage.  No  preparation  of  any  medicine 
has  given  relief  as  yet. 

The  period  when  yawey  matter  can  excite  the  disease  in 
others  is  uncertain.  I  have  ordered  matter  to  be  taken  at 
three  weeks  from  the  appearance  of  the  eruption,  and  found 
the  eruption  to  follow  in  the  usual  time.  The  crops  of  yaws 
are  vai-ious.  Some  will  only  have  one  copious  eruption, 
and  these  of  a  large  healthy  nature,  with  well  defined  edges. 
They  continue  on  the  skin  for  a  length  of  time;  the  subject 
enjoj's  his  usual  health ;  and  when  they  contract,  no  cicatrix 
remains.  This  is  the  most  favourable  form;  and,  when  the 
individual  is  of  a  robust  habit,  and  well  fed,  is  terminated  in 
seven  months.  More  frequently,  however,  the  case  is  other- 
wise. A  few  small  watery  yaws  make  their  appearance;  they 
recede  in  a  month  or  so,  and  shoot  up  no  fungus.  The  pa- 
tient is  puny,  and  looses  flesh.  Unless  great  care  is  taken  of 
him  at  this  period,  the  disease  recedes,  as  it  is  called,  and  he 
dies  dropsical.  Nourishing  diet,  warm  clothing,  will  in  a 
month  or  two  induce  a  return  of  the  eruption  in  a  more  copi- 
ous form,  and  with  a  broader  basis  and  more  elevated  surface. 
The  number  of  these  crops  is  various,  generally  four.  The 
old  experienced  nurses  tell  you,  that  the  yav;  is  broader  the 
older  the  disease  is,  and  the  number  much  fewer.  This  is  not 
imiversally  the  case.  I  have  seen  many  who  have  had  a  copi- 
ous eruption,  which  dried  up  and  was  succeeded  by  a  watery 
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smnll-sizcd  ynw,  callctl  the  Guinea  Corn  Yn-t\  tlint  discbargcil 
nothirifT  but  thin  acrid  humour,   nnil  required  the  p:reatc?t  care 
to  prevent  the  sore  gcttinij;  into  the  state  of  an  irritable  ulcer, 
lu  tliesc  cases  there  is  every  variety,  dependinj^  on  causes  not 
within  our  control  at  present.     I  have  known  many  children 
continue  in  the  disease  nearly  four  years,  although  every  pos- 
sible cnre  was  taken  of  them,  and  the  most  liberal  allowance  of 
foot!  ^ivcn  them  regularly.  The  skin  would  be  free  from  tlie  dis- 
ease for  twelve  months,  or  only  a  small  incurable  sore  remain 
on  the  foot;  they  would  be  scni  to  their  work,  and  in  a  few 
months  return  with  all  their  former  symptoms.     This  is  a  most 
deceitful  and  dantrerous  circumstance.     1  have  known  "anffs  of 
fine  healthy  children  get  mto  a  diseased  state  trom  this  cause. 
We  should  always,  therefore,  kccji  those  who  arc  reported  as 
free  from  yaws  as  separate  a'",  possible  from  all  others  for  a  few 
months.      When  children  have  several  successive  crops  of  a 
small  watery  or  Guinea  corn  yaw,  as  the  negroes  call  it,  wc 
should  never  rest  satisfied  as  to  the  patient  having  passed  through 
the  disease;  there  is  no  sccini[y  in  this  case.     I  have,  in  these 
instances,  repeatedly  ordered  the  subject  to*  be  inocuhilcd  with 
matter  from  a  well-formed  yaw,  and   have,  with  much  plea- 
sure, seen  a  favourable  eruption  follow  in  a  few  weeks.     I  have 
had  under  my  care  for  these  five  years  past  a  negro  woman,  whom 
I  have  seen  only  occasionally.     Three  or  ;"wur  times  yearly  she 
has  an  eruption  of  these  small  watery  yaws,  which  speedily  dry 
up  without  any  critical  symptonjs.     Fever  "hlways  attends  the 
commencement  of  the  eruption.     I  have  ordered  n)any  times 
yawey  matter  to  be  inserted  into  various  parts  of  her  body,  and 
seen  the  operation  performed  myself;  yet  the  punctures  con- 
stantly healed  up.     This  woman   has,  during  this  period,  pro- 
duced two  children,  one  of  whom  h:id  yaws  while  at  the  breast. 
►Such  a  case  must  be  looked  on  as  one  of  those  anomalies  that 
present  themselves  in  every  department  of  medical  practice. 

Yawey  matter  inserted  by  punctures  into  the  boclies  of  those 
who  have  passed  through  the  disease,  docs  not  create  either  lo- 
cal or  constitutional  symptoms.  This  I  have  confirmed  by  nu- 
merous experiments.  A  woman,  however,  who  has  passed 
through  the  disease,  an.d  gives  suck  to  a  j/rttcvy  child,  is  very 
apt  to  get  a  dread  fid  ulcer  on  the  breast,  whicli  becomes  pha- 
ccdcnic,  and  ultimately  fatal,  if  the  most  stimulatiuir  dressings 
are  not  constantly  employed.  I  have  witnessed  several  shock- 
ing cases  of  this  dcscrij)tion.  Hicmorrhagy  generally  supervenes. 
The  edges  and  appearance  of  the  ulcer  are  very  difi'ci'ent  from 
those  of  the  common  yawpy  ulcer.  The  moment  the  slightest 
excoriation  is  perceived,  the  child  must  be  removed,  and  caus- 
tic dressings  employed.     Many  practitioners  with  whom  I  have 


1822.        Dr  Thomson's  Remarks  on  Tropkal  Diseases.         25 

conversed  have  stated  their  belief  that  the  mammary  yaw  was 
always  the  spot  where  the  original  infection  was  deposited.  No- 
thing can  be  more  erroneous  than  this  idea.  In  many  casesj 
during  the  first  crop  of  yaws,  there  are  four  or  five  of  these 
active  sores  which  assume,  from  some  peculiarity,  an  increased 
degree  of  activity,  and  leave  behind  them  a  broad  superficial 
scar.  Frequently  I  have  found  one  of  these  an  open  ulcer,  as 
the  only  relic  of  the  first  eruption,  and  in  a  few  months  it 
would  assume  a  peculiar  character,  in  consequence  of  a  fresh 
attack  having  seated  itself  in  this  particular  spot.  When  this 
happens,  the  yaws  seldom  come  out  on  the  body;  and  the  ulcer 
gradually  increases  in  size,  with  a  thickening  of  the  muscular 
parts,  which  greatly  impeded  its  finally  healing.  In  confirma- 
tion of  this,  I  may  mention,  that  in  most  instances  where  arti- 
ficial inoculation  was  practised,  the  punctures  seldom  or  never 
assumed  any  unusual  appearance. 

When  three  or  four  crops  of  yaws  succeed  each  other  rapidly, 
we  often  find  that  an  ulcer  remains  in  an  indolent  state  after 
each  crop.  These  ulcers,  which  the  negroes  call  the  mother  yaw, 
are  easily  cured  by  strong  styptic  applications,  but  they  leave  a 
permanent  mark.  When  the  yav/s  attack  a  constitutional  ulcer, 
and  induce  that  appearance  I  have  already  described,  the  pa- 
tient will  often  pass  through  the  disease  without  any  eruption 
manifesting  itself.  After  a  certain  period,  the  ulcer  will  return 
to  the  character  which  it  formerly  had,  and  the  individual  will 
be  secure  from  the  morbid  poison.  This  occurrence  is,  however, 
always  to  be  avoided,  as  a  permanent  discharge  generally  re- 
mains, and  the  bones  not  unfrequently  become  carious.  The 
moment  we  are  aware  of  it,  every  exertion  is  to  be  made  to 
bring  the  edges  of  the  sore  together;  and  stimulating  absorbent 
dressings  are  to  be  used,  with  the  flannel  roller  changed  morn- 
ing and  evening.  If  in  a  few  weeks  the  character  of  the  sore 
does  not  alter,  nor  the  eruption  again  make  its  appearance,  I 
never  hesitate  to  order  several  punctures  to  be  made  with  active 
matter  in  various  parts  of  the  body ;  and  I  have  generally  suc- 
ceeded in  my  expectations  of  producing  a  permanent  eruption 
on  the  surface.  I  have  repeatedly  seen  matter,  taken  from  an 
old  ulcer  which  had  assumed  the  yawey  character,  excite  the 
disease  in  its  purest  form ;  yet  we  are  not  to  trust  to  a  person 
being  secure  from  the  disease,  because  he  has  long  had  a  drain 
of  this  nature ;  I  have  known  several  who  were  reported  to 
have  had  these  issues  in  early  life,  to  be  attacked  when  they 
imagined  themselves  secui-e  from  infection. 

From  numerous  experiments,  I  do  not  find  that  inoculation 
renders   the   disease   either  shorter   or   milder  in  its   course. 

C2 
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Animals  are  not  liable  to  the  infection,  from  Uie  result  of  those 
experiments  1  have  repeatedly  instituteil.  The  blood  of  diseased 
subjects  does  not  produce  the  infection.  Although  1  have  no 
positive  information,  yet  I  irroatly  suspect  that  the  disease  is  ca- 
pable of  being  jnopagated  by  means  of  an  atmosphere  impreg- 
nated with  a  solution  of  the  morbid  poison.  The  rapid  man- 
ner in  which  it  spreads  on  some  occasions,  favours  this  opi- 
nion. 

Negroes  say  that  children  produced  by  women  who  have  had 
the  disease  in  pregnancy  are  secure  from  it  afterwards.  This  is 
very  doubtful.  I  saw  a  child  born  under  these  circumstances 
inoculated  with  fresh  active  matter,  without  any  result.  Those 
Mho  have  passed  through  the  yaws  are  not  again  susceptible  of 
the  disease.  I  have  been  informed  by  my  venerable  friend  Dr 
Owen,  whose  discriminating  powers  every  one  justly  values,  that 
two  instances  have  occnrred  to  him.  in  his  long  practice,  where 
the  disease  has  appeared  iioicc  in  one  individual.  Twenty  years 
intervened  betwixt  the  first  and  second  eiuptioij.  The  details 
of  these  cases  will  afterwards  appear. 

I  have  always  had  so  great  an  objection  to  the  use  of  mercu- 
ry in  this  disease,  that  1  cannot  speak  from  my  own  experience 
as  to  its  effects ;  but,  unfortunately,  we  have  too  many  histories 
of  the  dreadful  consequences  of  its  early  and  indiscriminate  ap- 
plication. A  medical  friend  who,  on  coming  to  this  island, 
was  employed  on  one  large  estate,  and  was  ordered  by  the  e?i- 
Ii<^/iieiied  proprietor  to  put  all  the  yaw  patients  under  mercury 
whenever  it  appeared,  without  regard  to  coristiiution  or  any 
thing  clse^  has  iavourcd  me  with  the  perusal  of  his  Journal, 
made  up  from  daily  observation.  It  contains  some  valuable 
facts,  the  particulars  of  which  shall  afterwards  be  detailed  to  the 
profession.  I  may  merely  now  mention,  that,  out  of  twenty 
patients  who  had  mercury  given  them  soon  alter  the  eruption 
came  out,  the  yaws  di>appcarcd  in  all  of  them  within  the  month. 
At  the  end  of  six  months,  seven  had  relapses,  five  of  whom 
died  bloated ;  six  had  a  second  crop  of  a  bad  watery  yaw;  and. 
most  of  the  others  were  afflicted  with  severe  bone-ach  and  pains. 
Greater  success  attended  the  medicine  when  it  was  niven  at  a 
more  advanced  stage  ;  but,  in  general,  the  relapses  and  injury 
done  to  tlie  constitution  was  much  greater  than  the  temporary 
advantage  in  shortening  the  disease.  If  there  was  any  disposi- 
tion to  leprosy,  the  mercury  never  failed  to  call  it  into  action, 
and  assumed  the  most  varied  apj^earance;  this  fact,  of  itself,  is 
sufficient  to  restrain  greatly  its  application.  With  most  medi- 
cal men,  the  practice  is  fast  diminishing;  convinced  as  most  of 
them  are,  that,  as  a  morbid  poison,  it  must,  like  all  others,  have 
its  periods  of  increase,  maturity,  and  decline. 
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As  to  those  dreadful  cases  that  are  mentioned,  of  the  effects 
of  ill-cured  yaws,  I  firmly  believe  that  they  are  for  the  most 
part  misunderstood,  and  are  to  be  referred  to  a  ver}'  dilTerent 
origin.  As  all  those  engaged  in  the  planting  line  have  occasion 
to  witness  the  disorders  of  negroes,  and  of  course  form  an  opi- 
nion of  their  own,  they  universally,  along  with  many  medical 
men,  refer  all  these  constitutional  derangements  either  to  yaws 
ill  cured,  or  the  venereal  disease.  It  would  be  a  matter  of  little 
consequence  what  they  called  them,  did  not  the  practice  they 
adopt  lead  to  the  most  fatal  consequences. 

Amidst  all  the  confused  and  contradictory  mass  of  materials 
that  one  is  obliged  to  wade  through  before  he  can  hope  to  ar- 
rive at  any  thing  satisfactory  on  the  subject  of  leprosy,  we  no- 
where find,  at  least  so  far  as  my  reading  goes,  any  distinct  state- 
ment of  the  modified  forms  it  assumes  in  a  distant  progeny; 
that  these  forms  should  exist,  we  may  a  priori  infer,  as  they  are 
more  or  less  exposed  to  the  exciting  causes.  Most  of  those  who 
have  observed  these  complaints  with  any  pretensions  to  accura- 
cy, have  engaged  themselves  in  detailing  the  severer  primary 
forms,  and  hori'id  spectacles  they  do  present.  We  know,  how- 
ever, that  by  marriage,  altered  diet,  and  change  of  climate, 
the  disease  will  be  quiescent  in  the  immediate  descendant,  but 
appear  in  a  more  remote  one,  and  that  too  in  the  most  different 
shapes.  That  such  is  the  case  with  most  of  the  descendants  of 
the  negroes  in  the  Sugar  Colonies,  I  am  perfectly  convinced; 
and  I  have  endeavoured  to  collect  a  series  of  these,  illustrating 
the  subject  now  mentioned.  The  materials  have  greatly  accu- 
mulated ;  and  shortly  I  will  be  enabled  to  arrange  them,  so  as 
to  point  out  distinctly  the  modified  forms  of  hereditary  leprosy. 

I  do  not  believe  that,  when  the  yaws  are  fully  established  on 
the  skin,  any  external  application  will  speedily  remove  them  ; 
and  much  less  that  mixture  of  lime-juice,  iron-rust,  and  gun- 
powder, formerly  said  to  have  been  employed  on  board  slave 
ships.  I  was  lately  shown  a  negro  by  a  friend  of  mine,  on 
whom  this  operation  was  said  to  have  been  performed.  He  told 
me  the  yaws  only  came  out  o?ie,  one,  as  their  phrase  is,  and  that 
they  immediately  used  something  that  burnt  his  skin  severely, 
gave  him  a  nasty  drink,  and  then  rubbed  all  his  body  over  with 
a  black  composition.  These  slave-traders  must  have  derived 
this  plan  from  the  negroes  themselves,  as  it  is  a  common  Afri- 
can custom  to  this  day,  and  I  have  often  seen  it  used  ;  but  then 
it  is  only  when  they  wish  to  conceal  the  disease,  and  there  are 
not  more  than  one  or  two  pustules  on  the  body.  If  the  erup- 
tion was  copious,  any  attempt  would  soon  prove  mortal,  as 
every  one  knows  the  fatal  coniieLjiicnccs  of  repelled  yaws. 

1 
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Locked  Jan. — Tlic  fc^llowin^  case  of  tetanus  clearly  refutes 
the  axiom  propagated  by  the  higb.est  medical  authoi"ity,  that 
when  the  system  is  aJlccted  with  mercury  the  puiicnt  is  free  from 
dancer. 

W.  O.,  a  stout  negro  tradesman,  had  a  rusty  nail  run  into  the  sole 
of  his  foot,  nearly  an  inch  in  depth.  It  was  immediately  extracted, 
and  bled  freely,  and  afterwards  dressed  with  laudanum  and  cerate. 
Mercury,  combined  with  opium,  was  commenced  the  same  day,  with 
the  view  of  preventing  any  future  bad  consequences.  A  large  poultice 
was  applied  to  the  foot,  with  stimulating  substances,  so  as  to  induce 
rapid  suppuration.  On  the  third  and  fourth  day,  ho  complained  of 
some  stillness  of  the  jaw,  and  soreness  in  the  throat ;  this,  however, 
seemed  accidental,  and  went  olf  entirely.  On  the  seventh  day,  the 
mercury  had  completely  affected  the  gums,  and  considerable  saliva- 
tion followed.  It  was  therefore  stepped,  and  a  pill  of  one  grain  of 
opium  and  six  ot"  camphor  only  continued.  The  discharge  from  the 
wound  lessened,  and  was  healthy.  Every  thing  went  ou  favourably 
till  the  thirteenth  day,  v.'hen  I  very  unexpectedly  was  sent  for,  and, 
to  ni}'  great  surprise  and  grief,  found  strong  spasmodic  twitches  in 
the  leg.  I  immediately  ordered  the  warm  bath,  cut  down  upon  the 
wounded  surface,  and  laid  it  open  in  several  directions.  A  spoonful 
of  ether  was  given  every  half  hour ;  and,  in  three  hour.^,  he  had 
swallowed  four  dessert  spoonfuls  of  laudanum,  and  a  drachm  and  a 
half  of  camphor  dissolved  in  a  small  quantity  of  strong  spirits.  The 
pulse  was  increased  only  fourteen  beats,  and  that  only  in  quickness, 
not  in  strength.  He  did  not  perceive  the  least  confusion  in  his  head  ; 
the  jaw  was  not  fastened  ;  and  he  conversed  freely  and  sensibly,  and 
was  quite  aware  of  his  situation.  He  took  leave  of  all  his  relations 
in  the  most  affectionate  manner ;  and  a  melancholy  sight  it  wtis,  to 
see  a  fine  robust  young  man,  the  father  of  a  family,  who,  but  a  few 
hours  before,  had  no  idea  of  his  danger,  about  to  perish,  and  to 
know  we  could  render  him  no  assistance.  Tliere  would  be  an  inter- 
val of  ten  minutes  at  a  time  w  hen  the  spasms  would  leave  him  ;  and 
then  in  a  moment  he  would  start  as  a  person  who  receives  an  unex- 
pected shock  of  electricity.  In  one  of  tliese  he  expired,  twenty 
liours  after  die  first  symptom  had  appeared  ;  the  body  was  not  open- 
ed. 

At  a  distance  from  medical  references,  I  cannot  say  if  such 
cases  have  occurred  to  others;  and  my  former  reading  does  not 
serve  mc  with  any  of  this  description.  The  subject  was  actually 
under  the  influence  of  mercury  when  he  was  attacked.  The 
property  on  wiiich  the  negro  resided,  was  one  that  had  lost  sc- 
verals  in  this  manner  from  external  injuries;  and  this  was  tiic 
cause  of  my  adopting  what  I  conceived  to  be  a  })rcvcntive  plan. 

This  is  the  only  case  of  symptomatic  tetanus  I  have  met 
with,  where  the  symptoms  invaded  alter  the  system  had  rccciv- 
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ed  the  mercurial  action.  I  shall  hereafter  relate  several  cases 
at  lcn<^th,  where,  by  means  of  mercurial  frictions,  and  calomel 
internally,  salivation  had  been  raised  after  the  appearance  of 
the  disease,  and  yet  the  termination  was  fatal.  I  have  seen 
them  expire  with  a  stream  of  saliva  coming  from  their  mouth. 

One  of  these  cases  only  was  idiopathic  tetanus ;  the  others 
in  consequence  of  previous  injuries.  The  last  of  these  I  wit- 
nessed was  in  the  person  of  a  tine  stout  negro,  who  was  thrown 
by  accident  under  the  wheel  of  a  heavy-laden  waggon,  and 
sustained  a  severe  compound  fracture  of  the  leg.  Amputation 
was  performed  immediately ;  and  calomel,  with  frictions,  used 
afterwards.  On  the  fourth  day  his  gums  were  affected ;  the 
salivation  increased  till  the  sixth  and  seventh,  when  he  was 
seized,  and  expired  with  locked  jaw  in  a  few  hours. 

The  following  singular  case  of  trismus  a  frigore,  which  was 
left  nearly  to  the  efforts  of  nature,  may  create  some  suspicion 
as  to  the  effects  of  amher^  frictions,  blisters,  mercitry,  and  the  like. 

A  fine  healthy  negro,  17  years  of  age,  laid  himself  down  to  sleep, 
exposed  to  the  land  breeze.  On  waking  next  morning,  he  complain- 
ed of  a  severe  pain  shooting  down  the  lower  part  of  his  back  and 
thighs.  He  could  not  stand  on  his  feet,  nor  bend  the  knees.  No 
notice  was  taken  of  this,  as  it  was  thought  he  meant  only  to  avoid 
his  work.  On  the  third  day,  he  could  not  raise  himself  from  the  ho- 
rizontal posture  ;  and  when  this  was  attempted  by  others,  his  heels 
and  head  were  in  a  straight  line.  It  was  still  thought  to  be  tricks, 
and  a  purge  w^as  all  that  was  given  him ;  it  operated  freely.  On  the 
fifth  day,  he  complained  of  soreness  of  the  throat,  and  sudden  catch- 
ings,  when  he  attempted  to  swallow,  with  stiffness  in  the  neck.  I 
saAv  him,  for  the  first  time,  on  the  seventh  day.  He  could  not  then 
speak,  but  had  the  complete  use  of  his  arms,  and  motioned  to  me 
where  it  hurt  him  most.  When  attempted  to  be  raised,  he  was  in- 
stantly seized  with  alarming  spasms,  and  made  signs  to  be  left  alone. 
A  laxative  glyster  was  given,  and  I  left  directions  for  further  reme- 
dies. These,  however,  not  being  at  command,  were  never  given,  as 
I  afterwards  understood.  Next  day,  the  8fh,  I  found  he  could  bend 
one  of  his  legs,  but  not  the  other.  The  hands  had  been  seized  with 
spasmodic  contractions  during  tb.e  nigiit.  As  he  refused  every  thing, 
this  day  passed  without  his  taking  any  medicine  ;  the  bowels  were 
constipated,  and  the  abdominal  muscles  much  contracted.  While  I 
was  present,  he  had  several  severe  spasmodic  attacks,  chiefly  of  the 
neck  and  upper  extremities.  A  blister  was  ordered  ;  but  he  immedi- 
ately displaced  it.  I  did  not  see  him  till  the  10th  day,  when  I  found 
he  could  stand  on  both  feet ;  that  his  bowels  had  answered  freely  to 
a  purge  of  castor  oil.  He  could  open  his  jaws  about  half  an  inch  ; 
but,  unless  very  cautious  when  he  made  any  effort  to  swallow,  the 
food  was  squirted  out,  and  he  was  thrown  down  by  a  severe  convul- 
give  attack.     From  this  period,  without  any  medicine  whatsoever, 
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he  continued  gradually  to  recover,  having  only  a  stiffness  of  the  neck,  ^ 
which  reinaintd  lor  sofne  wctks  afterwards. 

Aithoiiiih  1  cannot  boast  of  extensive  experience  in  this  class 
of  disorders,  yet,  from  those  I  have  witnessed,  no  two  cases 
have  been  alike  either  in  duration  or  severity.  The  same  re- 
mark has  been  also  made  by  others.  It  is  a  mistaken  idea  to 
conceive  tliut  idiopathic  tetanus  is  always  more  severe  and  ra- 
pitl  tiian  the  traumatic  (the  remark  is  made,  I  think,  by  Dr 
Jltid  on  Tetanus) ;  the  reverse  generally  holds  true.  The  sym- 
ptoms invade  gradually,  and  go  off  in  like  manner.  The  cold 
allusion  promises  most  success  also  in  these  cases ;  but  pardon 
me  if  I  question  its  utility  under  any  circumstances.  I  may 
here  mention,  that  the  danger  of  life  being  extinguished  by  no 
means  depends  on  the  severity  of  the  convulsions.  The  dan- 
ger and  sudden  termination  is  equally  great  when  the  symptoms 
excite  no  particular  degree  of  alarm.  1  have  seen  those  reco- 
ver where  agitation  of  the  body  exceeded  any  thing  that  can  be 
well  imagined;  the  patient  that  died  while  under  the  influence 
of  mercury,  expired  in  the  act  of  drinking  some  wine;  and  in 
tlie  trismus  of  infants,  a  slight  convulsion  in  the  hands  is  often 
all  that  precedes  death.  I  never  sslw  eniprosf/iotouos;  and,  from 
the  state  of  the  development  of  the  muscular  system  in  the  in-? 
fant,  we  might  naturally  expect  to  meet  with  it  more  frequently 
in  them.     Many  are  said  to  question  its  occurrence  altogether. 

Since  I  last  stated  to  you  the  result  of  some  dissections  in 
nervous  diseases,  I  have  h^d  occasion  to  open  the  bodies  of 
three  patients,  two  of  whom  died  from  traumatic  telaiuis.  Af- 
ter the  most  minute  examination  of  every  part,  not  omitting  the 
spinal  warrou,  I  have  met  with  such  a  variety  of  appearances, 
that  I  much  question  whether  we  can  fix  on  any  particular  spot 
as  more  uniformly  diseased  than  the  rest.  The  brain  and  spi- 
nal marrow  showed  symptoms  of  apparently  increased  vascular 
action  ;  but  I  have  often  met  with  similar  occurrences,  where 
there  was  no  possible  relation  betwixt  them,  and  where,  when 
they  were  not  the  object  of  the  theorist's  research,  they  have 
been  totally  neglected. 

I  have  often  witnessed  the  scene,  when  the  discovery  of  a 
iortumis  blood-vessel  on  the  spinal  cord  has  raised  a  shout  of  uni- 
versal confirmation.  Indeed,  when  we  come  to  reflect  on  wlnit 
we  have  read  and  what  we  have  seen  of  tetaiuis,  we  are  much 
<lisposed  to  den}'  the  existence  of  any  rational  pathology,  and, 
much  more  so,  of  any  rational  mode  of  treatment. 

I  have  examined  several  oftiio  bodies  of  iiifuiits  who  havesimk 
in»der  trismus;  anil  here  ag:iiu  I  have  been  tantalized  and  disap- 
j)ointcd.    Some  tiuic  since,  1  vainly  im;iginc'l  that  I  had  asctr- 
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tained  the  seat  of  disease,  and  proceeded  to  erect  a  theory,  and 
corresponding  mode  of  practice ;  but  several  recent  dissec- 
tions have  thrown  me  completely  into  the  back  ground.  After 
the  most  minute  examination,  I  have  not  found  a  single  mor- 
bid spot  to  fix  a  miserable  theory  on  :  and  from  some  medical 
friends,  who  have  conducted  their  researches  in  a  similar  man- 
ner to  my  own,  I  have  had  the  same  kind  of  negative  infor- 
mation. As  to  the  causes  that  are  enumerated  by  different  au- 
thors, taken  singly,  they  are  incapable  of  exciting  it. 

The  smoke  of  wood  fires  is  thought  by  Dr  Clarke  to  be  the 
cause;  but  Dr  Winterbottoro,  in  his  history  of  the  diseases  of 
Africa,  justly  remarks,  that,  where  this  custom  is  universally  pre- 
valent, such  a  thing  is  unknown.  The  bad  treatment  of  the 
navel-string  is  by  others  insisted  on.  In  Africa,  they  use  the  ac- 
tual cautery,  and  never  pay  any  future  attention  to  the  sore. 
I  have  myself  examined  nearly  forty  cases  of  infants  that  have 
sunk  under  the  complaint;  in  many,  I  have  looked  at  no  other 
part  but  the  navel.  I  have  found  it  in  all  states,  sometimes  per- 
fectly healed,  especially  if  the  infant  had  lived  several  days;  at 
other  times,  a  simple  clean  wound.  When  death  occurred  on 
the  fifth  or  sixth  day,  the  sore  was  frequently  in  a  raw  state. 
I  never  yet  saw  it  in  a  sphacelated  condition.  In  a  few  instances, 
where  the  infant  had  perished  from  a  different  cause,  I  have 
found  ulceration  on  the  navel.  Where  every  possible  care  has 
been  paid  to  the  proper  evacuation  of  the  meconium,  and 
changing  the  wet  linen,  the  disease  has  still  prevailed.  On  some 
estates,  and  in  certain  districts  of  country,  it  will  not  be  known 
for  many  years ;  while  in  others  they  can  hardly  rear  a  child. 
One  property  will  be  remarkably  successful,  and  the  adjoining 
one  equally  unfortunate.  The  midwife  from  the  successful 
property  is  frequently  borrowed,  and  the  mortalit)'-  still  con- 
tinues. I  have  repeatedly  seen  excellent  lying-in  establishments 
erected,  and  the  most  rigorous  discipline  adopted ;  and  yet  the 
children  perish.  I  do  not  mean,  by  this,  to  say  that  lying-in 
houses  are  not  beneficial ;  they  are  highly  so ;  only  that,  with  all 
our  care,  we  are  often  defeated  in  our  best  directed  exertions. 

The  French  settlers,  from  an  idea  that  the  impression  of  the 
external  air  is  the  cause,  have  a  custom  of  anointing  the  bodies 
of  their  new-born  infants  with  oil  for  the  first  nine  days.  I  have 
several  times  followed  this  plan,  I  thought  with  advantage. 
The  conclusion  that  strikes  me  as  nearest  the  truth  is,  that  the 
disease  can  be  ascribed  to  no  one  particular  cause ;  that  it  is  our 
duty  to  provide  a  faithful  nurse,  good  accommodations,  plenty  of 
childbed-linen,  and  the  utmoaL  caution  to  avoid  every  source  of 
irritation. 
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Ar):tlop:ous  in  its  latter  symptoms  to  lotkcd  jaw,  is  Hijdropho- 
hia.  I  have  had  an  opportunity  of  examining,  in  the  niiiiiue>t 
manner,  two  cases  ot"  persons  bit  by  rabid  animals.  The  spi- 
nal marrow  was  not  omitted.  Not  the  smallest  diseased  appear- 
ance was  manifested,  except  slight  inflammation  of  the  throat. 
I  liavc  aUo  examined  the  bodies  of  three  animals  that  died  mad, 
without  any  thing  being  found.  I  had  an  opportunity  of  ino- 
culating the  saliva  of  these  animals  without  any  effect.  Girnud 
has  also  d(mc  the  same.  I  knew  a  nurse  who  was  bit  in  the  arm 
by  a  child  labouring  nnder  hydrojihobia.  Nothing  was  done, 
and  no  ciicct  followed.  Was  ever  an  instance  known  of  hydro-< 
phobia  being  communicated  by  the  bite  of  a  human  being? 
An  elephant  was  bit  by  a  dog,  and  died  mad ;  (see  Extracts  from 
Tipjioo  Sultan's  Library.)  I  knew  an  instance  of  a  goat  being- 
bit  by  a  mad  dog;  he  went  mad  in  three  weeks.  What  is  the 
interval  or  latent  period  in  the  brute  creation?  Is  it  the  same 
as  in  the  human  species  ?  I  suspect  much  shorter.  Simple 
heat  will  not  create  the  disease,  as  it  is  not  more  conniion  in 
tropical  regions.  Some  years  ago,  almost  all  the  dogs  in  St 
Domingo  v,'cre  infected,  from  the  bites  of  some  rabid  animals 
that  were  brought  from  America ;  and  it  has,  since  that  period, 
been  repeatedly  traced  to  infection  from  that  quarter.  It  has 
also  been  repeatedly  communicated  to  the  race  of  dogs  in  this 
island.  A  gentleman  long  resident  in  t'lis  island  has  often  nien- 
tioned  to  me,  that  he  has  seen  extensive  herds  of  swine  seized 
with  every  symptom  of  madness,  tearing  each  other,  and 
using  the  most  violent  motions ;  the}'  were  generally  destroyed. 
The  dogs  that  are  kept  on  many  estates  for  the  purposes  of 
destroying  rats,  so  injurious  to  cane  pieces,  are  occasionally 
seized  with  a  kind  of  madness,  biting  and  tearing  each  other, 
and  any  object  that  comes  in  their  way;  ihcse  occurrences  arc 
usually  perceived  after  long  tracls  of  very  hot  diy  weather.  Is 
tlic  poison  absorbed  froni  the  wounded  surface  ?  or  does  the 
constitution,  after  a  certain  period,  jircpare  matter  of  a  (|uality 
similar  to  that  first  introduced,  as  seems  to  be  the  case  in  other 
morbid  poisons,  as  small  pox,  yaws,  and  the  like?  1j»  the  saliva 
of  a  rabid  animal  alone  capable  of  exciting  the  disease? 

Pro/tsso?-m^utenrie,'/iy  if  I  remember  right,  reconnnends  am- 
putation of  the  member  when  the  animal  has  been  ascertained 
to  be  mad  ;  hepeifoinjed  it  five  days  after  the  bite,  and  the 
patient  escaped.  This  seems  the  most  certain  means;  and  if 
ever  I  liad  the  misfortune  to  be  bitten  by  a  rabid  animal,  I 
would  submit  to  the  ojicration  immediately  or  even  some  days 
;iller.  Next  to  that,  1  would  prefer  excision,  and  then  the 
i»lan  of  kee[>ing  up  a  couijlant  discharge   by  stimulating  drcss- 
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ings.  Is  there  any  well  authenticated  case  where  the  disease 
attacked  after  the  mercurial  action  was  established  ?  I  once 
saw  an  instance  in  a  goat,  which  was  bit  by  a  dog,  and  where 
mercury  was  given.  The  poor  creature  ran  at  the  mouth 
terribly  for  some  days  ;  but  soon  afterwards  died  mad. 

Worms, — The  death  of  the  greater  number  of  children  in 
many  parts  of  this  Island,  and,  I  believe,  in  general  over  the 
West  Indies,  is  referable  to  worms;  and  it  is  the  more  to  be  la- 
mented, as,  by  tlie  timely  and  regulated  administration  of  re- 
medies, we  might  do  away  with  a  great  deal  of  the  mortality. 
In  England,  the  disease  is  attended  with  a  long  and  harassing 
train  of  symptoms,  that  allow  the  practitioner  time  to  exhibit 
his  active  medicines,  and  incvease  the  chances  of  success;  but 
here,  on  the  contrary,  when  the  worms  begin  to  move,  as  it  is 
termed,  in  a  day  or  two  at  most,  not  unfrcquently  in  a  few 
hours,  the  child  is  carried  off,  in  defiance  of  every  assistance. 
The  food  of  most  children  is  entirely  vegetable  here ;  and  the 
constant  succession  of  fruits  so  abundantly  supplied  by  nature, 
causes  a  secretion  of  mucus  in  the  intestines  that  is  highly  fa- 
vourable to  the  development  of  these  vermin,  and  defeats  the 
active  properties  of  our  strongest  anthelmintics  in  the  largest 
doses.  There  is  no  symptom,  nor  series  of  symptoms,  which 
invade  children,  that  are  not  referable  to  worms ;  and  although 
these  may  disappear  without  any  being  evacuated,  we  are  not 
to  conclude  that  we  have  been  mistaken  in  our  opinion  of  the 
case.  Many  weeks  after  the  subject  has  been  restored  to  health, 
masses  will  come  away  without  any  further  remedy  being  taken. 
The  symptoms  most  commonly  present  are  indigestion,  watery 
stools,  vomiting,  fetid  breath,  dull,  heavy,  bloated  countenance, 
voracious  appetite,  and  tlie  food  taken  passed  quickly.  When 
the  proper  remedies  have  been  too  long  omitted,  the  worm 
fever  ensues,  and  in  the  strongest  forms,  so  as  to  deceive  the 
most  experienced;  dry  burning  skin,  delirium,  breathlessness, 
cough  of  a  peculiar  sound,  every  sj-raptom  of  pleurisy  and  dy- 
sentery, convulsions  and  tetanus ;  the  belly  is  generally  swel- 
led, and  gets  tympanitic  after  meals.  There  is  a  distinction, 
however,  which  I  have  frequently  known  to  lead  to  serious  er- 
rors, by  not  being  properly  attended  to.  Many  negro  children 
have  a  singular  prominence  and  hardness  of  the  abdomen, 
which  remains  for  a  few  years,  and  gradually  disappears  as  they 
advance  in  life.  No  attention  is  paid  to  it  by  the  parents,  and 
it  is  productive  of  no  bad  consequences  :  the  cause  is  not  ap- 
parent. A  person  in  the  habit  of  seeing  children  in  a  naked 
state  can  readily  distinguish  this  affection,  from  the  swelling 
that  takes  place  in  consequence  of  worms.     In  the  former,  it  is 
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lower  down  ;  to  the  feel  soft  and  yielding  compared  to  the  other; 
the  skin  is  of  a  healthy  appearance  ;  and  there  is  always  a  strong 
curvature  in  the  lower  jiart  of  the  spine.  In  the  latter,  the 
tumefaction  commences  from  the  pit  of  the  stomach,  and  is 
general  all  over  the  abdomen  ;  it  is  tense,  feels  hot,  and  in- 
creases much  after  meals;  the  face  bloated  and  hea\y,  beside 
other  symptoms.  I  caimot  better  describe  the  various  symp- 
toms attendant  on  worms,  than  by  givini^  a  few  C3.=es  of  each, 
as  they  are  commonly  observed.  The  European  practitioner 
will  be  enabled  to  compare  them  with  those  that  come  under 
his  notice. 

A  fine  negro  boy,  10  years  of  age,  healthy  in  general,  complain- 
ed of  his  bowels ;  merely  a  laxative  was  given.  The  next  day  I  was 
called  to  see  him  ;  found  the  extremities  cold ;  pulse  scarcely  to  be 
ff  It ;  had  vomited  three  terctes  worms  alive.  A  wine  glassful  of  strong 
hartshorn  and  water  with  turpentine  was  given.  He  was  placed  in 
the  warm  bath,  and  afterwards  treated  with  external  frictions  and  sti- 
mulants ;  but  he  died  in  three  hours.  Several  worms  came  out  at  his 
nioutli  after  death.  The  body  was  not  allowed  to  be  opened,  though 
requested. 

A  Quadroon  cliild  (the  produce  of  a  white  and  a  mulatto),  six  years 
of  age,  had  previously  been  troubled  with  worms.  Many  were 
voided,  but  none  for  the  last  six  months.  From  the  appearance 
of  the  belly,  I  advised  a  pretty  active  course  of  worm-medicine. 
After  a  puke,  six  grains  of  calomel  and  two  drachms  of  the  sempre 
five  juice  (aloes)  were  given.  In  two  hours  the  child  was  seized 
with  a  strong  convulsion,  and  died.  Several  worms  were  passed 
after  death. 

A  brother  of  this  child,  two  years  afterwards,  expired  nearly  under 
similar  circumstances.  On  opening  the  body,  the  intestines  were  in 
many  places  lined  with  masses  of  the  round  worm. 

Similar  cases  of  the  sudden  extinction  of  life  from  worms  are 
by  no  means  uncommon  ;  they  generally  happen  after  some  ac- 
tive purge  has  been  given,  or  even  after  a  lull  meal.  Tlie  ne- 
groes say  that  the  worms  hiiclgc.  ^^'hether  the  impression  of 
these  vermin  on  J'rcs/i  surfaces  can  act  in  so  singular  a  manner, 
is  uncertain. 

A  cliild,  two  years  of  age,  was  seized  with  a  spasmodic  contrac- 
tion of  die  jaw,  and  general  rigidity  of  the  body.  Blisters,  frictions, 
warm  bath,  &c.  were  used  in  succession ;  the  bowels  exceedingly 
costive.  On  the  fourth  day,  a  glyster  of  the  solution  of  aloes  and 
oil  was  administered.  Imnu-diately  a  discharge  of  nearly  a  handful 
of  gniull  worms  followed,  and  relief  was  speedily  obtained.  A  great 
many  continued  to  he  passed  ;  and  the  child,  though  abandoned  as 
lost,  ultimately  recovered. 
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A  boy,  twelve  years  of  age,  was  attacked  with  all  the  symptoms  of 
chorea  Sancti  Viti,  He  had  also  the  risjis  sardonicus  very  distinctly. 
The  aegroes  imagined  him  bewitched,  and  would  give  him  no  assist- 
ance. The  complaint  had  lasted  several  days  before  I  saw  him.  I 
immediately  suspected  worms  ;  gave  a  powerful  emetic,  followed  by 
purges  and  fetid  glysters.  Although  none  were  passed  for  a  week, 
he  got  considerable  ease ;  when,  one  morning  after  taking  his  dose 
of  turpentine  and  aloes,  he  vomited  five  large  worms,  only  one  of 
which  was  alive.     Severals  were  afterwards  voided  downwards. 

An  infant,  not  three  months  old,  was  subject  to  severe  fits,  with 
griping.  The  opisthotonos  was  most  distressing  and  frequent.  Lit- 
tle was  done,  the  disease  not  being  understood.  The  fits  gradually 
ceased ;  and,  three  weeks  after,  the  infant  passed  many  small  thread- 
worms, some  in  a  dissolved  state,  others  alive. 

I  have  known  infants  not  six  weeks  old  pass  worms.  Many 
negro  women  have  a  custom  of  early  feeding  them  with  spoon 
diet,  whicli  may  account  for  it. 

A  stout  negro  complained  of  difficult  respiration,  cough,  sense  of 
globus,  and  spasmodic  affection  of  the  jaw,  with  fever ;  he  was  bled, 
blistered,  and  scientifically  treated  for  pleurisy,  with  little  relief,  till 
he  voided  twelve  large  tcretes  worms. 

I  was  called  to  see  a  fine  mulatto  child,  ten  years  of  age.  She 
had  been  troubled  with  a  peculiar  cough  for  some  weeks  previous, 
called  by  the  nurses  here  Stomachic  cough.  During  the  night  pre- 
vious to  my  seeing  her,  she  had  been  suddenly  seized  with  a  fainting 
fit,  which  was  succeeded  by  the  most  painful  and  anxious  breathing 
I  ever  witnessed.  The  child  clung  to  me,  and  prayed  for  relief,  or 
she  would  be  instantly  suffocated  ;  the  pulse  was  rapid,  but  not  full, 
nor  strong.  Having  seen  the  patient  previously,  I  suspected  the  case 
to  originate  from  worms.  My  opinion  was  treated  as  ridiculous,  and 
she  was  bled  and  purged,  and  had  the  usual  expectorants  given. 
The  urgent  symptoms  abated ;  but  the  cough  remained  as  severe  as 
ever.  I  still  urged  my  opinion,  and  was  at  last  allowed  to  practise. 
After  a  powerful  emetic,  and  repeated  doses  of  turpentine,  sweet  oil, 
and  the  expressed  green  juice  of  tobacco,  I  had  the  satisfaction  to 
see  nearly  thirty  tereies  worms  pass  downwards.  The  child  was  much 
reduced  ;  but,  by  a  course  of  lime-water  and  nourishment,  ultimately 
got  round. 

Such  cases  are  not  rare ;  and,  unless  the  greatest  caution  is 
made  use  of,  they  will  often  prove  fatal.  My  late  worthy  friend 
Dr  Wright,  in  a  small  manuscript  of  his  in  my  possession,  just- 
ly observes — "  I  have  very  often  seen  in  the  West  Indies,  a- 
mong  negroes,  difficult,  cjuick  breathing,  with  bad  expectora- 
tion, fever,  and  other  frightful  symptoms  of  iniiammation  of  the 
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breast,  tnkc  their  principal  rise  from  (juantities  of  putrid  bile, 
and  other  sordes  lodged  in  the  primie  viae  ;  arid  nj}cn  also  from 
icorms.  An  immense  discharge  of  one  or  the  other  of  these  will 
take  place  suddenly,  and  leave  the  Doctor  and  his  blisters  quite 
in  the  back  m-ound.  " 

A  girl  of  twelve  years  of  age  was  long  complaining  of  irregular 
fever  and  bowel  complaints.  Slie  was  carried  to  dilferent  parts,  her 
disease  being  considered  of  another  nature.  Bark  and  every  other 
remedy  was  tried,  but  no  vcrmifufje  ones.  Ascites  ensued.  After 
her  dtath,  many  worms  were  found,  in  large  masses,   in  a  live  state. 

Indigestion,  vomiting,  diarrhoea,  remittent  fever,  with  deli- 
rium, and  symptoms  frequent  in  European  children,  are  also 
common  here,  and  ])rove  equally  obstinate  in  tlie  cure.  Ema- 
ciation takes  place  to  a  great  degree.  The  mesenteric  glands 
are,  however,  seldom  or  never  diseased  in  any  dissections  I  have 
made  of  children. 

But  the  most  fatal  consequence  that  attends  irritation  from 
worms,  when  the  complaint  has  been  long  neglected  or  badly 
managed,  is  effusion  of  water  into  the  cavities  of  the  brain. 
The  superior  development  of  the  head  at  an  early  period,  and 
the  intimate  sympathy  that  subsists  between  the  abdominal  vis- 
cera and  the  brain,  would  naturally  lead  us  to  expect  this  ter- 
mination. 

When  the  patient  is  very  young,  and  unable  to  explain  its 
feelings,  there  exist  great  irritation  in  the  bowels,  stools  watery, 
frequent,  and  attended  with  much  ilatus  ;  the  belly  feels  hot,  and 
is  swelled;  there  is  irregular  fever,  with  convulsions  and  vomiting, 
and  perpetual  fretfulness.  Some  trifling  laxative  may  be  given, 
which  relieves  the  symptoms  for  a  time;  but  usually  the  child 
grows  droopy,  and  cannot  raise  its  head  :  takes  every  thing  of- 
fered it,  and  cries  on  being  disturbed.  A  medical  person  sel- 
dom sees  the  patient  before  this  period,  when  he  gets  a  confus- 
ed imperfect  history,  and  is  often  at  a  loss  what  to  make  of  it, 
till,  in  a  short  time,  the  marked  indications  of  hydrocephalus  put 
the  question  beyond  doubt. 

When  the  subject  is  more  advanced,  the  symptoms  come  on 
more  gradually,  with  a  great  disinclination  to  exertion  of  every 
kind  ;  and  ultimately  sudden  death  ensues,  with  convulsions. 
In  examining  the  bodies  of  these  patients,  I  have  always  found 
more  or  less  efiusion  on  the  surface  of  the  brain,  and  water  col- 
lected in  the  ventricles,  and  along  the  spinal  canal;  it  is  not  the 
number  of  worms  that  determines  the  ilegrec  of  irritation. 
Vermes  are  not  confined  only  to  children ;  many  adults  are  in- 
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fested  ivith  them.  The  Foulahs,  *  an  African  race,  are  said  to  be 
very  subject  to  them,  which  they  attribute  to  a  milk  diet.  They 
are  generally  of  the  teres  kind  ;  are  lodged  near,  or  in  the  sto- 
mach ;  and  are  usually  vomited  alive.  They  are  fewer  in  num- 
ber than  in  children,  and  are  never  so  dangerous.  I  know  a 
negro  woman,  60  years  of  age,  who  tells  me  she  has  been  trou- 
bled with  them  all  her  life  time,  and  generally  vomits  one  three 
or  four  times  every  year.  She  describes  a  peculiar  sensation  in 
the  region  of  the  stomach,  which  gives  her  warning  of  its  pre- 
sence ;  when  she  has  recourse  to  a  vomit  of  the  expressed  juice 
of  the  Bastard  Ipecacuanha,  or  Redhead,  which  seldom  fails  to 
dislodge  the  creature,  and  she  remains  free  from  it  for  several 
months. 

After  an  acute  disease,  we  often  find  worms  discharged  ;  we 
are  not  to  infer,  in  every  case,  that  these  were  the  cause  of  the 
previous  complaint,  otherwise  we  will  be  much  mistaken.  It  is 
astonishing  what  quantities  will  come  away,  without  any  remedy 
having  been  taken,  and  where  not  the  least  suspicion  had  been 
entertained  of  their  presence.  When  the  sufxar-makinir  season 
has  commenced  on  some  estates,  I  have  seen  gourds  filled  with 
them  brought  to  me,  as  being  passed  by  cliildren  who  showed 
no  symptoms  of  them  externally  whatsoever.  The  laxative  pro- 
perty of  the  cane  juice  before  it  is  made  into  sugar,  of  wliich 
they  swallow  an  astonishing  quantity,  causes  the  discharge  of 
these  vermin  ;  and  in  many  examinations  of  the  body,  I  have 
been  surprised  to  find  masses  of  them  in  the  intestines  of  nc- 
o-roes  who  died  from  very  different  causes.  This  is  a  singular 
fact  in  the  history  of  worms,  and  shows  us,  that  we  are  ignorant 
of  the  mode  in  which  they  often  produce  such  sudden  and  fatal 
consequences. 

The  following  contains  a  few  remarks  as  to  the  diagnosis  and 
prognosis  derived  from  an  extensive  series  of  observations  on 
these  complaints. 

When  purgatives  open  the  bowels  freely,  and  worms  are 
passed  at  an  early  period,  the  patient  is  safe. 

If,  after  vermifuge  medicines,  there  arises  much  commotion 
in  the  intestines,  without  any  worms  being  voided,  the  patient 
will  probably  die  suddenly,  and  in  convulsions. 

When  the  belly  suddenly  loses  its  previous  tenseness  and 


*  The  Foulahs,  or  Pholeys,  are  one  of  the  three  principal  races  which  inhabit 
the  interior  of  Africa ;  they  are  characterised,  according  to  Mr  Park,  by  a  tawny 
complexion,  soft  silky  hair,  and  small  pleasing  features  j  and  have  neither  the  crisped 
woolly  hair,  nor  the  thick  lips  and  flat  noses,  of  the  Mandingo,  or  proper  Negro 
race.  They  are  found  in  the  vicinity  of  the  Gambia,  ^d  form  the  principal  inha- 
bitants of  the  city  of  Boudou.-.-EDixoB Vide  Park's  Travels,  Chap.  11.  ^-  IV. 
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lioat  after  tlio  use  ofpurfrp?;,  nnd  a  diarrlicpa  supervenes  without 
any  worms,  the  patient  is  in  great  danger. 

If  the  marked  signs  of  worms  disappear,  without  any  being 
discharged,  a  relapse  or  sudden  death  is  to  be  expected. 

If,  after  convulsions,  worms  are  voided,  there  is  no  danger. 

When  convulsions  have  once  attacked  a  patient,  they  arc 
apt  to  return ;  but  that  does  not  always  indicate  the  presence  of 
worms. 

If  anthelmintics  stop  a  fever  and  diarrhoea  from  worms,  we 
may  expect  tliat  many  will  soon  be  passed. 

When  much  nmcus  is  discharged  without  blood,  worms  soon 
follow. 

Drowsiness  succeeding  to  febrile  symptoms  is  fatal. 

Drowsiness  after  convulsions,  without  any  worms  being  pass- 
ed, is  fatal. 

When  purges  relieve  pain  of  head  and  tenseness  of  the  bow- 
els, it  is  favourable. 

If  there  be  voracious  appetite,  with  a  heavy  sensation  at  the 
stomach,  it  indicates  worms  lodged  near  that  organ. 

Although  no  worms  are  passed  at  the  time  our  remedies  are 
operating,  we  are  not  to  conceive  that  we  have  been  wrong  in 
our  diagnosis ;  they  often  come  away  a  few  weeks  afterwards. 

T/ic  ircatment  may  be  discussed  in  a  few  words.  When  the 
symptoms  have  actually  invaded,  we  are  to  palliate  the  most 
urgent,  so  as  to  enable  us  to  attack  the  exciting  cause  by  means 
of  strong  purges ;  to  prevent  the  generatix)n  of  worms,  or  to 
remove  tliem  before  they  have  done  mischiel,  is  the  great  point. 
Most  prudent  men  who  have  the  charge  of  negroes,  give  worm 
physic  regularly,  and  select  those  who  appear  more  disposed  to 
generate  them,  for  a  more  lengthened  course.  This  must  vary 
according  to  the  situation  and  time  of  the  year. 

As  to  the  anthelmintics  employed,  I  believe  none  deserve 
that  name  but  such  as  act  mechanically ;  the  cabbage  bark,  I 
am  convinced,  has  no  pretensions.  The  inspissated  juice  of 
the  aloes,  I  have  always  preferred  in  cases  of  children,  to  the 
extent  of  three  drachms,  and  given  as  a  glyster.  It  operates 
eflcctually  in  destroying  ascarides. 

Turpentine  and  sweet  oil,  or  castor  oil,  forms  an  excellent 
remedy,  when  the  worms  arc  situated  near  the  stomach. 

But  the  most  essential  jiiece  of  advice,  is  to  continue  the  re- 
medies for  a  length  of  time,  and  vary  them  in  every  possible 
shape.  From  abandoning  these  at  too  early  a  })eriod,  and 
looking  on  our  opinion  as  incorrect,  thousands  meet  with  an 
untimely  grave. 

(  To  he  contimied.j 
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III. 

On  the  Medical  and  Moral  Treatment  of  Young  Women  'w?io 
have  s-iHalloKied  JLaudnnum  in  large  Qxianlitrj^  isoilh  a  design 
of  proving  Fatal  to  Life;  illustrated  by  two  Cases  successfnlli/ 
treated.  By  William  Howison,  M.  D.,  Fellow  of  thie 
Royal  College  of  Surgeons,  Edinburgh,  &c.  &c. 

Though  worse  than  frenzy  could  that  bosom  fill, 

Extreme  in  love  or  hate — in  good  or  ill ; 

The  worst  of  crimes  had  left  her  Woman  still. 

Lord  Bi/ronU  Corsair. 

Case  I. — A.  B.,  aged  18  years,  the  daughter  of  a  shoemaker  in 
town,  and  servant  in  a  lodging-house, — a  girl  of  a  dark  complexion, 
and  naturally  of  a  melancholy  disposition, — from  a  disappointment  in 
love  affairs,  resolved  to  destroy  herself. 

For  this  purpose  she  arose  from  bed,  on  the  morning  of  the  23d 
of  October  181 5,  about  seven  o'clock,  and  went  to  an  apothecary's  shop 
which  she  found  open,  and  where  she  purchased  a  quantity  of  lauda- 
num, supposed  to  be  from  5ii  to  ^iii,  but  the  exact  proportion  could 
never  be  distinctly  ascertained :  she  then  returned  home,  and  went 
to  bed,  where  she  swallowed  the  laudanum. 

She  had  said  the  preceding  evening,  as  appeared  afterwards,  to  a 
neighbour's  servant,  a  companion  of  her  own,  that  life  was  a  burden 
to  her ;  that  she  was  resolved  not  to  live  longer  ;  and  had  insinuated, 
that  she  intended  to  terminate  her  existence  by  swallowing  laudanum. 

After  swallowing  the  laudanum,  she  remained  in  a  state  of  stupor 
and  insensibility  for  nearl};^  two  hours,  without  being  taken  notice  of 
by  any  individual ;  there  being  only,  with  the  exception  of  herself, 
an  old  lady  in  the  house,  who  had  neither  suspected,  nor  had  the 
slightest  idea  of  her  intention.  The  lady  having  got  up  at  her  usual 
hour,  nine  o'clock,  went  into  the  kitchen,  to  see  what  was  become  of 
her,  and  found  her  in  a  complete  state  of  insensibility,  with  her  eyes 
open,  &c.  Supposing  her  dead,  she  immediately  alarmed  the  neigh- 
bours living  in  the  same  common  stair;  upon  which  several  persons 
ran  in,  amongst  others  the  servant  to  whom  she  had  said  she  intend- 
ed to  destroy  herself  by  swallowing  laudanum,  and  who  immediately 
made  known  the  circumstance. 

An  apothecary  was  sent  for,  who  came  about  eleven  o'clock.  He 
got  her  out  of  bed,  with  the  assistance  of  the  people  around  her, 
kept  her  in  a  state  of  forcible  agitation  by  shaking,  &c.,  and  attempt- 
ed to  force  over  her  throat  a  solution  of  five  grains  of  tartar  emetic, 
which  he  experienced  very  great  difficulty  in  doing,  as  the  jaws  were 
so  firmly  locked  together.  In  about  an  hour  and  a  half  afterwards, 
they  sent  to  the  Royal  Infirmary  for  assistance,  at  which  time  I  was 
physician's  assistant  to  that  Establishment.  As  the  attending  physi- 
cians had  left  the  house,  and  could  not  be  found,  I  went  over  to  my 
friend  Dr  Duncan  junior,  who,  upon  learning  the  circumstance,  had 
the  goodness  to  accompany  me  to  see  the  unfortunate  girl. 

VOL.  XVIII.    NO.  70.  D 
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Upon  entering  the  apartment  we  found  several  people,  and  tlie 
patient  supported  in  the  erect  posture  by  two  strong  men,  who  were 
holding  her  up  by  the  shoulders,  with  her  head  hanging  lifeless  upon 
her  breast,  her  hair  in  disorder,  her  eyes  bewildered,  and  her  coun- 
tenance pale  and  ghastly.  Her  limbs  being  unable  to  do  their  duty 
in  supporting  her,  her  body  was  suspended  as  it  were  in  the  air,  with 
the  points  of  the  toes  touching  the  tloor.  She  felt  cold  and  lifeless  ; 
and  the  muscles  were  in  a  complete  state  of  relaxation.  The  pulse 
was  about  90,  feeble  and  irregular ;  respiration  slow  and  sonorous  ; 
her  lips  and  mouth  were  livid,  and  considerably  swelled,  from  the 
violence  previously  used  to  force  fluids  down  the  throat ;  and  her 
jaws  were  firmly  clasped  together.  She  appeared  completely  insen- 
sible to  every  thing  passing  around,  and  would  not  answer  questions. 

The  tartar  emetic  administered  by  the  apothecary  having  produc- 
ed little  if  any  effect,  we  immediately  directed  the  windows  of  the 
apartment  to  be  pulled  completely  open.  We  attempted  to  pour  in- 
to the  patient's  stomach,  by  forcibly  opening  her  mouth,  keeping  the 
jaws  separate,  by  means  of  a  piece  of  wood  introduced  between  the 
teeth  to  prevent  the  tongue  from  being  injured,  and  partly  by  one  of 
the  nostrils,  the  other  being  compressed  by  the  finger,  about  5ii  of 
a  saturated  solution  of  sulphate  of  copper,  previously  prepared  for  the 
purpose  ;  which  we  succeeded  in  doing,  although  with  considerable 
difficulty,  and  which  produced,  or  was  followed  by  little  effect.  Af- 
ter preventing  the  patient  from  falling  into  a  state  of  torpor  and  stu- 
por, which  she  instantly  would  have  done,  by  keeping  constantly 
shaking  and  moving  her  about.  Si-  i^f  sulphate  of  zinc,  w  Inch  was  sent 
for,  was  dissolved  in  water,  and  forced  into  her  stomach,  and  the  in- 
ternal fauces  irritated  by  means  of  a  feather,  to  promote  vomiting. 
Her  countenance  soon  became  more  ghastly,  and  she  immediately 
threw  up  a  quantity  of  a  brownish  tinged  fluid,  smelling  strongly  of 
laudanum  ;  after  which,  she  appeared  to  be  considerably  relieved. 

Dr  Duncan  being  under  the  necessity  of  leaving  the  house  upon 
urgent  business,  I  remained  with  the  patient,  and  forced  into  her 
stomach  another  3ss.  of  sulphate  of  zinc,  dissolved  in  watergruel. 
By  this  time  a  large  quantity  of  warm  water  oatmeal-gruel  being  pre- 
pared, according  to  my  directions,  and  allowed  to  cool,  I  kept  pass- 
ing it,  by  means  of  a  table-spoon,  gradually  and  at  intervals,  into 
her  stomach,  until  she  had  swallowed  about  two  or  three  mutchkins 
of  it ;  which  produced  vomiting  repeatedly,  and  to  a  considerable 
extent.  This  I  feel  inclined  to  think"  it  did,  merely  by  distending 
to  an  unnatural  extent  the  coats  of  the  stomach.  During  the  great- 
er part  of  the  above  period,  she  was  kept  in  a  constant  state  of  mo- 
tion, by  shaking,  and  moving  her  through  the  apartment;  as  she  se» 
veral  times  relapsed,  notwithstanding  all  our  efforts,  into  a  complete 
state  of  stupor. 

It  was  now  nearly  three  o'clock ;  and  the  unfortunate  girl  was  so  fur 
recovered  as  to  answer  questions,  although  very  indistinctl)'.  She 
appeared  sensible  of  the  destitute  situation  in  which  she  must  be  left ; 
she  could  not  be  expected  to  meet  either  with  proper  accomraodu: 
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tion  or  attention  where  she  was ;  and  as  I  was  averse  to  leave  her  iri 
her  doubtful  condition,  I  proposed  to  her  relations,  who  were  by  this 
time  assembled,  to  admit  her  into  the  Royal  Infirmary,  which  was 
thankfully  agreed  to ;  and  she  was  immediately  sent  off  in  a  sedan 
chair,  attended  by  one  of  them  in  charge  of  her,  the  window  of  which 
was  kept  half  open  to  allow  free  admission  of  air,  which,  along  with 
the  motion,  I  thought  would  prove  beneficial  and  salutary. 

Upon  admission  into  the  hospital,  she  was  placed  in  a  closet,  which 
was  entirely  reserved  to  her  own  use,  in  one  of  the  quietest  wards, 
and  intrusted  to  the  charge  of  two  confidential  nurses,  with  strict 
injunctions  to  treat  her  with  attention  and  mildness.  As  I  was  not 
perfectly  satisfied  that  the  injurious  and  acrid  contents  of  her  stomach 
had  been  completely  evacuated,  other  fifteen  grains  of  sulphate  of 
zinc,  dissolved  in  two  pounds  of  watergruel,  were  administered, 
which  soon  produced  copious  vomiting.  Her  stomach  being  now  in 
a  much  more  sensible  state,  she  was  well  wrapt  up  with  clothes, 
as  it  was  a  chilly  autumn  evening,  and  sent  out  to  the  green  behind 
the  house,  with  the  two  nurses,  who  were  directed  to  keep  her  walk- 
ing about,  and  in  a  constant  state  of  motion.  By  these  means,  she 
gradually  recovered  herself,  so  much  as  to  articulate  distinctly,  and 
pven  to  enter  into  conversation  with  her  friends ;  although  she  still 
appeared  sullen  and  indifferent  to  life.  Her  countenance  became 
more  animated  and  lively,  although  she  still  retained  to  a  consi- 
derable degree  her  languid  and  torpid  appearance,  and  she  was  a- 
ble  to  walk  about  with  little  assistance.  In  about  an  hour,  a  basin 
of  warm  tea,  and  a  biscuit,  were  given  her,  which  she  took,  and  from 
which  she  felt  considerably  refreshed.  Having  remained  in  the  opea 
air  till  half  past  five  o'clock,  when  it  was  becoming  dark,  she  was  agaia 
brought  into  the  house,  and  walked  about  in  an  empty  ward  for  some 
time.  She  threw  herself  upon  the  top  of  the  bedclothes  ;  a  nurse 
was  appointed  to  take  care,  and  prevent  her  from  falling  asleep. 

Hora  8va,  ;;.  in. — She  is  now  considerably  recovered ;  but  still 
has  a  great  tendency  and  inclination  to  sleep.  She  is  walking  through 
the  empty  ward,  supported  by  the  nurse.  Skin  hot,  and  covered 
with  perspiration  ;  mouth  and  lips  considerably  swollen  and  painful, 
in  consequence  of  the  violence  used  in  forcing  fluids  into  her  stomach  ; 
no  passage  of  bowels  ;  she  still  retains  a  timid  bewildered  appear- 
ance, and  seems  suspicious  of  those  around. 

R  Submuriat.  hydrarg.  gr.  vi.  Mass.  pil.  aloet.  gr.  ix.  ft.  raassu- 
la,  et  divide  in  pilul.  sequal.  iii.     Capiat  ii.  stat.  et  i.  h.  s. 

24-th. — Mane.     Hora,  9  a.  m.     Pills  above  prescribed  have  pro- 
duced no  effect ;  although  she  took  five  such  yesterday  evening,  and 
during  the  night  slept  well.     Has  taken  a  basin  of  warm  tea,  and  some 
bread  to  breakfast.     Appears  quite  collected,  and  refreshed. 
Accipiat  enema  domest.  statim. 

Hora  12  a.  m. — Visit.    (The  Visit  Reports  which  now  follow,  were 
made  by  Dr  Spens,  one  of  the  physicians  to  the  Establishrhent,  and 
whose  assistant  I  then  was.)     Has  had  one  stool  by  the  ixijectioQ,  bat- 
rather  scanty. 

D2 
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R  Alcohdl  dilut.  3ii.  aq.  fontis  5iii.  syrup  3"'  ^'     Sumat.  ^6S. 
subinde. 
Habcat  jusculi  bovini  (beef  tea)  ft>ii.  hodie  et  indies. 
Let  her  have  a  basin  of  tea  evening  and  morning. 
'2.5th. — One  natural  stool.     Slight  headach.     Feels  pain  of  breast, 
situated  about  the  top  of  the  sternum,  which  follows  the  course  of  the 
(esophagus  up  to  the  mouth  ;  pulse  80,   of  moderate  strength ;  lan- 
guor considerably  less ;  takes  her  food. 
Contin.  medicamenta. 
Vespere. — Laventur  caput,  cervix  et  brachia  aqua  tepida  c.  accto 
omni  mane  et  vespere. 

2G{\\. — Mane.  At  ten  o'clock  this  morning,  she  took  a  strong 
convulsive  fit,  which  continued  for  a  quarter  of  an  hour,  and  gradual- 
ly went  oft";  during  the  whole  of  which  time  she  was  insensible  to 
what  was  passing  around  ;  appears  weak  and  faintish. 

R  Tinct.  valerian,  ammoniat.  5ii.    Sumat  5'-  bis  in  dies  ex  aqua. 
Hora  12  a.  w — Visit.     Has  had  repeated  fits  since  morning,  at- 
tended with  convulsions  ;  tongue  clean  and  moist ;  no  stool. 
Habeat  q.  p.  haust.  c.  ol.  ricini  5vi.     Contin.  alia. 
27th. — Has  had  two  more  convulsive  fits,  which  came  on  without 
any  warning.    No  headach  ;  pulse  natural ;  tongue  clean,  and  moist ; 
slight  uneasiness  about  the  stomach. — Contin.  omnia. 

Vespere. — This  evening,  I  was  informed  by  the  nurse  in  attend- 
ance, that  the  young  man  who  had  been  the  original  cause  of  her 
swallowing  the  laudanum,  had  been  visiting  her  repeatedly  of  late. 
Thinking  his  presence  might  be  the  cause  of  disturbing,  irritating, 
and  bringing  on  the  convulsion  fits  in  her  present  uncertain  state,  I 
©■ave  strict  orders  that  he  should  not  be  admitted,  until  she  had  per- 
fectly recovered. 

29th. — No  fit  since  last  report.     She  appears  almost  well. 

Full  diet. 
31st. — Has  had  several  fits  since  last  report ;  but  they  are  feebler, 
and  of  shorter  duration  than  before.     Pulse  natural ;  tongue  clean, 
and  moist. 

Habeat  pil.l.  aloes  et  assaefcetidae  gr.  x.  ter  in  dies. 
Omittantur  alia  medicamenta. 
November  4th. — Bowels  rather  costive.     Has  continued  consider- 
ably better  since  last  report. 

Habt.  Stat,  infus.  sennae  5iii.  et  rep.  omni  bihorio,  ad  ^ii.  donee 
alvus  respond. 
6th. — Several  fits,  which  are  milder,  and  of  shorter  duration.     In- 
fusion operated  several  times  on  the  ith  ;  affected  since  last  report 
with   a  considerable  degree  of   headach  ;    pulse  natural ;    appetite 
good. 

Habt.  Stat.  pulv.  jalapae.  gr.  xv.   Calomel  gr.  v.     M.  et  ft.  pulv. 
Continuantur  alia. 
7th. — Three  stools  from  the  physic  ;  has  had  several  fits  ;  headach 
continues. 

Applicent.  hirudines  vi.  fronti.     Contin.  pil.l.  aloes  et  assacfcet. 
ut  antea.     Habeat  bol.  camphorat.  1.  bis  in  dies. 
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8th At  present  in  a  state  of  maensibilit3^     Four  fits,  in  general 

attended  with  convulsions.      Pulse  74,  of  moderate  strength  ;  two 
etools  ;  appetite  good  ;  headach  relieved. 

§,  Aqua  menth.  pip.  §i.    Tinct.  assaefoetidae  5ss.    M.  ft.  haust. 
q.  p.  sumend.     Contin.  boli  camphorat. 

9th Fit  continued  nearly  two  hours  ;  and  she  had  a  similar  one 

during  the  night.     Aifected  with  pain  about  the  bottom  of  the  sto- 
mach ;  bowels  open  ;  pulse  natural ;  no  headach, 

Applicet.  vesicat.  imo  sterni.     Coiitinuantur  alia. 
12lh. — Habeat  solut.  assaefoetidae  |ss.  ter  in  dies. 

16th For  several  days  past  has  been  almost  well,   and  has   had 

only  a  very  slight  return  of  fits,  which  appear  to  be  gradually  wearing 
away  ;  desires  to  go  home. 
Dismissed  cured. 
Receipts  of  the  Infirmary  Pharmacopoeia  included  in  the  above  case, 
1st. — Bolus  Camphoratus. 
Camphorce.     gr.  vi. 
^  Conserv.  rosas  Gallica;.     gr.  x. 
Camphorae  ope  pauxilli  alcoholis  fortioris  in  pulverem  tritae  adde 
conservdm  et  fiat  bolus. 

2d. — Solutio  Assaefoetidae. 
]^  Gummi  resina^  ferulae  assaefoetidae.     5^'' 
Aq.  fervidae.     ^xii.    Solve. 

Case  II June  29th,  1816 Elizabeth  B.,  aged  17  years,  the 

daughter  of  a  master  chimney-sweeper  in  town, — a  delicate,  weakly 
girl,  of  an  irritable  constitution,  and  endowed  with  acute  and  strong 
feelings  of  mind, — having  been  disappointed  in  love  matters,  and 
cruelly  and  unjustly  treated  by  the  object  of  her  affections,  resolv- 
ed, on  the  night  of  the  28th  June  1816,  to  destroy  herself  by  tak- 
ing laudanum.  For  this  purpose  she  procured  a  quantity  of  it,  and 
was  supposed  to  have  swallowed  from  one  to  two  ounces ;  but  the 
exact  proportion  could  never  be  ascertained.  In  a  short  time, 
it  was  followed  by  stupor,  insensibility,  convulsions,  &c.  The  mus- 
cles of  her  body  became  soft  and  relaxed,  her  breathing  stertorous, 
her  countenance  pale  and  ghastly. 

She  remained  in  the  above  described  state  of  insensibility  and  tor- 
por for  two  hours  previous  to  being  discovered  by  her  relations.  The 
alarm  was  given,  and  medical  assistance  immediately  sent  for.  Mr 
William  Wood  came,  but  late  in  the  evening.  With  considerable 
difficulty,  under  his  directions,  they  raised  her  up,  succeeded  in  forc- 
ing an  emetic,  in  considerable  quantity,  into  her  stomach,  which  at 
last  produced  nausea,  and  copious  vomiting.  She  was  kept  in  a  con- 
tinued state  of  motion  during  the  night,  by  shaking  and  moving  her 
about  the  apartment.  By  these  means  she  became,  in  the  course 
of  a  few  hours,  gratlually  more  and  more  sensible,  so  as  to  know 
what  was  passing  around.  Towards  morning  she  was  allowed  to 
sleep  for  some  time,  carefully  watched  by  the  relations. 

When  Mr  Wood  saw  her  early  next  morning,  she  was  still  in  a 
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state  of  stupor  and  confusion.  Vomiting  was  again  produced  to  a 
considerable  extent  by  emetics,  Plill  introduced  witli  diHiciilty  into 
lier  stomach.  Various:  purgative  medicines  hud  been  administered 
since  her  situation  was  first  discovered,  but  had  produced  no  opera- 
tion. As  it  was  out  of  Mr  Wood's  power  to  pay  lier  the  constant 
attention  and  watching  on  which  tlie  urgency  ol  her  case  required, — 
from  her  situation  in  hie,  she  could  not  command  the  requisite  me- 
dicines and  advice, — and  as  it  was  taking  her  from  a  crowded,  ill- ven- 
tilated house,  into  free  air,  he  recommended  strongly  her  removal 
to  the  Royal  Intirmary,  wliich  was,  after  some  difticulty,  agreed  to 
by  herself  and  relations.  Application  was  accordingly  made  to  Dr 
Spens,  who  agreed  at  once  to  her  being  received  into  the  house. 
•With  his  permission,  I  prepared  a  closet  otl' one  of  the  quietest  wards, 
which  was  entirely  reserved  for  her  use,  with  a  day  and  night  nurse 
to  be  in  attendance.  Being  naturally  interested  in  die  case,  I  kept 
house,  in  expectation  of  her  arrival. 

About  3  o'clock  in  the  afternoon,  she  was  brought  in  a  sedaa 
chair,  at  which  time  she  was  still  in  a  state  of  stupor  from  the  ef- 
fects of  the  laudanum  ;  her  countenance  pale  and  ghastly,  her  eyes 
heavy  and  languid,  her  face  full,  and  the  skin  of  it  having  a  smooth 
glassy  appearance ;  her  lips  were  swelled  and  painful,  from  the  force 
which  had  been  used  to  make  her  swallow.  Tlie  muscles,  were  in  a 
complete  state  of  relaxation  ;  she  had  lost  flie  power  over  them  ;  and 
was  so  feeble  as  to  be  unable  to  support  hersell' in  the  erect  position 
without  assistance.  The  skin  over  her  body  felt  hot,  feverish,  and 
was  covered  with  a  clninmy  perspiration.  Pulse  was  94,  full,  strong, 
but  irregular  :  she  kept  her  jaws  locked  together,  and  appeared  jea- 
lous and  afraid  of  the  people  around.  Every  few  minutes  she  fell 
into  a  state  of  stupor  and  sleep,  from  wliich  she  could  only  be  roused 
by  being  repeatedly  moved  or  shaken,  tjhe  would  give  no  answer 
to  questions  put  to  her,  which  appear.d  to  proceed  much  more  from 
the  torpid  and  insensible  state  in  which  she  was,  than  from  obstinacy 
«r  any  other  cause. 

Upon  admission  into  the  Infirmary,  her  mouth  was  with  sonje  dif- 
ficulty opened,  and  about  lb  ii.  of  watcrgruel,  in  which  was  dissolv- 
ed a  small  quantity  of  sulphate  of  zinc  to  assist  its  emetic  power, 
gradually  introduced  into  hei  stoniach/.with  the  assistance  of  a  table- 
spoon. During  this  time,  she  was  kept  in  a  constant  §tate  of  motion, 
to  prevent  her  from  sleeping.  By  these  means,  with  the  assistance 
of  a  feather  to  irritate  the  fauces,  repeated  and  plentiful  vomiting 
was  soon  produced. 

I  was  informed  that  she  had  been  made  to  vomit  frequently  be- 
fore admission  into  the  hospital.  What  now  came  off  h.er  stomach, 
appeared  to  be  returned  nearly  in  the  same  state  in  which  it  was 
swallowed  ;  and,  from  having  been  kept  walking  through  the  ward  for 
nearly  two  hours,  supported  by  two  nurses,  .she  had  so  far  regained 
her  natural  senses,  .is  to  answer  (piestions  with  toKrable  accuracy, 
and  to  appear  much  more  refreshed  and  sensible.  I  judged  that  thq 
soporific  contents  of  her  stomach  had  by  this  time  been  completely 
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evacuated,  and  that  she  now  merely  laboured  under  the  effects  pro- 
duced by  the  laudanum  upon  her  system  in  general. 

She  was  now  sent  to  the  green  behind  the  house,  being  well  wrapt 
up  with  clothes,  and  was  kept  walking  upon  the  gravel  footpath, 
supported  by  a  nurse,  until  six  o'clock,  when  she  drank  a  large  basin 
of  warm  tea,  and  eat  part  of  a  wine  biscuit.  By  these  means,  and 
by  the  bracing  invigorating  effects  of  the  cool  atmospherical  air  at 
the  above  mentioned  season  of  the  year,  she  became  much  more 
sensible  and  refreshed,  her  countenance  began  to  assume  a  more 
healthy  appearance,  and  she  was  able  to  walk  about  with  little  as- 
sistance. 

She  returned  to  the  ward  about  6  o'clock;  |iv.  of  infusion  of  sen- 
na was  administered  to  evacuate  the  bowels,  which  had  not  been 
done  since  she  swallowed  the  laudanum,  although  different  purgatives, 
as  has  been  already  mentioned,  had  been  given  to  her.  She  walked 
about  for  several  hours  more,  when  she  went  to  bed,  with  a  nurse 
appointed  to  take  care  of  her,  and  prevent  her  from  sleeping. 

Hora  12  p.  m. — No  effect  from  infusion  of  senna.  Is  still  in  a 
torpid  state,  accompanied  with  great  inclination  to  sleep  ;  but  she  is 
easily  roused  from  it.  Countenance  in  general  much  more  natural ; 
skin  still  hot,  and  covered  with  moisture ;  pulse  96,  feeble ;  an- 
swers distinctly  questions  put  to  her. 

Injiciat.  enema  domest.  stat.    Habeat  juscul.  bovini  (strong  beef- 
tea)  lb  ii.  statim.     Capiat  pauxillum  subinde. 

30th. — Mane.  Injection  given  last  night  produced  a  very  copious 
stool.  Has  enjoyed,  during  the  night,  several  hours  of  refreshing 
sleep  ;  and  has  taken  tea,  with  a  biscuit,  for  breakfast  this  morning. 

N.  B.  The  Visit  Reports  which  follow  upon  this  case,  were  made 
by  Dr  Spens,  junior  physician  to  the  Establishment. 

Hora  12a.jn. — Visit.  Complains  of  headach,  but  of  no  pain  any- 
where else.  Is  still  very  torpid,  with  great  tendency  to  sleep,  but  is? 
easily  roused ;  complains  of  urgent  thirst ;  tongue  very  red  at  the 
apex,  as  also  at  the  sides  ;  pulse  84,  feeble. 

Let  her  have  a  basin  of  tea  every  evening  and  morning.     Con- 
tin,  juscul.  bovin.  fort,  (strong  beef-tea)  ut  antea. 

31st. — Was  awake  all  yesterday  afternoon;  asleep  at  present;  one 
stool ;  takes  her  food. 

June  1st. — Considerable  headach;  pulse  under  80;  has  takei^i  no 
food  to-day  :  bowels  rather  slow. 

Habt.  mist,  salin.  ammoniat.  51.     2d  qq.  hora.     Bol.  c.  pulv. 
jalapae  comp.  gr.  Ixx.     Contin.  alia. 

3d — No  particular  complaint.     Bowels  slow. 

Habeat  infus.  senna;  ^iv.  statim.     Injiciat.  enema  domest.  ves- 
pere  si  opus  sit.     Contin.  alia. 

4th. — Infusion  of  senna  operated  several  times.  Is  now  free  from 
complaint,  and  wishes  to  return  home.     Dismissed  cured. 

Having  detailed  the  two  preceding  cases  in  illustration  of  my 
present  ^u' j ret,  viz.  remarks  upon  the  moral  and  medical  treat- 
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mcnt  of  females  who  have  swallowed  laudanum  in  large  quan- 
tity, with  the  design  of  proving  fatal  to  life,  I  shall  now  proceed 
to  its  consideration. 

1st,  The  Medical  Treatment. — When  it  has  been  distinctly 
ascertained,  which  for  the  most  part  can  easily  be  done,  by  the 
previous  confession  of  the  patient,  by  the  examination  of  the 
people  around,  by  the  general  symptoms  and  appearance  of  the 
individual,  or  by  all  these,  along  with  other  collateral  evidence 
taken  together,  that  a  female  has  swallowed  laudanum  in  large 
quantity,  the  first  thing  to  be  done  is  immediately  to  rouse  her 
from  the  torpor  and  stupor  which  are  tlie  natural  consequences, 
and  to  prevent  her,  if  net  too  late,  from  falling  into  that  state 
of  insensibility  and  sleep  which  generally  would,  sooner  or  latei", 
prove  fatal.  To  accomplish  this  purpose,  she  ought  to  be  for- 
cibly removed  from  bed,  to  which  a  person  under  the  above 
circumstances  generally  betakes  herself,  and  taken  into  a  large 
well-aired  apartment,  the  windows  of  which  are  thrown  open, 
or  if  during  summer,  and  a  convenient  retired  situation,  as  a 
garden,  park,  &c.  offers  itself,  into  the  oj^en  air,  where  she 
should  be  kept  in  a  constant  slate  of  action  or  motion  betwixt 
two  strong  people,  by  gently  shaking  or  dragging,  to  )"»revent 
her  from  falling  asleep.  An  emetic  of  sulphate  of  zinc,  sul- 
phate of  copper,  etc.  in  a  large  dose,  dissolved  in  luke-warm 
water,  or,  what  is  preferable,  in  luke-warm  watorgrucl,  made  of 
oatmeal,  should  be  forced  as  gently  as  possible  into  her  sto- 
mach, by  the  mouth  or  nostrils;  and  the  internal  fauces  may  be 
tickled  with  a  featlier,  to  promote  the  vomiting.  In  this  way, 
vomiting  is  generally  at  length  induced  ;  if  it  should  not,  an  ad- 
ditional quantity  of  the  emetic  must  be  given.  I  now  recom- 
jncnd  luke-warm  gruel,  thin  barley-water,  &c.  in  large  quantity; 
say  from  one  to  two  pounds,  to  be  passed  gradually  into  the 
stomach.  This  acts  in  a  very  advantageous  maimer.  By  dilut- 
ing the  acrid  contents  of  the  stomach,  and  by  keeping  its  coats 
in  a  state  of  over-distention,  it  produces  and  keeps  up  the  vo- 
miting. This  plan  was  followed  in  both  of  the  cases  already  de- 
tailed ;  and  I  feel  convinced  that  it  produced  most  beneficial 
cU'ects.  Being  absorbed  by  the  vessels  of  the  stomach,  and  car- 
ried into  the  system,  might  it  not  also  tend  to  dilute  and  miti- 
gate the  future  narcotic  operation  of  the  laudanum  ?  When, 
by  the  means  nov,-  mentioned,  the  narcotic  contents  of  the  sto- 
mach have  been  completely  evacuated,  which  m:iy  be  judged  of 
by  the  liquids  taken  being  returned  in  the  same  uncontaminated 
state,  and  the  individual  has  recovered  herself,  so  as  to  answer 
questions,  to  move  about  with  assistance,  &c.  a  basin  of  warm 
tea  and  a  biscuit  may  be  given  to  her  with  evident  advantage, 
niarked  by  its  refreshing  invigorating  elicct.     After  this,  she 
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may  be  sent  out  to  the  open  air,  if  it  has  not  been  done  before, 
well  wrapt  up,  and  be  kept  in  a  constant  state  of  motion  or  ex- 
ercise by  slow  walking,  supported  by  two  strong  people,  for 
several  hours. 

Under  the  above  described  treatment,  it  is  wonderful  in  what 
a  short  space  of  time  the  individual,  from  a  state  I  may  say  ap- 
proaching to  death,  comes  round  to  that  of  complete  sensibility. 
She  recovers  herself  very  gradually :  becomes  quite  recollected, 
so  as  distinctly  to  answer  questions;  and  is  enabled,  in  the 
course  of  several  hours,  to  walk  with  little  assistance.  I  am 
perfectly  convinced,  that  nothing  tends  so  much  to  produce 
this  favourable  change,  or  is  so  beneficial  to  a  person  labouring 
under  the  above  mentioned  symptoms,  from  swallowing  lauda- 
num, as  a  free  and  continued  exposure  to  pure  and  cool  air. 
It  invigorates  and  strengthens  the  impaired  constitution ;  it  re- 
news the  torpid  faculties  of  mind  and  body ;  it  accelerates  the 
healthy  action  of  the  lungs ;  and  it  produces  a  tendency  to  that 
refreshing  state  of  sleep,  which  renews  and  invigorates  the  debi-. 
litated  system. 

When  the  patient  has  been  kept  in  a  state  of  exercise  in  the 
open  air  for  several  hours,  and  again  recovered  distinctly  her 
faculties,  she  may  be  brought  into  the  house,  where  the  after 
treatment  is  to  be  put  in  force,  one  of  her  relations,  or  a  confi- 
dential nurse,  being  in  constant  attendance,  to  prevent  her  from 
again  returning  to  the  state  of  torpor  and  stupor.  >. 

Laudanum  swallowed  in  large  quantity,  it  is  well  known, 
exerts  a  remarkable  effect,  in  producing  a  constipated  state  of 
the  bowels,  with  diminished  action  of  the  whole  intestinal  tube; 
a  common  emollient  enema  may  therefore  be  now  given,  to  eva- 
cuate the  bowels  and  renew  their  natural  healthy  action.  It  ap- 
peal's to  me  to  be  more  proper  and  more  beneficial  to  give  an 
emollient  enema  at  once  in  such  cases,  (viz.  where  laudanum 
has  been  taken  in  large  quantity),  without  having  recourse  to 
purgative  medicines  of  any  description.  It  possesses  the  advan- 
tage, that  it  can  be  administered  without  producing  uneasiness 
or  irritation;  and  it  may  prove  of  benefit  from  its  gently  stimu- 
lating, and  at  the  same  time  soothing  action,  upon  the  aliment- 
ary canal ;  whereas  purgative  medicines  of  any  description,  giv- 
en by  the  mouth,  must  be  disagreeable  to  the  patient.  They 
irritate,  to  a  considerable  degree,  the  lips,  oesophagus  and  sto- 
mach, already  in  a  tender  state,  from  the  effects  of  the  lauda- 
num, the  violence  which  has  been  used,  and  the  acrid  nature  of 
the  substances  which  have  been  forced  into  them.  The  success 
to  be  expected  from  the  uncertainty  of  their  operation  is  doubt- 
ful ;  and  we  may  be  obliged,  at  length,  as  in  the  preceding 
cases,  to  have  recourse  to  an  cnerna,  as  the  only  resource  to  fill- 
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fil  our  intentions.  If  the  enema  domesticum  should  prove  un- 
successful in  cases  of  swallowing  laudanum,  I  should  recom- 
mend the  enema  purgans  to  evacuate  the  intestinal  canal.  I 
have  had  no  opportunity  of  trying  this  as  yet. 

If  any  purgative  medicine,  under  the  above  circumstances, 
were  advisable,  I  should  prefer  the  ivfus.  sennae  to  all  others. 
Speaking  of  this  medicine,  in  a  general  point  of  view,  I  have 
used  it  repeatedly,  both  in  hospital  and  private  practice,  for 
these  eight  years  past,  and  have  never  yet  found  it  to  lail.  I 
have  found  it  successful,  where  a  great  variety  of  other  purga- 
tives, as  castor  oil,  jalap,  &c.  have  proved  unsuccessful,  or  been 
rejected  from  the  stomach ;  and  it  appears  to  agree  with  all 
sorts  of  patients. 

If  the  individual,  after  the  above  described  treatment  lias 
been  put  in  force,  appears  weak  and  feeble,  a  little  wine,  or 
perhaps,  what  is  better,  a  little  strong  beef-tea,  may  be  given  to 
her.  She  may  be  permitted  to  use  stimulants  to  the  nostril.-  at 
times,  viz.  carbonate  of  ammonia,  aromatic  vinegar,  &:c.  and 
be  allowed  to  go  to  bed  at  l;cr  usual  hour  for  so  doinn-,.  a  sick- 
nurse  being  appointed  to  sit  up  and  watch.  If  her  feet,  or  in- 
ferior extremities  in  general,  feel  cold,  they  may  be  wrapt  upi 
in  flannel  previously  heated,  and  warm  irons,  bricks,  or  bottles 
of  warm  water  placed  near  them. 

With  regard  to  the  after  treatment  of  the  patient,  it  must 
depend  upon,  and  be  regulated  by  symptoms,  as  they  present 
themselves.  The  general  debility  which  naturally  follows,  and 
is  produced  by  so  much  suffering  and  exertion,  is  to  be  obviat- 
ed and  removed  by  strengthening  medicines  and  nourishing 
diet;  the  bowels  are  to  be  kept  regularly  open  by  gentle  lax- 
atives; the  spirits  cf  the  individual  are  to  be  supported  and 
encouraged  by  every  means  in  our  power;  her  apartment 
must  be  kept  well-aired  and  ventilated,  which  proves  of  the 
greatest  consequence,  refreshing  and  invigorating  the  debilitat- 
ed powers  of  life;  and,  along  with  these,  she  ought  to  take  re- 
peated walks  during  the  day,  when  the  weather  is  fine,  in  the 
open  air,  until  she  recovers  her  usual  and  natural  state  of 
health. 

For  those  fits  or  convulsions  which  in  general  succeed  to,  or 
Are  produced  by  laudanum  taken  into  the  animal  economy  in 
large  quantity,  which  generally  make  their  appearance  the  first 
or  second  day  from  the  swallowing  of  the  laudanum,  and  which 
are  partir^ularly  well  marked,  distinct,  and  lasting  in  young  fe- 
males, the  best  remedy  appears  to  me  to  be  the  tinctura  Vale- 
rianae amtttoniataf  or  tinctura  assaefcrtidae,  particularly  the  for- 
mer. These  convulsive  fits  were  very  distinct  and  well  marked 
in  the  two  preceding  cases.     They  became  milder,  and  gradu- 
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ally  disappeared  under  the  use  of  the  above-mentioned  tine-* 
tares. 

2dly,  The  Moral  Treatment. — Having  concluded  my  remarks 
upon  the  medical  treatment  of"  individuals  who  have  swallowed 
laudanum  in  large  quantity,  with  the  design  of  proving  fatal  to 
life,  I  now  proceed  to  consider  the  practice  to  be  put  in  force, 
in  a  moral  point  of  view,  towards  those  unfortunate  and  deter- 
mined individuals,  young  females  (ond  it  is  to  this  class  of  so- 
ciety this  nefarious,  and,  I  feel  sorry  to  say,  too  frequent  and  in-< 
creasing  practice  is  couiined),  who,  from  a  strong  sense  of  deii* 
cacy,  honour,  or  mistaken  shame, — from  having  their  feeliniis 
and  happiness  injured  and  insulted  by  the  unmannerly  or  brutal 
conduct  of  that  part  of  the  community  whose  duty  it  is  to  af- 
ford them  protection  and  advice, — have  been  reduced  to  the 
painful  and  disagreeable  necessity  of  attempting  to  destroy  their 
lives  by  swallowing  laudanum. 

When  an  individual,  under  the  circumstances  now  alluded 
to,  has  swallowed  laudanum  with  the  design  of  proving  fatal  to 
life,  from  any  cause,  but  particularly  from  disappointment  in 
the  affairs  of  love,  I  am  perfectly  satisfied  and  convinced,  and 
so  must  every  reflecting  person  who  has  seen  such  instances 
occur,  that  the  state  of  agitation  and  feeling  of  mind  produc- 
ed by  having  committed  an  action  so  unpardonable  and  dis- 
graceful, before  the  eyes  of  the  world  and  her  relatioi.s,  must 
not  only  tend  to  produce  many  of  the  bad  consequences  which 
follow,  but  will  assist  greatly  in  aggravating  and  retarding  the 
future  recovery. 

That  the  above  mentioned  circumstances,  when  occurring  in 
a  public  institution  or  hospital,  where  there  are  a  great  number 
of  attendants  and  patients  in  a  manner  idle,  having  little  or  no- 
thing to  occupy  their  spare  hours  and  conversation,  all  anxious 
to  see  an  individual  who  has  been  so  resolute  as  to  commit  sucl^ 
an  action,  and  to  learn  her  history,  as  soon  as  the  news  have 
spread  through  the  establishment,  which  they  soon  do,  and  when 
the  patient  is  exposed  to  be  looked  at,  and  questioned  by  a 
number  of  young  and  thoughtless  students,  must  be,  by  these 
means,  greatly  increased  and  aggravated,  appears  to  me  to  be 
obvious,  and  evident  to  every  reflecting  mind.  It  is  certainly, 
therefore,  prefei-able  and  desirable  that  the  unfortunate  girl 
should  be  as  quiet  and  retired  as  possible ;  that  she  should  be 
secluded  from  the  public  eye ;  and  that  her  history,  or  the  causes 
which  induced  her  to  commit  such  an  act,  should  be  allowed  to 
go  into  oblivion.  It  has,  fortunately,  not  fallen  to  my  lot  to  see 
individuals  belonging  to  the  higher  ranks  of  life  under  these 
circumstances ;  but  it  has  been  so  to  see  those  of  the  lower  or- 
ders.    That  as  members  of  society,  as  human  intellectual  be- 
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ings,  their  feelings  are  equally  strong,  sensible  and  irritable ; 
and  that  they  are  equally,  if  not  more  so,  from  their  unprotect- 
ed situation  in  life,  from  being  destitute  of  powerful  friends  or 
relations  to  interest  themselves  in  their  cause,  ^c.  entitled  to  at- 
tention and  commiseration,  1  think  no  one  for  a  moment  will 
hesitate  in  admitting. 

Of  all  places,  under  these  circumstances,  a  public  hospital  is 
worst  adapted,  and  certainly  the  most  improper ;  but,  when 
compelled  by  necessity  to  have  recourse  to  it,  we  must  use  the 
means  in  our  power  to  obviate  these  inconveniences,  and  which 
will  conduce  to  the  comfort  or  recovery  of  the  individual. 

When  the  individual  belongs  to  that  rank  of  society  that,  in 
order  to  procure  her  tlie  necessary  attendance,  medicines  and 
advice,  as  also  the  various  little  comforts  which  are  necessary 
to  promote  and  hasten  her  recovery  to  the  state  of  health,  it 
becomes  absolutely  neccsSvTry  to  remove  her  to  a  public  institu- 
tion or  hospital,  it  ought  to  be  conducted  in  as  private  and  gen- 
tle a  manner  as  possible.  For  this  purpose,  she  should  be 
placed  in  a  sedan  chair,  the  windows  of  which  arc  kept  partly 
open,  to  allow  the  free  admission  of  pure  atmospherical  air, 
■which  will  tend  greatly  to  refresh  and  invigorate  her.  One  of 
lier  friends  or  relations,  in  whom  she  has  most  confidence, 
should  accompany  her,  walking  by  the  side  of  the  chair;  and" 
the  particulars  o'i  her  case  should  be  concealed,  if  possible, 
from  the  men  who  carry  her.  When  she  arrives  at  the  hospi- 
tal, a  private  room  or  closet,  with  which  public  institutions  are 
generally  provided,  should  be  appropriated  entirely  to  her  use; 
she  ought  there  to  be  intrusted  to  llie  charge  of  two  confiden- 
tial nurses  (a  day  and  night  one),  with  strict  orders  to  treat  her 
with  every  kindness  and  attention;  and  to  keep,  if  possible,  the 
particulars  of  her  case  secret  from  the  other  inmates  of  the  e- 
stablishment. 

During  the  time  she  remains  in  iho  hospital,  no  individual 
should  have  admittance  into  the  apartment,  with  the  exception 
of  those  absolutely  necessary  about  her  person,  and  one  or  two 
relations  to  amuse,  and  make  the  time  pass  pleasantly  away. 
The  case  should  not  be  recorded  until  her  dismissal  upon  the 
hospital  records;  and  no  student  ought  to  have  access  during 
that  period.  It  is,  1  hope,  unnecessary  for  me  to  say  any  thing 
here  regarding  the  placing  of  a  patient  of  this  description  in  an 
open  clinical  ward.  1  do  not  think  it  possible  that  any  medical 
man  would  be  so  destitute  of  common  teeling  and  humanity,  as 
to  allow  such  an  intention  to  occupy  for  a  moment  his  mind. 

The  person  who  has  been  the  cruel,  although  in  some  cases 
the  innocent,  cause  of  the  young  woman  attempting  to  destroy 
herself  by  swallowing  laudanum,  ought,  under  no  pretence,  to 
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have  admittance  to  where  she  is,  unless  he  is  resolved,  or  has 
made  up  his  mind,  to  act  in  a  candid  and  honourable  manner 
towards  his  unfortunate  victim ;  otherwise,  it  retards  and  ruins 
the  future  recovery,  bringinc;  on  a  state  of  debility,  of  which  she 
may  never  completely  get  the  better.  In  the  first  of  the  cases 
already  detailed,  from  this  cause  the  patient  relapsed  several 
times  into  her  former  state  of  stupor,  which  was  succeeded 
by  a  degree  of  weakness  and  debility,  from  which  she  never  ac- 
tually recovered  to  the  period  that  she  left  the  hospital,  and 
which  might  remain  during  the  greater  part  of  her  life. 

What  has  now  been  recommended  may  appear,  to  the  super- 
ficial reader,  particular,  severe",  and  unnecessary ;  but  I  can  de- 
clare, from  what  I  have  witnessed,  that  it  is  not  so ;  and  I  flatter 
myself  that  every  practical  medical  man,  who  has  been  in  the 
habit  of  treating  similar  cases,  will  bear  me  out  in  my  state- 
ment. I  have  seen  repeatedly  since,  and  it  occurred  to  a  con- 
siderable degree  in  both  the  cases  already  detailed,  that  the 
individuals,  after  once  recovering  (the  greatest  care  and  attention 
having  been  paid)  from  that  state  of  stupor  and  torpor  produc- 
ed by  the  laudanum,  again  relapsed  some  time  afterwards  into 
their  former  condition  ;  and  this  sudden  change  could  be  attri- 
buted to  nothing  but  the  anxiety  of  mind,  and  the  shock  caused 
by  being  exposed  to  the  looks,  questions,  &c.  of  the  inmates  be- 
longing to  the  hospital,  and  to  the  inquisitive  examination  of  a 
set  of  students. 

When  the  unfortunate  individual  is  in  a  situation  of  life  to 
admit  of  it, — when  she  belongs  to  the  better  ranks  of  society, 
and  can  command  the  necessary  attendance  and  I'emedies, — a 
private  house,  or  remaining  at  home,  is  undoubtedly  the  most 
proper  situation  for  a  person  under  these  circumstances.  There, 
every  secrecy  can  be  observed,  -every  comfort  and  indulgence 
procured.  Her  anxiety  can  be  soothed  and  alleviated  by  the 
constant  presence  and  attention  of  her  friends  and  relations ; 
her  mind  can  be  amused  ;  and  by  those  means,  she  may  gradu- 
ally, or  soon,  be  brought  round  to  her  usual  and  accustomed 
health. 

With  regard  to  the  conduct  to  be  put  in  force,  and  the  be- 
haviour to  be  observed  in  a  moral  point  of  view,  towards  the 
patient,  whether  it  occurs  in  hospital,  or  in  private  practice,  it 
must  be  the  strict  duty  of  every  individual  connected  with  the 
sufferer,  whether  as  relation,  adviser,  or  medical  attendant,  to  do 
every  thing  in  his  power  to  calm  and  to  sooth  the  injured  feel- 
ings of  a  person  who  has  committed  such  an  act, — to  attempt  to 
make  the  past  go  into  oblivion,  and  to  present  and  hold  out  a 
favourable  idea  of  what  is  to  come.  And  surely  there  does  not 
exist  a  human  being,  who  would  so  far  degrade  himself  as  to 
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irritate,  vex,  or  treat  with  irKliffcTence,  cither  by  his  behaviour, 
or  by  his  lan_'j;ua<^c,  tl:o  delicate  and  injured  sensibility  of  a 
young  woman,  whose  feelings  and  principles  have  been  already 
so  far  overcome  (perhaps  by  the  uiunanly  and  treacherous  con- 
duct of  some  one  iu  whom  she  had  generously  or  thoughtlessly 
placed  confidence),  as  deliberately  and  intentionally  to  attempt 
to  detitroy  that  life  which  must  be  so  dear  to  her,  and  the  pro- 
tection and  preservation  of  which  was  intrusted  to  her  by  the 
Creator. 


IV. 

Observations  and  Cases^  illustrative  of  ike  Pathology  and  Treat- 
ment of  Sccrosis.  By  Robert  Knox,  M.  D.,  Member  of 
the  Wernerian  Natural  History  Socict}-. 

Tt  lias  been  long  known,  that  when  a  bone  dies,  or  becomes 
-*-     necrosed,   a  process  is  begun  by  the  constitution  to  repair 
the  loss ;  new  bone  is  formed,  and  deposited  in  the  manner  best 
calculated  to  support  the  limb  or  parts  diseased  ;  and,  when  the 
bones  of  an  extremity  arc  implicated  in  the  disorder,  the  limb 
preserves  its  strength,  and,  though  somewhat  unshapely,  is  suf- 
ficient  for   the  ordinary  purj)oses  of  locomotion.       This  very 
beautiful  and  wonderful  process,  viz.  the  regeneration  of  bone, 
has  for  many  years  engaged  the  attention   of  pathologists  and 
physiologists.     Theories  sufiiciently  ingenious  have  been  devis- 
ed, and,  to  confirm  these,  numerous  experiments  performed  on 
living  animals, — man  himself  not  escaping.     Some  of  the  works 
xvritten  on  necrosis  and  regenerated  bone,  I  know  only  by  re- 
port, and  at  second-hand ;  but  the  general  conclusion  from  all 
has  uniicrrnly  seemed  to  be,  that  the  principal  agent  employed 
by  nature  in  the  formation  of  new  bone,   is  the  periosteum, — at 
least  this  was  the  opinion  of  all  the  practical  surgeons  (and 
they  are  not  few)  with  whom  I  have  had  an  opportunity  of  con- 
versing on  the  subject.     It  has  occasionally  happened,  tliat  their 
notions  were  not  exceedingly  clear  ;  some  fancying  that  the  pe- 
riosteum, in  cases  of  necrosis,  is  converted  into  a  large  compact 
osseous  case ;  others  entertaining  similar  opinions,  though  not 
8o  coarsely  expressed.     The  process  is  thus  described  by  a  very 
inaenious  author.     "  Necrosis  is  generally  the  result  ot  disease 
in  the  soft  parts;  and,  where  the  necrosed  portion  is  of  con- 
siderable extent,  especially  where  the  affection  takes  place  in 
a  cylindrical  bone,  it  gives  rise  to  a  carious  action  in  the  pe- 
riosteum.    A  degree  of  excitement  arises,  producing  a  secre- 
tion of  ossific  matter,  which  is  deposited  in  the  cellular  tissue 
of  the  membrane ;  and,  as  the  quantity  of  ossific  niatler  in-* 
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creases,  the  cellular  texture  in  which  it  was  laid  is  progres- 
sively removed  by  absorption  ;  so  that,  after  some  time,  there 
is  the  appearance  of  a  strong  and  compact  framerwork  of  new 
bone,  more  or  less  completely  enveloping  the  old  bone.  " 

A  modification  of  this  opinion  has  been  adopted  and  well  de- 
fended by  others.  The  periosteum,  they  observe,  cannot  be  the 
organ  for  the  secretion  of  new  bone,  in  cases  where  the  perios- 
teum has  been  removed.  The  oi^jection  is  unanswerable.  They 
conclude,  therefore,  that  the  whole  of  the  soft  parts  around  the 
bone,  contribute  to  the  formation  of  new  ossific  matter;  amongst 
which  it  is  evident  they  must  include  the  periosteum,  when  that 
membrane  is  present. 

Early  in  181 'i,  I  began  to  consider  these  opinions  as  unten- 
able :  the  formation  of  new  osseous  matter  in  cases  of  necrosis, 
compound  fracture  and  caries,  did  not  seem  to  be  connected 
with  the  periosteum  or  soft  parts,  in  those  cases  which  came 
under  my  observation ;  and  I  remarked,  in  one  very  interesting 
case  of  hip  disease,  in  which  the  trochanter  major  was  the  only 
part  affected  with  caries^  that  nature  had  attempted  repairing 
the  injury  done  the  bone,  though  no  sequestrum  or  dead  por- 
tion  existed,  by  a  secretion  of  new  ossific  matter  around  the 
circumference  of  the  ulcer  in  the  bone,  which  new  osseous  mat- 
ter was  evidently  formed  bj'  the  vessels  of  the  old  bone,  the  pe- 
riosteum remaining  perfecdy  sound  and  unchanged.  It  was 
not,  however,  till  the  winter  of  1815,  that  I  perceived  fully  the 
inaccuracies  which  had  crept  into  the  writings  of  authors  on 
necrosis,  and  on  the  regeneration  of  bone,  and  that  I  formed 
the  following  opinions,  which  I  shall  now  sketch  very  briefly. 

Necrosis,  or  the  death  of  a  bone,  may  arise  from  a  variety  of 
causes,  and  may  be  complicated  with  other  diseases  and  condi- 
tions of  the  part  aftected,  rendering  the  process  of  the  forma- 
tion of  new  bone  obscure  and  diflicult  to  be  understood.  The 
simplest  case,  perhaps,  is  the  death  of  the  shaft  of  a  cylindrical 
or  long  bone,  either  in  whole  or  part,  occasioned  by  a  blow. 

Case  I. — I  was  requested  to  examine  the  leg  of  a  boy  who  had 
been  struck  about  two  years  before  on  the  spine  of  the  tibia,  by  a 
stone  thrown  at  him  with  some  force.  At  the  time  I  saw  him,  he 
ran  about  as  if  nothing  ailed  him ;  the  leg  was  swelled,  and  purulent 
matter  flowed  out  in  abundance  by  three  fistulous  orifices;  these  led 
to  a  sequestrum  of  considerable  length.  The  disease  could  be  traced 
directly  to  the  blow,  and  the  leg,  indeed,  had  never  been  well  since 
that  period  ;  he  had  preserved  his  health,  however,  and  been  always 
able  to  run  about  without  the  aid  of  crutches  ;  circumstances  which 
seldom  happen  to  those  who  have  enjoyed  the  benefit  of  hospital  air 
and  surgical  treatmeut.  I  ascertained  that  the  bone  had  never  beett 
fractured. 
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In  such  cases,  anil  I  have  seen  several,  a  portion  of  bone  only 
is  dead ;  the  external  layers  of  the  old  bone  become  vascular, 
sponijy,  and  full  of  holes,  for  the  transmission  of  vessels;  new- 
osseous  matter  is  deposited  in  the  interstices;  the  whole  bone 
becomes  much  thickened,  and  occasionally  heavy  and  compact. 
This  prorjress  of  regeneration  has  been  well  described  by  Le- 
veillc,  who  endeavoured,  some  years  ajj;o,  to  extend  the  doc- 
trine to  all  cases  of  necrosis :  it  is  merely  a  thickening  of  the 
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old  bone.  If  examined  in  a  recent  state,  the  periosteum  will  be 
found  very  vascular  and  pulpy,  but  neither  thickened  nor  ossi- 
fied ;  and,  when  the  disease  has  ceased,  or  the  cause  of  irrita- 
tion been  removed,  the  membrane  recovers  entirely  its  natural 
texture.  Yet  I  have  seen  specimens  of  this  description  (and 
they  are  very  common  in  museums)  described  as  belonging  to 
cases  in  which  the  entire  regeneration  of  bone  had  taken  place ; 
and  as  proofs  of  the  conversion  of  periosteum  into  an  osseous 
case,  sometimes  equalling  half  an  inch  in  thickness  I 

When  the  whole  shaft  of  a  bone  dies,  as  in  i\\Q  fermtr  or  os 
humeri,  the  process  set  up  by  nature  is  still  of  the  same  descrip- 
tion, differing  in  situation.  New  bone  is  formed  by  the  extremi- 
ties of  the  old  bone,  and  commences  at  these  extremities,  shoot- 
ing downwards  and  upwards,  to  form  a  case,  which,  in  a  few  rare 
favourable  instances,  at  last  entirely  envelopes  the  shaft  of  the  old 
or  dead  portion  of  the  bone.  When  a  portion  only  of  the  shaft 
is  dead,  the  formation  of  new  bone  commences  at  the  nearest 
healthy  point,  wherever  that  may  be.  The  cause  of  the  forma- 
tion of  new  bone  is  the  presence  of  the  necrosed  portion,  though 
the  same  effect  may  be  produced  by  an  ulcer  in  the  bone,  by 
the  presence  of  any  solid  extraneous  body,  or  of  some  other 
source  of  irritation.  Hence,  if,  by  the  unhappy  interference 
of  surgical  art,  the  necrosed  portion  of  bone  (in  cases  wherein 
the  shaft  has  died  throughout  its  whole  thickness)  be  prema- 
turely removed,  or  much  of  the  new  formed  bone  be  destroyed  in 
awkward  attempts  to  accomplish  the  same  object,  the  process 
for  regenerating  bone  will  cease,  and  amputation  become  indis- 
pensable, in  order  to  save  the  life  of  the  patient.  I  shall  after- 
wards endeavour  to  show,  that,  generally,  when  an  external 
layer  or  piece  of  bone  has  died,  it  ought  to  be  early  removed ; 
that  when  an  internal  portion  of  bone  has  become  necrosed,  it 
ought  to  be  taken  away  by  an  operation,  whenever  it  shall  have 
become  a  source  of  much  irritation  to  the  patient,  or  xche7icver 
it  can  be  readily  got  at ;  but  the  treatment,  in  cases  where  the 
shaft  of  a  bone  has  died  throughout  its  whole  thickness,  will  be 
such  as  has  already  been  described. 

But  this  process  of  the  regeneration  of  bone  being  slow,  and 
often  defective  towards  the   middle,  even  under   the  most  ap- 


1821.  the  Pathology  and  Treatment  of  Necrods.  Q)S 

proved  ti'eatment,  the  shaft  of  tlie  bone  is  not  nnfrequently  de- 
tached from  its  extremities;  and  spontaneous  fracture  happen- 
ing, amputation  becomes  necessary. 

Case  II. — James  Macdonnell,  aet.  16.,  had  his  thigh  amputated 
at  the  trochanter  major  in  the  winter  of  1814—15,  for  a  necrosis  of  the 
osfemoris.  The  state  of  the  parts  found,  on  examination  of  the  Hmb, 
was  as  follows  : — The  dead  part  was  a  portion  of  the  whole  shaft,  four 
or  five  inches  long,  lying  loose  in  a  large  cavity  filled  with  pus,  and 
projecting  by  its  lower  end  through  the  skin.  The  new  bony  case 
was  imperfect,  forming  about  half  a  cylinder  corresponding  to  the 
outer  and  back  part  of  the  limb  ;  so  that  on  the  anterior  and  inner 
aspect,  the  sequestra  were  only  covered  by  the  soft  parts.  The  new 
bony  case  was  continued  from  the  upper  and  lower  ends  of  the  old 
bone,  which  were  sound ;  but  these  upper  and  lower  portions  were 
joined  only  by  soft  parts,  the  deposition  of  new  bone  not  being  com- 
plete in  the  middle  of  the  limb.  Hence  the  limb,  which  had  retained 
its  natural  length  so  long  as  the  sequestra  remained  connected  to  the 
sound  ends  of  the  old  bone,  became  so  remarkably  shortened  as  soon 
as  the  absorbents  had  detached  this  dead  piece,  in  consequence  of  the 
retraction  of  the  inferior  portion,  now  unconnected  with  the  superi- 
or, except  by  soft  parts. 

Precisely  similar  must  have  been  the  case  in  two  very  beauti- 
ful preparations,  now  in  the  possession  of  Mr  Russell  of  Edin- 
burgh. In  these  preparations,  the  new  bone  may  be  seen  shoot- 
ing downwards  and  upwards  from  the  extremities  of  the  old 
one,  and  endeavouring  to  form  a  case  or  sheath  for  the  dead 
portion  of  bone,  which,  in  these,  is  composed  of  the  whole 
shaft  of  the  bone.  The  process  is  also  very  finely  illustrated, 
by  a  preparation  in  the  possession  of  Dr  Barclay  of  Edinburgh. 

Not  unfrequently  these  different  modes  of  regenerating  bone 
exist  together  in  the  same  limb,  i.  e.  wherever  the  shaft  of  the 
bone  has  died  throughout  its  whole  thickness,  new  bone  shoots 
from  the  old  in  irregular  nodules  and  bridges,  or  arches  are 
formed,  connecting  together  the  nearest  points  of  sound  bone, 
and  enclosing  the  necrosed  poi'tion  or  portions  in  a  sort  of 
cavity.  At  other  places,  where  the  bone  has  not  died  through- 
out its  whole  thickness,  the  remaining  sound  bone  becomes 
very  vasculai",  spongy  and  thickened,  acquiring  sufficient  strength 
to  support  the  limb,  and  not  unfrequently  depositing  new  os- 
sific  matter,  which,  projecting  forward,  ultimately  encloses  the 
portion  of  bone  which  has  become  necrosed. 

In  gunshot  necrosis,  or  the  death  of  a  bone  from  gunshot 
wounds,  the  formation  of  new  ossific  matter  is  generally  com- 
plicated, anu  the  regeneration  of  new  bone  is  often  affected  by 
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circumstances  wliich  do  not  exist  in  cnscs  of  simple  necrosis. 
When  a  bone  lias  been  struck  by  a  musket  ball,  or  other  hard 
body  projected  by  <>unpo\vder,  death  of  the  bone  struck  will,  to 
a  certain  extent,  take  place.  This,  however,  must  not  be  con- 
sidered as  an  invariable  sequence,  for  cylindrical  bones  are 
often  struck  by  musket  ball«,  without  beinir  cither  fractured  or 
killed ;  nor  does  death  of  the  bone  inevitably  happen,  thoufih 
the  individual  struck  be  close  to  the  mouth  of  the  musquct 
iired  at  him. 

Case  III. — IM.  J.  a  private  in  the regiment   of  infantr)-, 

whilst  on  patrole  (a  service  he  did  not  much  like),  was  supposed  to 
have  fired  a  ball  through  his  left  hand,  by  placinij  the  palm  of  the 
hand  on  the  muzzle  of  the  gun.  He  was  carried  to  the  nearest 
military  station  and  I  saw  him  a  few  hours  afterwards.  The  ball  in 
its  passage,  had  shattered  the  metacarpal  bones  of  the  middle  and 
fore  fingers ;  many  splinters  lay  exposed  on  the  back  of  the  hand, 
but  still  adhering  more  or  less  to  the  surrounding  soft  parts,  and  to 
each  other.  The  laceration  of  the  skin  and  muscles  was  great,  and 
the  bleeding  had  been  considerable.  In  such  cases,  it  has  been  re- 
commended "  to  enlarge  the  v.-ounds,  and  to  remove  the  broken 
pieces  of  bone."  I  followed  an  opposite  treatment  with  very  marked 
success.  After  removing  a  ^cw  splinters  not  larger  than  pin-heads, 
which  lay  on  the  very  surface  of  the  wound  made  by  the  exit  of 
the  ball,  the  constant  application  of  cloths  dipt  in  cold  water  was 
ordered,  and  persisted  in  for  three  days;  after  which  a  slight  sup- 
puration made  its  appearance,  the  wounds  were  in  a  ^ew  days  healed 
up.  The  n.an  retained  the  use  of  his  hand  ;  nor  were  there  even  any 
dead  pieces  of  bone  discharged,  nor  did  any  untoward  Sj,  mptom  oc- 
cur diroughout  tlie  cure. 

The  case  of  A.  B.  of  the  same  rciilment  was  not  so  fortunate. 
He  was  a  youn^  man  of  a  healthy  constitntion,  and  had  the 
character  of  a  good  soldier.  A  muscjuet  ball  was  accidentally 
fired  through  his  hand  by  another  person ;  he  had  no  medical 
attendant  for  about  thirty-six  hours;  warm  poultices,  the  very 
bane  of  surgery,  were  ajiplied  uninterruptedly  for  some  weeks, 
anil  I  saw  him,  for  the  first  time,  five  weeks  after  receiviiig  the 
wound,  with  a  swollen  hand  and  arm,  suppurating  wounds, 
diseased  bones,  and  hectic  fever.  My  opinion  v.as  asked  re- 
garding the  propriety  of  amputating  the  hand,  to  which,  how- 
ever, I  refused  my  assent. 

\Vhen  a  musket  ball  has  struck  and  fractured  a  long  bone, 
and  the  removal  of  the  limb  shall  have  been  determined  on, 
the  bone  ought  to  be  sawn  as  hi£;ii  up  as  possible,  since  we  know 
not  to  what  extent  the  lilb  of  the  bone  may  have  been  destroyed 
by  the  shock  of  the  ball.     Primary  amputations  seem  to  me  caU 


1S22.  the  Pathology  and  Treatment  of  Necrosis.  67 

culated  to  improve  the  chance  of  the  patient;  since  experience 
shows,  that,  when  all  sources  of  irritation  are  removed  by  tb.e 
amputation  of  the  limb,  a  bone  which,  under  other  circumstan- 
ces, would  have  fallen  into  disease,  and  become  necrosed  in  the 
portion  which  remained  between  the  amputated  point  and  head 
of  the  bone,  may  recover. 

Case  IV. — A.  C.  of  the regiment  of  foot,   was  wounded  on 

the  18th  June  1815  by  a  musket  bail,  which  entered  on  the  inner 
part  of  the  internal  hanastring,  about  two  inches  above  the  knee,  and 
Laving  fractured  the  bone,  as  was  supposed,  remained  lodged  in  it* 
A  small  portion  of  ball  came  away  at  Antwerp,  and  others  long  after- 
wards at  Yarmouth.  In  January  1817,  it  became  necessary  to  remove 
iJie  limb,  which  was  accordingly  done  on  the  20th.  He  died  on  the 
8th  February,  apparently  completely  exhausted.  The  bone  was 
sawn  through  a  little  below  the  trochanter.  On  examination  of  the 
limb,  the  ball  was  found  lodged  about  an  inch  above  the  condyles  ; 
the  shaft  of  the  femur  was  necrosed  internally  to  within  an  inch  of 
the  trochanter  minor ;  the  contained  sequestrum  was  large,  but  was 
evidently  not  composed  of  the  entire  shaft  of  the  bone  ;  several  cloaca? 
existed,  all  of  which  were  lined  by  a  membrane  greatly  resembling 
periosteum.  This  membrane  was  very  little  thickened,  though  vas- 
cular ;  the  deposition  of  new  bone  along  the  femur  was  very  consi- 
derable ;  and  the  whole  appearances  greatly  resembled  a  common 
case  of  necrosis. 

We  have,  in  the  above  case,  an  admirable  illustration  of  the 
advantages  which  primary  amputation  possesses  over  secondary, 
even  in  cases  where  no  fracture  of  the  bone  existed,  and  where 
the  mischief  done  in  other  respects  to  the  limb  was  inconsider- 
able. 

In  general,  when  a  long  bone  has  been  fractured  by  a  musket 
ball,  and  it  has  been  resolved  to  attempt  saving  the  limb,  the 
splinters  easily  got  at,  and  other  extraneous  matters,  as  clothes. 
Sec,  ought  to  be  removed;  the  ball  itself,  if  possible,  extracted  ; 
and  means  taken  to  subdue  the  inflammation,  which  will  cer- 
tainly follow.  After  a  time,  new  osseous  matter  is  secreted, 
shooting  forwards  from  the  sound  portions  of  bone,  enveloping 
the  fractured  and  necrosed  portions  in  a  case  of  new  bone,  pos- 
sessing a  density  and  extent  proportioned  to  the  original  injury ; 
the  necrosed  portions  of  bone  are  now  enclosed  by  new  osseous 
matter ;  the  thigh  is  much  shortened,  and  swollen,  and  firm ; 
the  large  internal  diseased  cavity,  containing  the  necrosed  por- 
tions of  bone,  becomes  fistulous,  and  is  lined  by  a  membrane 
resembling  that  of  incurable  or  intractable  sinuses  in  the  soft 
parts;  the  necrosed  portions  of  bone  excite  frequent  inflamma- 

E  ^ 


69         Dr  Knox's  Cases  and  Observations  Ulruitrative  of        Jan. 

fion,  tcrminatin<;  in  abscesses ;  whilst,  in  consequence  of  the 
continued  irritation,  a  new  osseous  deposite  is  formed,  occa- 
sionally of  innncnsc  nia<Tiiitudc.  Previous  to  this,  the  patient 
has  suflTncd  nuich  ;  and  he  is  generally  at  last  cut  oft",  either  by 
some  unlucky  ojxration,  by  being  thrown  into  an  unhealthy  hos- 
pital, or  his  constitution  sinks  from  weakness  and  distress. 

Necrosis  not  inifretjuentiy  attacks  the  bone  in  cases  of  gun- 
shot fractures,  thoujih  amputation  lias  been  performed  by  a 
dexterous  operator. 

Case  V. — Captain  B residing  in  the  south  of  England,  request- 
ed my  advice  regarding  a  discharge  of  purulent  matter  from  the 
thigh,  which  had  been  amputated  about  two  years  before.  He  was 
originally  struck  by  a  ball  near  the  knee-joint,  in  the  action  of  Sala- 
manca ;  and  amputation  was  performed  soon  after,  a  few  inches  above 
the  site  of  the  wound.  The  operator  was  perhaps  the  most  expert 
at  that  time  to  be  found  in  the  British  service ;  the  wound  healed 
well,  but  could  not  be  brought  to  a  perfect  cure  ;  it  remained  open, 
discharging  purulent  matter,  and  giving  the  patient  great  uneasiness. 
A  second  amputation  was  performed,  and  afterwards,  for  similar  rea- 
sons, a  third  ;  yet  in  1816  the  stump  continued  open. 

I  am  inclined  to  think  that  the  bone  had  originally  been  kill- 
ed by  the  shock  of  the  ball,  and  died  probably  throughout  two- 
thirds  of  its  shaft.  This  might  not  be  apparent  during  these 
successive  operations  ;  for  the  external  lamina  of  bone,  at  the 
place  where  the  saw  is  applied,  are  seldom  dead,  or  even  dis- 
eased. 1  shall  now  briefly  enumerate  the  more  common  causes 
of  necrosis  in  gunshot  fractures,  and  in  cases  connected  with 
military  practice.     These  are, 

Ji/,  The  amputation  of  the  limb  below  the  point  at  which 
the  shock  of  the  ball  has  aflectcd  the  bone. 

Case  VI. — W.  S.ofthe  hussars  was  wounded  on  the  18th  June  1815, 
by  a  cannon  shot,  which  destroyed  the  knee-joint.  He  suffered  am- 
putation on  the  20th  ;  the  bone  was  sawn  through  about  four  inches 
above  the  knee  ;  the  stump  remained  open.  In  the  beginning  of 
1817,  a  long  exfoliation  or  sequestrum  came  away  from  the  face  of 
the  stump,  which  still  remained  open,  with  a  discharge  of  purulent 
matter.     Such  cases  are  very  common. 

2r/,  Death  of  the  bone  from  the  shock  of  the  ball,  with  or 
without  fracture,  as  in  the  case  of  A.  C.  already  described,  and 
in  the  foHowing. 

Case  VII. — J.  H. of  an  inHmtry  regiment,  was  wounded  at 

Orthez  by  a  musket  ball,  which  entered  the  right  thigh,  a  little  above 
its  middle.  The  ball  lodged  in  the  limb,  but  was  cut  out,  about 
three  months  afterwards,  at  the  distance  of  a  few  inches  above  the 
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seat  of  the  original  wound.  Several  pieces  of  bone  were  extracted 
about  July  1816  ;  but  he  died  exhausted  in  January  1817.  On  ex- 
amination, the  osfemoris  was  found  necrosed  quite  to  the  trochanters 
of  the  bone,  from  within  an  inch  of  the  condyles ;  the  periosteum 
was  vascular,  and  somewhat  thickened ;  some  deposition  of  new  bone 
had  taken  place.  Numerous  cloacae  led  into  the  interior  of  the  bone, 
where  a  very  long  and  complete  sequestrum  existed. 

Necrosis  will  more  readily  follow,  should  the  ball  be  allowed 
to  remain  imbedded  in  the  bone.  Amputations  very  high  in 
the  limb  are  frequently  necessitated,  in  such  cases,  by  the  long 
continuance  of  the  disease,  and  the  little  hopes  of  recoverini^. 

3d,  Sloughing  sores,  as  in  hospital  gangrene; — these  require 
little  illustration.  They  destroy  the  integuments  and  soft  parts ; 
and,  ultimately  laying  bare  the  bone,  it  also  perishes,  giving 
rise  to  successive  amputations  on  the  same  limb. 

Case  VIII. — W.  S. of  the regiment  of  infantry,  at 

Pampeluna,  on  26th  July  1813  received  a  gun-shot  wound  in  the  ankle 
joint ;  gangrene  seized  the  limb  eight  months  afterwards  at  Passages, 
where  it  became  necessary  to  amputate  above  the  knee-joint.  He 
was  afterwards  placed  in  Plymouth  Hospital,  the  stump  being  open 
all  the  time.  Whilst  in  the  above  hospital,  a  large  internal  exfolia- 
tion or  sequestrum  was  extracted.  The  stump,  notwithstanding,  did 
not  heal ;  and  it  was  deemed  necessary  to  amputate  the  limb  higher 
up.  The  operation  was  performed  on  25th  January  1817,  and  the 
stump  was  nearly  well  in  the  month  of  March  1817.  On  examina- 
tion, the  portion  of  bone  amputated  was  found  much  diseased  in 
structure,  but  there  was  no  necrosed  portion  remaining.  The  peri- 
osteum was  thickened  and  vascular  :  the  upper  portion  of  bone  much 
increased  in  size,  apparently  from  the  deposition  of  new  bone  within 
its  own  substance  ;  the  number  o^  foramina  indicated  its  great  vas- 
cvdarity.  An  extensive  caries  was  found  about  the  middle  of  this 
portion  of  bone.     No  ossification  of  the  periosteum  was  perceptible. 

^th,  Protrusion  of  the  bone  from  great  retraction  of  the 
muscles  and  skin,  after  amputation,  from  any  cause  whatever. 
The  following  case  is  selected  from  the  Memoirs  of  the  French 
Academy,  in  illustration  of  the  above  cause  assigned  for  necro- 
sis, such  instances  being  rarely  met  with  in  British  practice. 

Case  IX. — "  Unsoldat  re9utun coup de  feu  qui  traversoitTarticuIa- 
tion  du  genou.  Un  mois  ou  six  semaines  apres  sa  blessure,  la  malade 
fut  en  etat  d'etre  transporte  a  I'Hopital  de  Gard.  Une  longue  dlette, 
une  suppuration  abondante,  et  la  formation  'de  plusieurs  depots  con- 
siderables, avoient  epuise  le  malade.  M.  Attouel  lui  coupat  la  cuisse 
en  deux  temps  ;  et  malgre  toutes  les  precautious  qu'il'  avoit  prises, 
I'os  fit  une  saillie  considerable.  M.  Attouel  ne  crut  pas  devoir  re- 
tfancher  cette  portion  d'os  avec  la  scie.     II  borna  les  chairs  au  ni- 
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reau  ile  la  cicatrice,  qui  coraniencoit  a  se  faire,  en  appliquant  sur  I'os 
des  plumasseaux  trempcs  dans  I'eau  mercurit-ile,  avcc  I'attention  de 
garantir  Its  environs,  de  Taction  de  ce  medicament.  L'usage  de 
cette  can  continutc  pendant  quelqucs  jours,  fit  assez  d'effet  pour 
conoumor  I'os  dans  toutes  sa  circonference  a  la  profondcur  de  deux 
on  trois  ligncs.  II  ebranloit  It'gerement  la  piece  de  temps  en  temps  ; 
elle  se  separa  LMitirrenicnt  vers  la  cin(iuantieme  jours  de  I'operation  ; 
et  la  gUL-rison  partaitc  suivit  de  prt-s  la  chute  de  cette  portion  d'os. " 

Tlic  French  surgeon  blames  tlie  application  of  caustic  for 
the  peculiar  form  assumed  by  the  sequestrum  ,-  but  no  suffi- 
cient reason  is  assigned  for  such  an  opinion.  I  shall  after- 
wards endeavour  to  show,  tliat  sequestra,  or  exfoliations  form- 
ing in  stumps,  generally  altect  the  forms  already  alluded  to, 
whatever  may  have  been  the  cause  producing  the  death  of 
the  bone;  and  it  is  remarkable  that,  in  the  Memoir  of  M. 
Louis,  whence  the  above  extract  was  taken,  and  in  the  very 
next  observation  to  the  one  ahead}'  quoted,  there  is  detail- 
ed, with  considerable  minuteness,  the  case  of  a  young  man 
who  suffered  amputation  of  the  thigh  for  a  gangrene,  which 
destroyed  the  leg  as  far  as  the  knee-joint.  Some  months  af- 
terwards, the  stump  not  healing,  the  surgeon  extracted  a  se- 
questrum, or  necrosed  portion  of  the  femur,  five  inches  in 
length.  The  words  in  the  original  arc — "  II  tira  sans  douleur, 
ct  sans  qu'il  sortit  une  seule  gouttc  de  sang,  une  portion  de  la 
totalitc  du  femur,  de  la  longueur  d'environ  cin((  pouces.  "  To 
account  for  the  great  length  of  the  sequestrum,  the  surgeon 
supposed  that  the  gangrene  had  extended  along  the  os  fcmorisj 
and  produced,  in  this  case,  the  same  effects  as  the  caustic  appli- 
cation in  the  preceding  one ;  but  ample  experience  has  shown, 
that,  whatever  the  cause  may  be  by  whirh  the  extremity  of  the 
bone,  after  amputation,  has  become  denuded  or  exposed  to  the 
contact  of  surrounding  diseased  soft  parts,  the  sequestrum  will 
more  or  less  assume  the  ibrni  already  pointed  out. 

It  sometimes  happens  that,  after  gunshot  fracture  of  an  extre- 
mity, no  effort  is  made  by  the  constitution  to  secrete  new  bone. 
Several  circumstances  may  give  rise  to  this ;  but,  in  the  follow- 
in"*  case,  the  deficient  secretion  of  bone  to  replace  that  which 
liad  been  destroyed,  seems  to  have  been  occasioned  by  the  re- 
moval of  a  large  portion  of  the  old  bone.  As  the  presence  of 
the  diseased  or  necrosed  bone  is,  generally  speaking,  the  causo 
of  the  formation  of  new  osseous  matter ;  so  this  process  will 
cease,  or  not  take  place,  on  the  removal   of  the  exciting  cause. 

Cask  X J.  T.  was  wounded  at  New-Orleans  on  the  8th  January, 

1815,  by  a  grape  shot,  which  entered  in  front  of  the  right  shouldcj, 
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and  passed  out  nearly  opposite  on  the  back  part,  shattering,  in  its 
course,  the  upper  part  of  the  humerus  and  scapula.  In  August 
1815,  an  incision  was  made  in  the  line  of  the  deltoid  muscle,  and 
several  small  pieces  of  bone  extracted.  Previous  to  this,  nearly 
twenty  pieces  of  bone  had  been  removed.  His  general  health  had 
originally  suffered  much;  but,  at  this  time,  his  constitution  had  in  a 
great  measure  recruited.  October  12,  1816. — It  was  now  determin- 
ed that  the  diseased  head  of  the  humerus  should  be  removed  by  an 
operation  ;  and,  on  the  18th  of  the  same  month,  an  incision  having 
been  made,  and  the  deltoid  raised,  ['i^w  pieces  of  diseased  bony 
being  present),  the  extremity  was  amputated  at  the  shoulder  joint. 
On  examination  of  the  limb,  it  was  found  that  no  new  ossific  matter 
had  been  deposited  any  where. 

Ml*  Hunter  remarks,  that  bones  full  into  disease  more  slow- 
ly than  soft  parts ;  and,  v/lien  they  become  diseased,  are  pro- 
portionally slow,  or  in  the  act  of  restoration ;  for  all  processes 
go  on  more  slowly  and  with  more  difficulty  in  bones  than  in 
soft  parts.  In  addition  to  this  slowness  of  recovery  in  bones,  it 
may  be  remarked  that  they  occasionally  have  no  tendency  what- 
ever to  become  well,  even  where  the  sequestrum  or  dead  por- 
tion of  bone  has  been  removed.  In  such  cases,  the  fistulous 
openings  continue  ;  they  lead  into  a  diseased  cavity  in  the  cen- 
tre of  the  bone,  which,  in  order  to  recover,  would  require 
being  dressed  from  the  bottom  ; — the  application  of  the  actual 
cautery  might,  in  some  instances,  prove  useful. 

Case  XI. — J.  B.  was  wounded  by  a  musquet  ball  on  the  11th  De- 
cember, 1813,  before  Bayonne,  about  four  inches  below  the  knee. 
Both  bones  were  said  to  have  been  fractured,  and  the  ball  came  out  on 
the  inner  side  of  the  same  leg.  He  was  sent  to  Plymouth  in  August, 
1814,  where  various  incisions  were  made,  chiefly  in  the  line  of  the 
tibia,  and  several  portions  of  bone  taken  away,  to  the  number  of  about 
sixteen.  He,  however,  continued  to  lose  health  and  strength,  so 
much  that  it  was  determined  to  remove  the  limb  below  the  knee-joint, 
which  was  accordingly  done  towards  the  end  of  1816.  On  examina- 
tion of  the  limb  which  had  been  removed,  the  tibia  had  evidently 
been  fractured  ;  the  bone  was  much  swollen,  and  very  vascular,  above 
and  below  the  site  of  the  fracture.  No  sequestrum  or  dead  portion  of 
bo7ie  existed  ;  but  several  cloacae  or  large  apertures,  leading  into  a  Jisr. 
tulous  cavity  in  the  centre  of  the  tibia. 

Necrosis  from  gunshot  woimds,  when  the  case  is  not  compli- 
cated, presents  the  same  appearances  as  simple  necrosis,  arising 
from  a  constitutional  cause.  This  has  been  already  exemplified 
by  the  cases  of  A.  C.  and  T.  H. 

Case  XII. — J.  B.  was  wounded  at  New-Orleans  about  the  8th  Janu- 
ary, 1815.     A  grape  shot  struck  the  arm  high  up,  and  fractured  tke 
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bone.  Amputation  of  the  arm  was  performed  in  February  1817,  from 
which  he  recovered.  On  examining  the  bone  of  the  amputated  ex- 
tremity, it  appeared  that  the  operation  had  been  performed  close  to 
a  fistulous  orifice  in  the  bone,  leading  into  a  diseased  cavity,  con- 
taining a  necrosed  portion  of  bone.  The  shaft  of  the  bone  had  not 
died  throughout  its  whole  thickness,  but  only  an  internal  portion. 
The  external  layers  of  bone  had  become  thick,  vascular,  and  there 
is  a  considerable  deposition  of  new  bone  over  the  whole  surface  of 
the  old  one. 

The  vascularity  of  the  old  bone  is  jucljred  of  by  the  numerous 
foramina  which  everywhere  penetrate  into  its  substance,  and  by 
which  tiie  periosteum  transmits  prolongations  into  the  tissue  of 
the  old  bone.  This  membrane  is  thickened,  pulpy  and  vascu- 
lar. On  tearing  it  from  off  the  bony  surface,  it  is  evident  that 
none  of  the  new  ossific  matter  has  been  formed  by  it ;  and  the 
few  small  c-iscous  points  which  remain  on  it,  after  being  detach- 
ed from  the  surface  of  the  bone,  are  found,  on  examination  with 
a  magnifying  glass,  to  be  fragments  broken  off  from  the  new  os- 
sific matter,  formed  originally  by  the  vessels  of  the  old  bone. 

I  ought  here  to  point  out  the  many  practical  conclusions 
which  result  from  the  preceding  cases  and  observations;  but  as 
it  is  my  intention  to  resume  the  subject  at  a  future  period,  I 
shall  notice  only  the  most  obvious  and  readily  understood. 

In  necrosis  of  the  05  humeri  extending  to  the  neck  of  the 
bone,  and  requiring  amputation,  it  will  be  safest  to  remove  the 
limb  at  the  joint;  *  and  in  necrosis  of  theytvwwr,  it  will  be  pro- 
per to  saw  the  bone  through  in  the  trochanters.  In  gunshot 
•wounds,  complicated  with  fracture  or  injured  bones,  local  anti- 
phlogistic means  must  be  rigorously  enforced.  The  formation  of 
extensive  abscesses,  and  death  of  a  large  portion  of  bone,  will 
thus  be  avoided;  for  we  have  proved  that,  by  these  means,  bony 
parts  will  recover  after  being  struck  by  a  ball,  which,  under  the 
ordinary  treatment  of  deep  incisions,  hot  fom.entations,  poul- 
tices, and  neglect,  fall  into  disease,  and  finally  become  necrosed. 

When  the  stump  remains  open,  after  amputation  for  gunshot 
fracture  or  hospital  gangrene,  having  seized  the  stump  and  de- 
stroyed the  soft  parts  around  the  bone,  renders  it  probable  that 
a  portion  of  bone  has  also  died,  successive  amputations  higher 
up  ought  not  to  be  performed  hastily.  Experience  shows  that 
the  necrosed  portion  will,  after  a  time,  be  detached,  and  maybe 
extracted  without  difliculty.     It  is  even  doubtful  if  successive 


•   Sec  a  preparation  finely  illustrative  of  this  in  the  Museum  of  Dr  Barclay  of 
E'iinbiirgh. 
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amputations  be  admissible,  since,  as  far  as  I  have  observed,  the 
seqtiestnini  is  generally  of  such  length  as  to  prevent  the  opera- 
tor from  removing  the  whole  of  the  diseased  bone,  unless  the 
amputation  be  very  high. 

When  the  necrosed  portion  is  suspected  to  consist  of  the 
whole  shaft  of  the  bone,  or  of  any  portion  of  the  shaft  of  the 
bone,  throughout  its  entire  thickness,  splints  ought  to  be  worn, 
and  absolute  rest  enjoined  :  these  splints,  aided  by  a  circular 
roller,  may  prevent  the  early  occurrence  of  fracture,  and  the 
amputation  of  the  limb. 

I  am  aware  that  a  host  of  objections  will  be  offered  to  this 
theory  of  necrosis.  It  will  be  asserted,  that  specimens  of  the  en- 
tire regeneration  of  bones  are  to  be  found  in  every  anatomical 
museum  ;  that  the  periosteum  has  been  found  ossified  in  innu- 
merable instances;  that  in  others  the  soft  parts  around  the  ne- 
crosed bone  were  evidently  converted  into  new  bone ;  and 
finally,  that  the  experiments  of  Duhamel  and  Troja,  repeated 
by  so  many,  must  necessarily  throw  much  doubt  on  the  subject. 
To  all  these  assertions  I  have  to  reply,  1st,  That  the  preceding 
opinions  relative  to  necrosis,  are  merely  a  statement  of  patholo- 
gical facts,  drawn  from  a  constant  observance  of  nature ;  2(/, 
That  I  have  never  seen  any  specimens  of  an  entirely  regenerat- 
ed bone  in  any  museum,  nor  do  I  know  of  the  existence  of  such 
a  specimen ;  3c?,  In  no  dissection  performed  by  myself  or  others, 
has  the  new  bone,  in  cases  of  necrosis,  been  found  to  depend  for 
its  origin  on  the  periosteum,  or  surrounding  soft  parts,  but,  on 
the  contrary,  it  has  uniformly  appeared  to  be  a  secretion  from 
that  portion  of  the  old  bone  which  remained  alive.  New  osse- 
ous matter  thus  formed  may  be  readily  distinguished  from  old 
living  bone,  however  altered :  it  is  irregular,  nodulated,  and 
full  of  Jbramhiaf  for  tbe  transmission  of  vessels :  the  edges,  or 
those  points  farthest  removed  from  the  base,  are  generally  thin. 

Though  I  have  never  met  with  an  ossification  of  the  perios- 
teum, it  is  by  no  means  my  intention  to  say  that  such  an  occur- 
rence is  impossible,  or  even  rare :  most  tissues  of  the  human 
body  are  liable  to  be  converted  into  a  substance  much  resem- 
bling bone ;  the  du7'a  mater,  for  example,  has  been  found  ossi- 
fied ;  the  pleura,  periosteum,  the  coats  of  arteries,  and  even  the 
cicatrix  of  an  old  ulcer ;  but  these  are  diseased,  not  healthy 
processes;  they  resemble  each  other,  and  may  be  classed  toge- 
ther, but  cannot  possibly  be  confounded  with  the  regeneration 
of  bone  in  cases  of  necrosis. 
JEdinhurgh,  July  1821.  R.  Knox, 
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Official  Bcport,  corifainin^  a  Case  of  Disease  of  the  Knee-joint^ 
'jcit/i  Xccro&is  of  the  Patella^  its  Excision,  and  subsequent  Am- 
putation of  the  Thigh.  By  James  Elliott,  Surgeon  to  the 
Forces,  Barbadoe?;.  Communicated,  according  to  the  Instruc- 
tiuns  of  the  Director-  General,  bij  Theodore  Gordon,  M.  D. 
I'iiysician  to  the  Forces. 

VI/'jLLiAM  Campbell,  twenty-five  years  of  age,  tall,  robust, 
of  healthiul  constitution,  native  of  Hastings  in  Sussex, 
niul  mate  of  the  Three  Brothers,  a  trading  vessel  from  New  Bruns- 
wick (North  America)  to  the  West  Indies,  was  admitted  into  the 
General  Military  Hospital,  Barbados,  January  26th  1821,  by 
special  order  of  Major  General  Mainwaring,  commanding  the 
troops  in  that  Island,  in  consequence  of  a  severe  and  extensive 
disease  of  the  knee-joint.  There  is  a  large,  circular,  elevated, 
fungus-like  tumor,  covered  with  red  granulations,  occupying 
nearly  the  whole  of  the  fore-part  of  the  knee-joint,  which  is 
swollen  much  beyond  its  nsual  size;  the  lower  part  of  the  thigh 
arid  npper  part  of  the  leg  partake  also  of  the  tumefaction  ;  the 
})atella  is  exposed  to  view,  dead,  and  of  a  blackish  brown  colour; 
il  lies  in  the  centre  of  the  tumor,  separated  from  its  upper  and 
hUeral  attacliments  from  destruction  by  mortification,  and  slough- 
ing of  those  paits;  the  only  remaining  attachment  il  has,  is  to 
the  ligamcntum  pn^ella  below.  There  is  much  pain  and  unea- 
siness throughout  the  whole  of  the  joint,  which  is  increased  by 
the  least  motion  of  the  limb ;  there  is  a  considerable  discharge 
of  pus  mixed  with  sanious  fluid  ;  the  common  integuments  co- 
vering the  anterior  part  of  the  knee-joint  have  sloughed  ;  the 
skin  surrounding  the  tumor  does  not  all  adhere  to  it,  and  can 
easily  be  separated  by  carrying  a  probe  around  between  those 
parts.  He  has  irritative  fever,  with  occasional  vomiting  of  bili- 
ous matter;  there  I.-"  aho  a  good  deal  of  nervous  irritability  in 
the  system,  manifested  by  impatience,  anxiety,  and  increased 
susceptibility. 

I  have  collected  the  following  particulars  of  the  previous  lils- 
torv  of  the  case  from  his  own  statements,  and  which  are  dc- 
scribed  nearly  in  his  own  words.  He  states,  that  during  the  day 
of  the  2Gth  of  December  last  (1820),  he  had  been  much  expos- 
ed to  vc:  y  cold  snowy  weather  on  deck,  while  getting  the  vessel 
lie  belonged  to  ready  for  sea,  then  lying  at  St  Andrews,  New 
Brunswick  (N.  America),  bound  for  Barbados.  The  same 
evening,  he  sat  down  for  some  time  close  to  the  fire  in  the  cabin. 
On  getting  up  the  following  morning  (27th},  he  observed  the 
i 
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cap  of  the  knee  looked  white,  and  was  hard  to  the  feel,  to  about 
the  extent  of  size  of  a  Spanish  dollar ;  it  was  not  then  painful. 
The  vessel  went  to  sea  the  same  morning,  and  he  continued  to 
move  about  and  attend  to  his  duty  without  much  inconvenience. 
In  the  evening  he  complained  of  pain  and  swelling  around  the 
anterior  part  of  the  knee-joint,  and  observed  that  the  integu- 
ments were  cracking  all  around  the  circular  central  hard  part : 
not  having  any  surgical  assistance,  he  thought  it  best  to  apply 
a  poultice  over  the  whole.  On  the  2Sth,  he  was  obliged  to  con- 
line  himself  to  bed,  inconsequence  of  inflammation  having  come 
on,  attended  with  great  local  pain,  with  redness  of  the  surround- 
ing parts.  A  watery  fluid  was  discharged  from  the  cracked  line 
of  separation.  He  continued  the  poultice  this  and  the  following 
day ;  then,  finding  the  parts  more  inflamed  and  painful,  he  dis- 
continued the  poultice,  and  applied  the  brown  cerate,  [cerat. 
calam.)  spread  on  linen  daily,  occasionally  putting  on  some  red 
precipitate,  with  the  view  to  destroy  the  proud  flesh  (as  he 
terms  it)  which  was  increasing  fast.  The  centi'al  portion  be- 
came discoloured,  assuming  a  blackish  appearance,  previous  to 
which  the  skin  covering  it  had  peeled  off.  On  the  12th  of  Ja- 
nuary following,  the  cerate  being  consumed,  he  merely  washed 
the  parts  clean  twice  a  day,  and  applied  linen  rags  to  the  aflfect- 
od  part.  The  wound  afterwards  continued  increasing  in  size 
and  elevation,  and  he  suffered  very  considerably  from  pain  and 
want  of  rest,  until  his  arrival  at  Barbadoes  on  the  20th  of  Ja- 
nuary (1821),  and  his  admission  into  the  General  Military  Hos- 
pital on  the  26th  of  the  same  month. 

From  the  foregoing  statement,  as  related  by  himself,  it  ap- 
pears, that  in  consequence  of  long  exposure  to  intense  cold,  the 
soft  parts  covering  the  patella,  and  those  connected  with  it,  he" 
cdimefrost-bitten^  which,  being  afterwards  exposed  to  heat,  mor- 
tification of  them  rapidly  ensued ;  and  the  patella  itself  being 
deprived  of  nourishment,  from  the  destruction  of  those  vessels 
•which  supplied  it  with  blood,  went  into  a  state  of  necrosis.  Vio- 
lent inflammation  of  the  surrounding  parts  was  induced ;  which, 
extending  to  the  knee-joint,  produced  ultimately  disorganiza- 
tion of  those  parts  which  enter  into  its  composition  ;  great  ex- 
ternal swelling,  stiflhess  in  the  joint,  considerable  pain,  increas- 
ed on  motion,  great  deposition  of  coagulable  lymph.  A  large 
prominent  soft  tumour,  covered  with  luxuriant  granulations,  fill- 
ing all  the  space  where  sphacelus  of  the  soft  parts  had  taken 
place,  with  the  patella  of  a  blackish  colour,  lying  imbedded  in 
the  centre,  and  from  which  issued  an  immense  discharge  of  pus 
and  sanies,  and  a  whole  host  of  painful  and  distressing  syinp» 
toms,  both  general  and  local. 
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On  his  admission  into  the  hospital,  all  those  means  which 
tend  to  alleviate  pain,  and  remove  irritation,  both  general  and 
local,  were  resorted  to ;  emollient  fomentations  antl  poultices 
were  applied  to  the  diseased  parts,  anodynes  were  administered, 
and  strict  attention  was  paid  to  the  slate  of  the  stomach  and 
bowels. 

Shortly  after  his  admission,  I  was  requested  by  my  friend  Dr 
Bone,  physician  to  the  forces,  then  in  charge  of  the  General 
Hospital,  to  give  my  opinion  whether  amputation  might  be 
necessary  to  save  the  patient's  life.  After  a  due  examination  in- 
to the  state  of  the  knee-joint,  and  inquiry  into  his  general  health, 
I  considered  that,  akhough  there  seemed  to  be  but  little  chance 
of  ultimately  saving  the  limb,  and  as  the  patient  was  restless, 
and  showed  great  reluctance  to  the  idea  of  the  operation,  there 
■would  be  no  impropriety  in  waiting  a  short  period  longer,  as 
probably  he  might  become  more  tranquil,  and  his  mind  better 
prepared  for  the  operation  of  amputation  ;  but,  at  the  same 
time,  as  the  dead  patella  was  lying  quite  loose  in  the  centre 
of  the  ulcerated  surface,  and  appeared  to  be  acting  as  a  mere 
extraneous  body,  keeping  up  irritation,  I  thought  it  advisable 
to  remove  it,  by  separating  it  from  its  only  remaining  attach- 
ment, the  ligamcntum  patella,>  below,  which  was  accordingly 
done. 

After  this,  there  did  not  appear  in  him  any  symptoms  of  a- 
mendmcnt  whatever,  either  in  the  state  of  the  wound  or  in  his 
general  health,  but,  on  the  contrary,  he  became  worse  in  every 
respect;  abscesses  formed  in  the  ham  and  sides  of  the  joint.  I 
evacuated  a  very  large  collection  of  matter,  by  making  an  inci- 
sion through  the  integuments  on  the  inner  side  of  the  limb,  op- 
posite to  the  joint ;  his  constitution  began  to  sullcr ;  he  com- 
plained of  cough  ;  some  night  fever,  followed  by  copious  sweat- 
ing, succeeded  ;  and  he  became  more  emaciated.  It  was  then 
decided,  that  amputation  of  the  limb  afforded  the  only  chance 
of  saving  his  life;  to  which  operation  the  patient  had  now  re- 
conciled his  mind. 

The  operation  was  deferred  somewhat  longer  than  was  in- 
tended, in  consequence  of  his  having  hatl  a  severe  attack  of  dy- 
sentery after  his  reception  into  the  hospital,  which  tended  much 
to  harass  him,  and  reduce  his  constitutional  strength. 

On  the  '20th  of  February,  twenty- live  days  after  his  admis- 
sion, and  eight  weeks  from  the  commencement  of  the  disease, 
I  amputated  the  limb.  The  first  incision  was  carried  through 
the  lowest  portion  of  sound  integument  of  the  thigh  towards 
the  knee-joint,  and  the  osjrmoris  was  sawn  through  a  little 
above  its  middle;  a  suflicicnt  quantity  of  soft  parts  were  left  to 
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well  cover  the  bone,  the  flaps  of  which  were  brought  together, 
forming  a  line  in  the  Horizontal  direction  ;  only  Cwe  vessels  were 
secured  by  ligature,  and  not  the  least  after- hsemorrhage  ensu- 
ed. TJie  necessity  of  amputation  was  further  pi-oved  by  the 
dissection  of  the  limb  after  its  removal ;  the  ligaments,  particu- 
larly the  capsular,  and  cartilages  of  the  joint,  were  diseased ; 
the  former  thickened,  and  partially  obliterated ;  the  latter  in 
part  ulcerated ;  the  upper  articulating  surface  of  the  tibia  was 
slightly  carious ;  the  articulating  extremity  of  the  os  femoris 
discoloured  ;  and  the  inserting  portions  of  the  rectus,  cruraeus, 
and  vasti  muscles,  were  destroyed  by  disease.  Extensive  ab- 
scesses were  found  burrowing  around  the  joint.  One  ofthes  e, 
which  I  had  opened  on  the  inner  side  of  the  joint  some  days 
before,  extended  several  inches  down  the  leg,  along  the  surface 
of  the  tibia,  the  matter  of  which  lay  in  contact  with  the  peri- 
osteum of  that  bone,  and  which  (the  periosteum)  showed  evi- 
dent  marks  of  incipient  disease. 

The  fungus-like  tumor  occupied  every  part  of  the  anterior  of 
the  knee  joint,  which  had  been  destroyed  by  the  process  of 
mortification.  On  making  a  section  of  it,  it  appeared  of  a  whitish 
yellow  colour,  soft  and  elastic  to  the  feel :  the  upper  surface, 
covered  with  granulations,  was  red,  which  colour  extended  to 
about  a  third  of  an  inch  in  depth  over  the  whole  of  its  surface. 

After  the  limb  was  removed,  the  patient  became  tranquil  and 
easy,  he  slept  well,  his  appetite  returned,  the  cough  and  other 
pulmonary  symptoms  subsided,  his  general  health  gradually  im- 
proved ;  the  stump  healed  in  great  part  by  the  first  intention  ; 
the  suppurative  process  was  much  less  than  could  have  been 
expected,  which  I  attributed  to  the  parts  being  kept  in  a  cool 
state,  by  lightness  of  the  dressings,  and  cloths  wetted  with  cold 
water  frequently  applied  externally. 

The  ligatures,  although  frequently  solicited  in  due  time  after 
the  operation,  adhered  with  a  pertinacity  rather  unusual ;  of 
the  five  that  were  made  use  of,  one,  which  secured  the  femoral 
artery,  was  composed  of  three  silken  threads ;  the  two  which 
secured  the  two  arterial  branches  next  in  size,  were  of  two 
threads;  the  remaining  two  with  which  the  smallest  branches 
were  tied,  were  of  one  thread  only.  One  end  of  each  of  the  three 
first  was  cut  off  close  to  their  respective  vessels,  and  the  other 
brought  out  of  the  wound;  both  ends  of  the  t-joo  single-thread 
ligahires  "^vere  cut  of  close  to  the  vessels  secured. 

The  tenaculum  was  used  in  taking  up  four  of  the  arteries ; 
but  the  large  profunda  branch,  when  divided,  being  so  matted 
between  two  condensed  layers  of  cellular  substance,  that  I  could 
not  separate  it  from  its  connexions  with  the  tenaculum,  to  en- 
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able  nie  to  secure  it  to  my  satisfaction,  I  therefore  did  not 
licsitate  to  take  it  up  by  means  of  the  needle  and  lipjatures;  and 
I  was  afterwards  happy  to  find  that  this  ligature  gave  the  least 
trouble,  and  was  the  first  to  come  away.  In  regard  to  the 
two  small  single  ligatures,  both  ends  of  which  were  cut  oil"  close 
to  the  vessels ;  I  had  afterwards  some  reason  to  regret  I  had 
not  left  one  end  of  each  hanging  out  of  the  wound,  as  they  kept 
np  irritation,  and  caused  the  formation  of  small  abscesses  with 
fistulous  openings  for  some  length  of  time,  fiom  which  circum- 
stances I  shall  be  induced  for  the  future,  in  this  climate  at  least, 
alwavs  to  bring  out  one  end  of  each  ligature,  with  the  view  of 
enabling  me  to  facilitate  their  removal. 

It  aflhrdtd  me  great  satisfaction  to  find  that  the  patient 
completely  recovered  his  health,  and  that  the  stump,  after  the 
removal  of  the  ligatures,  finally  healed,  leaving  visibly  the  ap- 
pearance of  a  line  only  of  cicatrix  along  the  surface  of  the 
stump.  He  has  returned  to  ?"ngland  ;  and  most  probably  is 
now  enjoying  good  health  in  the  society  of  his  friends  at  Hast- 
ings, and  likewise  expressing  his  gratitude  (which  he  always 
did)  for  the  kind  attention  he  received  from  the  medical  depart- 
ment of  the  army. 


VI. 

Case  of  Difficult  Parturition,  from  the  Locking  of  the  Heads  of 
Txcins.     13y  James  Alexander  Junior,  Surgeon,  Dunferm- 
line. 

A  s  I  do  not  know  of  any  case  similar  to  the  following  on  re- 
-^^  cord,  I  have  transmitted  it  to  you  for  insertion  in  the 
Medical  and  .Surgical  Journal. 

I  am  aware,  that  the  case  which  I  am  about  to  relate  in- 
volves no  general  principle,  and  leads  to  no  new  or  very  im- 
portant practical  conclusion  ;  and  consequendy,  that  it  is  desti- 
tute of  the  highest  claims  to  interest  and  attention ;  but  if  it  be, 
as  I  suppose,  a  fac*^  altogether  new,  as  such,  it  possesses  at 
least  a  certain  kind  and  share  of  interest.  And  indeed  any  in- 
stance, however  insulated,  or  however  unlikely  to  occur  again, 
cither  of  a  new  power  in  nature  of  recovery,  or  a  new  suscepti- 
bility of  disease,  must  be  deemed  worthy  of  so  much  attention 
at  least  as  to  merit  being  preserved. 

On  Monday  morning,  the  21st  of  October,  I  was  sent  for  to 
visit   a  woman  in   labour.     The  account   1  received  from  the 
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midwife  in  attendance  was,   that  she  had  been  called  to  the  per^ 
son  on  the  preceding  Wednesday ;  but  that,  at  this  time,  the  dila- 
tation of  the  OS  iiteri  had  not  commenced,  and  only  began  to  take 
place  on  Sunday,  though,  during  the  three  foregoing  days,  the 
pains  had  recurred  with  such  regularity,  and  so  severely,   as  to 
make  the  woman  herself  believe  that  she  was  in  actual  labour. 
That  even  after  this,   the  presentation,  which  was  the  breech, 
was  propelled  very  slowly,  until  it  advanced  so  far  as  to  permit 
the  feet  to  be  brought  down,  and  the  body  and  arms  extracted ; 
but  that  such  unexpected  difficulty  had  occurred  in  delivering 
the  head,   as  to  render  it  necessary  to  send  for  some  medical 
man  to  extricate  it.     Upon  examining,   I  felt  a  head  occupying 
the  cavity  of  the  pelvis ;  and,  as  the  face  was  not  felt  in  the  hol- 
low of  the  sacrum,  and  as  I  was  anxious  to  complete  the  de- 
livery as  soon  as  possible,  I  endeavoured  to  turn  the  child,  so 
as  to  bring  the  head  into  the  proper  position,  and  then  to  ex- 
tract it.     This,  however,  I  found  I  could  not  accomplish ;  and, 
surprised  at  the  difficulty  I  experienced  (which  I  was  sure  did 
not  proceed  from  narrowness  of  the  pelvis),  and  puzzled  by  the 
feeling  of  something  strange  and  unusual  about  the  position  of 
the  head,  I  left  off  my  endeavours  at  extraction,  and  proceeded 
to  make  a  careful  and  accurate  examination.     The  result  of 
this  convinced  me,  that  the  head,  which  I  felt  filling  the  hollow 
of  the  sacrum,  belonged  not  to  the  child  whose  body  was  pro- 
truded w^ithout  the  external  parts,   but  to  a  second  child,  whose 
body  still  remained  in  iitero ;  and  that  the  head  of  the  former 
was  no  farther  advanced  than  the  brim  of  the  pelvis.     Upon 
raising  the  body  of  the  expelled  child,  and  introducing  the  hand 
along  the  side  of  its  neck,  by  using  some  force,  the  fingers  could 
be  pushed  up  betwixt  it  and  the  head  of  the  second  child,  so  as 
to  ascertain  that  there  was  no  connexion  between  them.     Pass- 
ing the  hand  along  the  back  part  of  the  neck,  the  fingers  could 
be  pushed  so  far  as  almost  to  touch  the  occipital  protuberance ; 
and  towards  the  left  side  of  the  pelvis,   the  form  of  the  under 
part  of  the  face  could  be  distinctly  recognised.     In  short,  the 
face  of  the  child,  which  was  still  in  the  uterus,  was  turned  into 
the  hollow  of  the  other ;  while  the  face  of  the  other  (the  head 
being  at  the  brim)  lay  towards  the  left  side,   so  that  the  two 
heads  were  completely  impacted,  the  lowest  one  obstructing  the 
descent  of  the  upper,  while  the  upper,   in  its  turn,  as  effectually 
prevented  the  further  advancement  of  the  body  of  the  former. 
Under  these  circumstances,  as  it  was  perfectly  impossible  to 
push  back  the  lowest  head,  it  appeared  to  me,   that  the  only 
method  of  effecting  the  delivery,   was  to  puncture  the  nearest 
head  immediately :  and  if,  by  this  means,  sufficient  room  should 
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not  be  obtained  to  deliver  tbc  other  bead,  enoujrh  would  at 
least  be  accjuired  to  allow  the  application  of  the  scissars  to  it 
also.  Before  procecdintr  to  operate,  however,  in  a  case  so  sin- 
gular, I  re(|uehtcd  my  friends,  Dr  JSlenhouse  and  Mr  Dcwar, 
to  examine  the  woman,  and  favour  me  with  their  opinion.  As 
the  opinion  of  these  gentlemen  coincided  exactly  with  my  own, 
I  immcdiiJtely  punctured  the  lowest  head.  This  was  an  easy 
matter,  though  rendered  rather  more  difficult  than  it  would 
otherwise  have  been,  from  the  passage  being  partly  occupied  by 
the  body  of  the  other  child  ;  but,  even  after  this  had  been  done, 
it  was  found  impossible  to  extract  the  other  head,  and  it  was 
therefore  necessary  to  perforate  it  likewise.  The  only  part 
which  even  yet  could  be  felt  distinctly,  was  the  occipital  protu- 
tuberance,  the  face  lying  obliquely  towards  the  left  side  of  the 
pelvis;  and  from  the  way  in  which  the  remains  of  the  lowest 
head  were  placed  with  regard  to  the  upper  one,  after  the  in- 
strument had  been  conductetl  along  the  fingers  to  this  point,  a 
part  of  the  operation  which  required  a  good  deal  of  caution,  it 
was  necessary  to  depress  it  considerably  towards  the  left  side, 
as  otherwise  it  was  apt  to  glide  over,  instead  of  penetrating  the 
bone.  At  length,  after  some  difficulty,  it  was  thrust  into  the 
cranium  in  an  oblique  direction,  the  point  entering  close  by  the 
foramen  magnum.  The  brain  was  then  broken  down  b}'  the 
crotchet,  and  as  much  of  it  as  possible  brought  away  ;  but,  even 
then,  it  was  no  easy  matter  to  bring  down  the  head,  and  it  was 
only  accomplished  by  the  exertion  of  considerable  force,  both 
on  my  own  part,  and  that  of  the  gentlemen  who  assisted  me. 
After  this  head  was  extracted,  the  Other  child  was  easily  de- 
livered, and  shortly  after  the  placenta.  During  the  first  and 
second  day  after  deliver}',  no  bad  symptom  occurred.  During 
the  second  night,  however,  the  woman  was  seized  with  a  violent 
shivering;  the  pulse  rose  rapidly  to  120;  the  skin  became  hot 
and  dry,  and  the  whole  of  the  abdomen  extjuisilcly  painful  and 
tender ;  and  I  remarked,  next  day,  that  her  mouth  and  tongue 
had  assumed  something  of  the  appearance  which  characterizes 
the  advanced  stages  of  typhus  fever.  8he  was  immediately  bled 
to  svncope,  and  her  bowels  freely  purged  with  calomel  and 
neutral  salts.  The  symptoms  were,  by  these  means,  greatly  re- 
lieved; but  lecurred  on  tlie  25th,  when  they  were  again  met  by 
a  repetition  of  the  same  remedy.  By  persisting  in  the  anti- 
phlogistic mode  of  treatment,  the  pain  in  the  belly  was  com- 
pletely removed,  and  the  febrile  excitement  very  greatly  dimi- 
nished. The  pulse,  however,  occasionally  rose  at  night,  though 
generally  little  above  SO;  and  the  tongue  retained  its  dry, 
i'urrcd,  anil  blackish  appearance,   in  spile  of  the  employment  of 
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the  ordinary  means  to  improve  the  st/ite  of  the  bowels.  Still  the 
symptoms  appeared  to  be  decidedly  favourable  till  the  1st  of  No- 
vember, when  she  was  seized  with  another  shivering,  and,  after  it* 
with  excruciating  pain  over  the  upper  part  of  the  sacrum,  and 
lower  part  of  the  spine,  impeding  motion,  and  agcjravated  by 
pressure  on  tlie  back.  About  die  same  time,  1  was  told  that  the 
lochia,  which  had  disappeared  after  the  second  bleeding,  had  re- 
turned ;  and  accordingly  a  very  feti<l  bloody  discharge  was  found 
flowing  from  the  vagina.  The  pulse  became  excessively  quick, 
and  the  countenance  had  an  expression  of  great  agony.  As  pur- 
gatives and  diaphoretics  tailed  in  removing  the  pain  and  fever,  I 
was  obliged,  though  reluctantly,  considering  my  patient's  debi- 
litated slate,  again  to  have  recourse  to  the  lancet.  By  one  mo- 
derate bleeding,  the  pain  was  greatly  alleviated ;  but  the  case 
now  seemed  perfectly  hopeless.  The  pulse  sunk  in  strength, 
but  did  not  fall  in  frequency.  The  woman's  strength  declined, 
in  spite  of  every  attempt  to  support  it ;  the  countenance  became 
collapsed  ;  subsultus  tendinum  and  singultus  came  on ;  and  her 
life  terminated  on  Wednesday  the  8th  of  November,  being  the 
sixteenth  dav  after  delivery. 

With  some  difficulty,  permission  was  obtained  to  examine  the; 
body.  On  laying  open  the  abdomen,  the  peritoneum,  and  all 
the  abdominal  viscera  (with  the  exception  of  a  trifling  degree  of 
redness  on  some  parts  of  the  convolutions  of  the  intestines)  ap- 
peared perfectly  sound.  Proceeding  to  the  pelvis,  the  uteru.'* 
was  found  reduced  to  nearly  the  size  we  expected  to  find  it  in 
ordinary  cases,  considering  the  time  that  had  elapsed  since  de- 
livery ;  but  its  substance,  particularly  towards  the  left  side,  felt 
rather  softer  than  natural,  and,  upon  laying  it  open,  the  whole 
of  its  inner  surface,  but  particularly  the  cervix,  was  found  thick- 
ly covered  with  an  unhealthy  secretion  of  a  dark  brown  colour 
and  offensive  smell ;  and  on  attempting  to  remove  it,  the  inner 
surface  of  the  uterus,  to  which  it  adhered,  was  in  some  places 
torn  from  the  subjacent  parts.  The  appendages  of  the  uterus^ 
and  other  viscera  lying  in  the  pelvis,  were  healthy ;  but  the  cel- 
lular substance  lining  the  sacrum,  and  lying  betwixt  it  and  the 
rectum,  bore  the  marks  of  high  inflammation  of  recent  date,  al- 
though the  coats  of  the  bowel  were  perfectly  sound. 

Duvftnnli?ie,  November  23^/,  1S21. 
Vol,  XVIII.  NO.  10.  V 


S2  Mr  Dawson'i  Sketch  of  /wo  small  Jan. 


VII. 

Sketch  of  /-iio  small  Siiperniimcrary  Muscles  of  the  Arm.  By 
M/cHAF.L  Dawson,  Member  of"  the  Roval  College  of  Sur- 
freons  in  London,  and  one  of  the  Surgeons  of  the  Liverpool 
13ispensary.      With  an  Engraving. 

nPuF.  subjoined  sketch  of  two  small  supernumerary  muscles  of 
-*-  the  arm,  is  a  correct  outline  of  a  dissection  I  made  some 
months  ago ;  and  although  this  variety  in  the  distribution  of 
■  muscles  may  be  unimportant  in  a  surgical  point  of  view,  yet  the 
knowledge  of  it  may  save  the  student  in  anatomy  some  per- 
plexity, should  he  meet  with  a  similar  arrangement. 

In  black  subjects,  an  occasional  irregularity  in  the  distribu- 
tion of  the  arteries  has  been  met  with ;  and,  in  Europeans,  we 
find  slight  deviations  in  the  arrangement  of  the  smaller  mus- 
cles,  vi/,.  the  pyramidal  muscles  of  the  abdomen,  the  pyriform 
muscles  of  the  liip,  and  some  others;  but  I  have  not  seen  any 
description  of  the  following  arrangement:  it  was  not  made  by 
the  knife,  for  these  muscles  were  separable,  were  covered  by 
layers  of  cellular  membrane,  and  had  distinct  insertions. 

The  subject  was  a  fine  young  man,  about  twenty  years  of 
age ;  aiid  it  may  be  worth  while  to  remark,  that  there  was  only 
*  one  kidney,  which  was  on  the  left  side,  and  its  ureter  was  en- 
larged to  the  size  of  the  little  finger.  The  kidney  which  should 
have  been  on  the  right  side  had  probably  been  absorbed,  for 
no  vestige  of  it  remained;  and  the  ureter  of  that  side  had  be- 
come a  mere  ligamentous  chord. 

The  first  muscle  (A)  arose  in  common  with  the  outer  origin 
of  the  brachialis  internus,  and  from  the  ridge  of  bone  which  ex- 
tends from  the  outer  condyle  of  the  os  humeri ;  its  fibres  were 
also  blended  at  its  origin  with  those  of  the  supinator  radii  lon- 
gus ;  it  then  ran  a  separate  course,  and  was  inserted  by  a  beau- 
tiful and  distinct,  but  slight  tendon,  into  the  lower  and  outer 
edge  of  the  tubercle  of  the  radiu-,  between  the  tendons  of  the 
biceps  and  supinator  radii  brevis.  This  muscle  passed  over 
the  head  of  the  radius;  was  about  the  same  length,  and  half  as 
thick  as  the  pronator  teres.  It  must  have  acted  as  a  supinator 
and  flexor  of  the  fore- arm. 

The  other  muscle  (B)  might,  not  improperly,  be  said  to  be 
a  fasciculus  of  fibres  separated  from  the  brachialis  internus  by 
cellular  membrane;  for  although  it  was  a  distinct  small  muscle, 
yet  in  its  origin,  insertion  and  use,  it  resembled  the  brachialis. 
It  arose  from  the  outside  of  the  brachialis,  and  was  inserted 


^WflJ>a-w^'€>ii'>in  'Cet^e 


Vol.18    F  81 


1822.  Stcpernumerary  Muscles  of  the  Arm.  83 

fleshy  into  the  coronoid  process  of  the  ulna.     It  can  only  be 
called  an  addltamentum  brachialis  interni. 

1.  Biceps  flexor  cubiti,  cut  a  little  above  its  tendon,  and 
turned  back. 

2.  Brachialis  internus. 

3.  Triceps  extensor  cubiti. 

4.  Pronator  teres. 

5.  Flexor  carpi  radialis. 

6.  Paltnaris  longus. 

7.  Supinator  radii  longus. 

8.  Extensor  carpi  radialis  longior. 

9.  Flexor  longus  pollicis. 

10.  Radius. 

11.  Tubercle  of  the  radius. 


VIII. 

On  the  Uses  of  the  Spleen,     By  Thomas  Hodgkin. 

A  MONGST  the  objects  which  yet  remain  for  our  investigation, 
"^^  after  the  persevering  research  of  a  vast  host  of  acute  ana- 
tomists and  physiologists  who  have  adorned  this  country  and  the 
Continent  of  Europe  up  to  the  present  day,  the  uses  of  the 
spleen  may,  I  believe,  still  be  numbered. 

In  entering  on  the  consideration  of  this  subject,  Haller  has 
said,  "  In  meras  hie  conjecturas  demergimur  obscuriores  quam 
fere  alio  in  viscere.  "  When  I  recollect  the  names  of  those  who 
have  already  been  engaged  in  this  investigation,  I  am  almost 
induced  to  fear  that  I  shall  be  accused  of  presumption  in  at-' 
tempting  to  meddle  with  it;  but,  on  the  other  hand,  I  am 
tempted  into  a  field,  so  far  cleared  by  their  labours. 

It  is,  I  apprehend,  perfectly  needless  for  me  here  to  say  any 
thing  of  the  structure  or  situation  of  the  spleen ;  but,  before 
attempting  to  explain  the  office  which,  I  conceive,  this  viscus  is 
destined  to  perform,  I  may  perhaps  be  allowed  hastily  to  glance 
at  the  theories  which  have  already  been  advanced.  Some  of  them 
are,  however,  almost  too  ridiculous  to  deserve  notice.  Onewhile 
it  was  considered  the  seat  of  melancholy,  then  of  merriment; 
while  some  have  held  that  it  was  connected  with  generation. 
Aristotle  thought  that  it  received  vapours  from  the  stomach,  to 
convert  them  into  different  fluids.  Franciscus  Velinus  imagin- 
ed that,  in  it,  the  fluids  of  the  stomach  were  converted  into 
blood ;  Stukely,  that  it  acted  as  a  sponge,  and  that,  at  will, 
blood  might  be  pressed  from  it  either  into  the  arteries  or  the 
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veins,  as  well  as  that  it  furnished  blood  to  the  fjcnitals.  Har- 
rison thought  that  it  furnished  a  mucilaginous  fluid;  and  Ri- 
vinus,  that  its  secretion  lubricated  the  viscera  of  the  abdomen. 
Some  have  attributed  to  it  a  muscular  power,  by  which  it  can 
compress  its  vessels  (Willis) ;  others,  that  it  supplied  the  sto- 
mach with  warmth ;  that  it  balanced  the  liver;  or  that  it  ren- 
dered the  blood  of  the  vena  porta^  more  alkaline  and  fluid,  in 
order  to  obviate  any  danger  of  obstruction  and  scirrhous  indu- 
ration, which  its  slow  circulation,  and  the  deterioration  it  had 
undergone  in  the  omentum  and  mesentery,  might  induce ;  that 
the  blood  acquired  new  properties  in  the  spleen,  by  delay  in  its 
cells  and  large  veins,  and  by  its  proximity  to  the  fetid  contents 
of  the  colon.  It  was  the  opinion  of  Malpighi,  and,  from  him, 
revived  by  many  others,  that  it  prepared  the  blood  for  the  for- 
mation of  the  bile ;  while  others  have  not  been  wanting  who 
denied  its  being  of  any  use. 

More  recently,  that  indefatigable  physiologist  and  anatomist, 
William  Hewson,  conceived  that,  in  the  ceils  of  this  organ,  the 
red  particles  of  the  blood  were  completely  formed  round  smaller 
particles,  the  production  of  the  thymus  and  lymphatic  glands. 
His  theory  has  now  shared  the  fate  of  its  predecessors.  His 
ideas  respecting  the  red  particles  have  been  })roved  erroneous ; 
and,  though  the  delicate  injections  of  Dr  Haighton  have  clear- 
ly shown  the  cellular  structure  of  the  spleen,  yet  these  cells  arc 
not  such  as  William  Hewson  had  conceived  them  to  be. 

Sir  E.  Home,  in  two  papers  read  before  the  Royal  Society, 
London,  in  1807  and  1808,  advanced  the  ingenious  specula- 
tion, that  the  spleen  relieved  the  stomach  of  supei'fluous  fluids 
which  passed  into  it  by  direct  communication  ;  though,  in  1811, 
he  withdrew  this  opinion,  which  therefore  requires  no  further 
comment.  I  may  perhaps  be  permitted  to  say,  that  the  inter- 
esting experiments  which  he  has  related  in  these  papers  are  not 
less  valuable  than  if  they  had  fullj^  confirmed  the  views  of  their 
author.  No  arguments  which  have  as  yet  been  advanced,  appear 
to  me  more  strongly  to  support  the  idea,  that  some  part  of  the 
process  of  absorption  devolves  on  the  veins.  They  likewise  tend 
to  sti'engthen  an  opinion  which  I  have  for  some  time  entertain- 
ed, and  which  I  hope  soon  to  bring  to  the  test  of  experiment, 
that  those  fluids  which  are  taken  up  by  the  veins  are  either  a- 
cids,  or  stand  similarly  situated  in  Professor  Oersted's  arrange- 
ment, while  the  absorbents  receive  those  of  the  opposite  class. 

The  theory  which  I  believe  at  present  meets  with  the  most 
general  support,  is  that  of  l)r  Haighton.  After  having  proved 
that  the  blood  drawn  from  the  splenic  veins  does  not  sensibly 
differ,  as  Hewson  had  asserted,  IVom  tliat  of  other  veins ;  and 
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that  the  bile  of  an  animal  whose  spleen  has  been  removed,  is  not 
necessarily  changed  in  any  respect,  as  Malpighi  has  said, — Dr 
Haighton  advanced  it  as  his  opinion,  that  the  spleen  was  sub- 
servient to  digestion  in  another  way,  occasioning  an  increased 
secretion  of  the  gastric  and  pancreatic  fluids,  at  the  precise  time 
when  they  are  most  required.  In  explaining  the  mode  in  which 
this  effect  is  to  be  produced,  he  agreed  with  Haller  in  the  opi- 
nion, that  the  stomach,  when  distended  with  food,  makes  suf- 
ficient pressure  on  the  spleen  to  supply  its  cells,  and  to  direct 
the  blood  commonly  sent  to  it  to  the  stomach  itself,  and  to 
the  pancreas.  The  bite  lamented  Henry  Cline  junior,  about 
the  same  time,  was  induced  to  come  to  a  similar  conclusion. 

This  speculation,  which  has  deservedly  gained  many  admir- 
ers, is  not,  as  Dr  Blundel,  the  nephew  and  ingenious  successor 
of  Dr  Haighton,  very  candidly  acknowledges,  perfectly  free 
from  objection ;  noticing,  at  the  same  time,  the  fact,  that  Na- 
ture can,  on  occasion,  supply  particular  organs  with  an  increas- 
ed quantity  of  blood,  without  such  a  contrivance,  i.  e.  the  nip- 
ple, combs  of  cocks,  &c. ;  that,  in  ruminating  animals,  the 
spleen  is  not  connected  with  the  digesting  stomach,  which  ought 
more  particularly  to  require  its  assistance ;  and  he  hence  con- 
cluded, that  though  the  office  which  Dr  Haighton  had  assign- 
ed to  the  spleen  is  probably  one  of  the  functions  which  it  has  to 
perform,  others  may  also  belong  to  it,  which  remain  to  be  dis- 
covered. Besides  these  objections,  which  are  admitted  by  Dr 
Blundel,  others  I  think  may  yet  be  urged  against  Dr  Haigh- 
ton's  theory.  It  appears  to  me  that  an  elastic,  easily  distendt- 
ble  bag,  like  the  stomach,  filled  with  a  soft  pultaceous  mass  of 
masticated  food  passing  into  chyme,  and  enclosed  by  the  yield- 
ing parietes  of  the  abdomen,  is  ill  adapted  to  expel  the  blood 
from  the  innumerable  spherical  cells  of  the  spleen,  or  to  resist 
the  flow  of  blood  through  the  splenic^artery.  Nor,  were  it  capa- 
ble of  doing  this,  can  I  conceive  that  it  would  favour  the  healthy 
secretion  of  either  the  gastric  or  pancreatic  juices.  Htema- 
temesis  might  more  naturally  be  expected. 

Having  now  endeavoured  to  show  that  all  the  speculations  as 
yet  advanced  respecting  the  spleen  are  liable  to  objections,  it 
remains  for  me,  as  briefly  as  possible,  to  explain  the  opinion 
which  I  was  induced  to  form  concerning  this  organ,  when  con- 
sidering the  subject  rather  more  than  a  year  ago. 

The  structure  and  situation  of  the  spleen — the  different  ap- 
pearances it  assumes,  according  to  the  circumstances  under 
which  death  has  taken  place — the  causes  which  derange  it,  and 
the  effects  \vhich  it  produces  on  the  system  when  deranged— to- 
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gether  with  the  result  of  experiments  made  on  inferior  animals, 
conspire  to  induce  me  to  believe,  that  the  spleen  performs  in 
the  animal  system  a  similar  office  to  that  which  tubes  and  valves 
of  safety  do  in  various  kinds  of  chemical  and  mechanical  ap- 
paratus. 

The  comparison  may,  perhaps,  be  thought  a  strange  one; 
but,  I  believe,  it  will  make  my  idea  sufficiently  intelligible  when 
I  say,  that  I  imagine  that  the  office  of  the  spleen  resembles  that 
of  the  middle  tube  of  a  Woulfe's  apparatus.  By  this  I  wish 
it  to  be  understood,  that  the  spleen  tends  to  obviate  any  incon- 
venience which  might  arise  from  a  sudden  disturbance  of  the 
proportion  between  the  capacity  of  the  vascular  system,  and  the 
fluids  which  circulate  in  it.  These  disturbances  must,  I  con- 
ceive, be  fre(|uenily  induced  by  various  causes  to  which  animals 
are  continually  exposed,  and  which  operate  more  powerfully 
than  the  elasticity  of  the  vessels  alone  can  compensate  for,  and 
more  rapidly  than  absorption,  secretion,  and  excretion  can,  in 
every  case,  counteract  them. 

It  will  now  be  proper  that  I  should  enumerate  the  reasons 
which,  if  I  am  not  mistaken,  support  me  in  this  opinion. 

1.  The  structure  of  the  spleen. 

The  cells  of  this  organ  appear  admirably  calculated  to  admit, 
with  impunity,  of  a  protracted  congestion  of  blood  in  them, 
which,  in  other  parts,  would  necessarily  be  followed  by  conse- 
quences of  the  worst  nature.  On  the  one  hand,  these  cells  are 
sufficiently  minute  to  brin<x  the  blood  so  much  into  contact  with 
the  solid  vital  parts  as  to  remove  every  danger  of  coagulation 
which  takes  place  when  blood  escapes  from  its  vessels;  and,  on 
the  other  hand,  those  chanjies  are  not  likely  to  be  effected  in  it, 
at  least  with  the  usual  rapidity  which  takes  place  when  the 
blood  enters  tlie  ordinary  minute  termirations  of  vessels.  In 
addition  to  this,  these  spherules  have  this  advantage,  that  they 
will  be  less  likely  to  yield  and  rupture  under  the  sudden  dis- 
tension produced  by  the  accession  of  a  large  quantity  of  blood. 

2.  The  iilca  is  not  a  little  supported,  as  I  apprehend,  by  the 
situation  of  the  spleen.  I  have  already  said,  that  it  seems  impro- 
bable that  it  can  receive  from  the  stomach  that  degree  of  pres- 
sure which,  according  to  the  theory  of  Dr  Haighton,  it  is  ne- 
cessary that  it  should  do  ;  and  here  I  may  add,  that  it  appears 
highly  probable  that  the  spleen  is  placed  in  contact  with  the 
stomach  ;  for  this  very  reason,  that,  of  all  the  viscera  of  the  ab- 
domen, tiic  stomach  is  the  least  likely  to  interfere  with  the  va- 
riations of  its  dimensions,  as  well  as  for  the  sake  of  the  protec- 
tion which,  in  this  situation,  it  receives  from  the  ribs. 

Not  less  consistent  with  this  idea  of  the  functions  of  the  spleen, 
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is  its  connexion  with  all  the  viscera  of  the  abdomen,  through 
the  medium  of  the  vena  porta?,  which,  probably  on  this  account 
chiefly,  has  not  been  furnished  with  valves. 

3.  The  great  variety  which  is  met  with  as  to  the  size  of  the 
spleen,  has  I  believe  been  long  observed,  and  has  tended  to 
add  to  the  perplexity  in  which  the  function  of  this  organ  has 
been  involved. 

Should  the  limited  observations,  which  it  has  been  in  my  pow- 
er to  make  with  regard  to  this  point,  be  confirmed  by  the  ex- 
perience of  others,  this  variety  will  add  support  to  the  specula- 
tion which  I  have  advanced.  In  persons  who  have  died  suffo- 
cated, I  have  found  the  spleen  large  and  turgid  ;  but,  in  a  man 
who  died  from  the  bursting  of  a  large  aneurism,  which  extend- 
ed from  the  origin  of  the  cceliac  artery  quite  into  the  pelvis,  the 
spleen  was  small  and  flaccid.  Should  such  coincidence  not  be 
found  to  exist  in  all  cases  of  death  from  similar  causes,  this  cir- 
cumstance alone  will  not  amount  to  a  refutation  of  my  opinion  ; 
for  we  cannot  but  suppose,  that,  in  different  individuals  during 
life,  this  function  of  the  spleen  must  be  more  or  less  forcibly 
and  extensively  called  into  action,  by  vvhich  the  growth  of  the 
organ  must  be  affected  to  a  degree  which  the  circumstances  oc- 
curring at  death  cannot,  in  every  instance,  be  able  to  counter- 
vail. 

4.  Before  proceeding  to  relate  some  experiments  which  have 
been  made  in  relation  to  this  subject,  it  will  be  as  well  to  men- 
tion a  few  pathological  facts  which  may  be  advanced  in  support 
of  my  opinion. 

First,  as  to  the  causes  which  tend  to  produce  disease  of  this 
viscus.  Of  these,  none  is  more  remarkable,  and  at  the  same 
time  of  more  frequent  occurrence,  than  intermittent  fever. 

In  the  cold  stage  of  an  intermittent,  when  the  vessels  of  the 
surface  are  often  suddenly  diminished  in  capacity,  and  when, 
consequently,  a  large  quantity  of  blood  must  be  as  suddenly 
thrown  upon  internal  parts,  an  organ  acting  the  part  which  I 
have  here  attributed  to  the  spleen,  must  be  called  into  unusually 
active  service,  at  a  time  when  the  febrile  state  checks  those  se- 
cretions by  which  it  is  to  be  itself  relieved,  and  the  balance  be- 
tween the  circulating  fluid  and  its  vessels  is  to  be  preserved. 
What  else  could  we  expect  of  an  organ  frequently  called  into 
excessive  service  of  this  kind,  but  first  increased  growth,  and 
afterwards,  should  the  cause  continue  to  operate,  derangement 
of  structure  ?  Those  who  die  of  ague  are,  it  is  well  known,  al- 
most invariably  cut  off  in  the  cold  stage,  and  the  spleen  is  ei- 
ther found  prodigiously  gorged  with  blood,  or  actually  ruptured. 
More  frequently,    however,  the  complaint  being  less  urgent, 


4^  Mr  Hodgkin  oji  the  Uses  of  the  Sj)lcen.  Jan. 

proceeds  to  the  derangement  of  the  spleen,  and  elVects  are  pro- 
duced which  I  shall  presently  have  to  consider. 

Anotiicr  complaint  which  leads  to  the  derangement  of  the 
spleen,  is  amenorrhoea ;  and  the  mtide  in  v.hich  it  acts,  admits 
I  ap])rehcnd  of  as  easy  an  explanation  as  the  preceding  case, 
provided  the  functions  which  I  have  supposed  be  attributed  to 
the  spleen. 

Secondly,  A  very  f^v/  words  will  suffice  with  regard  to  the 
edects  produced  by  the  structure  of  the  spleen  becoming  so  far 
deranged  as  to  thsable  it  from  fulfilling  its  function.  Either  hae- 
morrhage or  serous  effusion  is,  I  believe,  the  almost  invariable 
consequence  induced,  as  I  conceive,  by  the  small  vessels  being 
imable  to  sustain  the  shock  occasioned  by  rv  sudden  disturbance 
of  the  balance  between  the  capacity  of  the  vascular  system  and 
the  circulating  fluid;  which  shock,  in  the  heaithy  state  of  the 
spleen,  is  in  a  great  degree  broken  by  it,  assisted,  no  doubt,  by 
ihe  elasticity  of  those  vessels  which  have  not  been  exposed  to  the 
constricting  cause. 

5.  I  shall  now  relate  a  few  experiments  on  inferior  animals, 
and  then  conclude. 

An  experiment  related  by  the  ingenious  and  indefatigable 
B.  C.  Brodie,  in  his  Lectures  delivered  last  summer  at  the 
London  College  of  Surgeons,  appears  to  me  to  strengthen  my 
opinions,  though  the  object  for  which  it  was  instituted  was  not 
connected  with  an  inc|uiry  into  the  office  of  the  spleen.  The 
vena  portae  of  a  dog  was  obstructed  by  a  ligature,  just  as  it  en- 
ters the  liver.  After  some  hours  uneasiness,  the  animal  died  ; 
and,  on  examination,  the  abdominal  viscera,  as  we  must  con- 
ceive would  necessarily  have  been  the  case,  were  found  charged 
with  venous  blood.  This,  however,  was  most  remarkably  the 
case  with  the  spleen,  which  was  gorged  with  blood,  and  pro- 
digiously distended.  Here  the  spleen  seems  to  have  performed 
its  part  to  the  utmost ;  but  the  relief  which  it  in  its  turn  re- 
quires, being  cut  off  by  the  ligature  on  the  vena  porta?,  no  ex- 
ertion of  its  function,  however  considerable,  could  preserve  life. 

Though  it  will  be  quite  needless  here  to  quote  all  the  inter- 
esting experiments  of  Sir  E.  Home,  to  v.hich  I  have  before 
alluded,  since  they  have  now  been  long  before  the  public ;  yet 
I  cannot  forbear  availing  myself  of  the  support  which  I  may 
derive  from  such  respectable  authority,  by  noticing  a  few  of  the 
circumstances  which  occurred  in  the  pcriormance  of  them.  In- 
fusion of  rhubarb  was  repeatedly  given  to  different  animals, 
and  invariably  the  spleen  was  found  turgid,  and  its  blood  im- 
pregnated with  the  rhubarb;  and  this,  notwithstanding  that 
the'thoracic  duct  and  right  trunk  were  secured,  and  that  the 
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chyle  exhibited  no  trace  of  the  drug.  Nor  did  the  part  of  the 
canal,  from  which  the  absorption  took  place,  appear  to  cause 
any  difl'erence,  as  the  same  results  are  obtained,  whether  the 
infusion  was  lodged  in  the  stomach,  as  in  the  experiments  made 
on  the  dogs  and  rabbits,  or  in  the  larger  intestines,  as  in  the 
ass.  I  would  here  inquire.  Does  not  this  look  like  venous  ab-? 
sorption  ? — for  what  other  system  of  vessels  is  there,  which,  in 
this  case,  could  communicate  at  once  with  the  stomach,  intes- 
tines, and  spleen  ? 

The  experiments  of  Sir  E,  Home  further  prove,  that  this 
passage  of  the  absorbed  fluid  into  the  spleen,  is  neither  at 
all  times  necessary,  nor  invariably  taking  place ;  for  the  spleen, 
he  has  since  shown,  may  be  removed  without  preventing  the 
rhubarb  from  finding  its  way  into  the  system.  But  I  would 
more  particularly  solicit  attention  to  the  tbllowing  fact.  In  all 
the  preceding  cases,  fluids  had  been  injected,  and  the  spleen 
was  full  and  distended.  When,  however,  the  rhubarb  was 
given  in  substance,  and  the  animal  deprived  of  water,  whicli 
was  done  for  four  days,  in  the  case  of  one  ass  which  Sir  E. 
Hor»ie  subjected  to  his  experiments,  the  spleen  was  found  con- 
tracted to  half  the  size  of  what  it  was  seen  in  the  former  experi- 
ment, and  its  substance  was  also  as  much  condensed  as  that  of 
the  liver ;  nor  did  the  blood  from  it,  in  such  cases,  exhibit  any 
very  marked  indication  of  the  presence  of  rhubarb,  at  least  not 
more  than  in  the  other  parts  of  the  body,  though  its  presence 
in  the  urine  proved  that  it  had  been  taken  into  the  system. 
Sir  E.  Home  has  remarked,  "  that  the  spleen  is  met  with  in  two 
very  different  states,  one  of  which  may  be  termed  the  distend- 
ed, and  the  other  the  contracted;  and  that,  in  the  one,  the  size 
is  double  what  it  is  in  the  other. " 

In  the  distended  state,  there  is  a  distinct  appearance  of  cells, 
containing  a  limpid  fluid,  distinguishable  by  the  naked  eye.  In 
the  contracted  state,  these  only  become  distinct  when  seen 
through  a  magnifying  glass;  the  distended  state  takes  place 
when  the  stomach  has  received  unusual  quantities  of  liquids  be- 
fore the  animal's  death ;  and  the  contracted  state,  when  the 
animal  has  been  kept  several  days  without  drink  before  the 
spleen  is  examined.  In  a  subsequent  paper,  he  states  his  be- 
lief that  this  limpid  fluid  is  the  peculiar  secretion  of  the  spleen, 
which  is  conveyed  to  the  thoracic  duct  by  the  lymphatics  of  the 
organ,  which  are,  as  he  has  said,  larger  in  this  than  in  any 
other  organ.  "  The  purposes,  "  he  adds,  "  that  arc  served  by 
such  a  secretion  from  the  spleen  into  the  thoracic  duct,  cannot 
bo  at  present  ascertained.  "  If  I  might  be  allowed  to  offer  an 
explanation  of  the  preceding  facts,  it  would  be  the  follo-ivuig. 
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Consistently  with  the  idea,  that  the  spleen  is  to  maintain  the 
balance  between  the  circulating  fluid  and  the  vessels  destined  to 
contain  it,'  we  cannot  be  surprised  to  find  it  in  its  turgid  state, 
at  a  time  when  absorption  is  making  large  contributions  to  the 
former;  and  more  especially  if  we  admit,  as  I  cannot  help  do- 
ing, that  the  veins  take  a  share  in  the  process  of  absorption. 
The  contracted  state  is  not  less  accordant  v.ith  that  state  of  the 
system  which  must  be  induced  by  secretion  being  continued, 
while  the  accustomed  supplies  are  withheld.  As  to  the  fluid 
conveyed  from  the  spleen  to  the  thoracic  duct,  and  which  Sir 
E.  Home  has  considered  as  the  secretion  of  this  organ,  I  must 
beg  leave  to  hold  a  different  opinion,  and  to  regard  it  as  merely 
the  effect  of  ordinary  lymphatic  absorption  actively  going  for- 
ward to  relieve  the  spleen  of  the  load  which  the  other  viscera 
are  throwing  upon  it.  The  whitish  corpuscules,  I  imagine,  are 
intimately  connected  with  the  lymphatic  system.  I  have  found 
them  particularly  conspicuous  in  a  cat,  whose  lymphatic  glands, 
throughout  the  body,  were  remarkably  large.  * 

If  my  speculations  should  prove  correct  as  to  the  nature  of 
the  matter  taken  up  by  the  absorbents  and  veins,  it  may  ac- 
count for  the  absence  of  any  trace  of  rhubarb  in  the  fluid  con- 
tained in  the  absorbents,  and  also  for  the  strong  signs  of  it, 
which  Sir  E.  H.  so  repeatedly  observed  in  the  splenic  vein. 
William  Hewson  has  also  observed  the  fluid  contained  in  the 
lympliaticsj  of  the  spleen.  The  red  colour  which  he  observed 
in  it  must,  I  imagine,  be  attributed  to  some  exti'avasation,  the 
consequence  of  congestion,  occasioned  by  the  ligature  which  he 
had  applied. 

In  the  8lh  month  (August)  last,  after  dividing  the  spinal 
marrow  of  a  cat,  I  opened  her  abdomen,  and  immediately  im- 
mersed her  in  cold  water,  taking  care  not  to  admit  the  water 
into  contact  with  the  viscera  of  the  abdomen.  The  spleen  be- 
came sensibly  turgid.  This  seems  to  prove,  as  far  as  the  result 
of  our  experiment  can  do  so,  that  the  spleen  is,  in  the  mode 
which  I  have  hinted  at,  subservient,  not  merely  to  the  vessels  of 
the  abdomen,  but  to  those  of  the  system  generally.  The  de- 
rangement produced  in  this  viscus,  by  intermittent  fever,  tends 
to  the  same  conclusion. 


•  Some  experiments  have  been  made  on  tliis  subject  by  my  friend  Bracy  Clark,  a 
very  ingenious  and  scientific  Veterinarj-  Surpcon,  who  has  thrown  mucli  light  on  the 
feet  of  animals  ^vith  undivided  lioofs,  and  has  investigated,  with  groat  success,  the 
habits  of  (istri,  as  well  those  peculiar  to  other  animals  as  to  the  horse.  I  have  not 
yet  been  able  to  procure  the  detail  of  his  experiments  ;  hut,  from  the  sketch  which  I 
have  received,  I  i)elicve  they  will  rather  confirm  me,  than  not.  He  has  not  himself 
advanced  any  opinion  grounded  upon  thcra. 
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I  have  not  been  able  to  learn  whether  any  peculiar  symptoms 
were  discoverable  in  the  two  instances  which  are  recorded,  of 
the  spleen  having  been  extirpated  in  the  human  subject ;  but 
some  of  those  which  have  been  observed  in  dogs,  from  whom 
this  organ  has  been  removed,  and  which  Haller  has  recorded, 
on  the  authority  of  Jolyffe,  Boyle,  Malpighi,  Hunter,  and  some 
others,  seem  to  indicate  an  increased  stress  upon  the  arterial 
extremities ;  as  e.  g.  an  increase  in  the  flow  of  urine — a  greater 
degree  of  salacity — and  the  accession  of  plethora.  In  some, 
the  functions  of  the  liver  were  disturbed,  and  this  organ  itself 
rendered  turgid. 

I  have  now  given  a  sketch  of  the  principal  reasons  which 
have  led  me  to  the  opinion  which  I  have  here  advanced,  not  by 
any  means  as  a  point  which  I  as  yet  regard  as  demonstrated, 
but  rather  to  be  considered  as  a  suggestion ;  nor  shall  I  be  sur- 
prised if  some  one,  better  acquainted  with  the  subject  than  my- 
self, should  say  with  Haller,  "  Nondum  tamen  inde  audeas 
aliquid  firmioris  theoriae  superstruere ; "  yet  I  am  induced  to 
trust,  that  there  is  enough  of  plausibility  to  secure  me  from 
censure,  in  having  ventured  to  bring  it  forward. 

It  will,  I  have  no  doubt,  be  thought  by  most,  that  I  should 
myself  have  made  more  experiments  with  regard  to  this  ques- 
tion ;  to  whom  I  can  only  state,  in  defence,  that,  besides  having 
little  opportunity  for  doing  so,  I  conceived  that,  by  availing 
myself  of  the  experiments  of  others,  of  men  of  the  highest  cele- 
brity, no  imputation  could  arise  of  facts  having  been  warped  to 
suit  theory,  which,  by  the  theorist,  may  sometimes  be  innocent- 
ly done;  and  further,  the  performance  of  these  experiments 
would  be  necessarily  attended  with  a  degree  of  cruelty,  which 
would  render  them  alike  painful  to  myself  to  undertake,  and  to 
others  to  hear  detailed. 

Thomas  Hodgkin. 

Edinburgh,  ^th  month  {April)  1821. 
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PART  II. 

CRITICAL  ANALYSIS. 


I. 


1.  Morbus,  qucm  Tlmlesyge  vacant,  quinam  sit,  quanaviqiic  ratione 
c  Sca7idi?iavia  loUendus?  Commentaiio,  Auctore  Fredeuico 
HoLST,  Medicinse  Doctore.  Christian iae,  ex  Officina  Leh- 
manniana.     1817.     pp.  157.     Svo. 

2.  Uebcr  die  aussatzartige  Krankheit  Hohteins,  allgemein  da- 
selhst  die  Marschhrankheit  gcnannt.  Von  Ludwig  August 
Struve,  Dr  der  Med.  und.  Chir.  pract.  Arzte  in  Elmshorn. 
1820.     206  seit  in  Svo. 

"f^TE  believe  it  is  pretty  generally  known,  that  many  of  the 
*  '  insular  and  maritime  regions  of  Northern  Europe  have 
been  long  noted  for  the  prevalence  of  a  disease,  partly  cutane- 
ous, partly  membranous,  partly  constitutional,  rather  obscure 
in  its  nature  and  origin,  but  which  many  authors,  both  general 
and  professional,  have  considered  as  closely  allied  to  the  Ara- 
bian Leprosy.  Nay,  some  have  even  gone  so  far  as  to  assert 
its  identity  with  that  malady,  and  to  say  that,  while  the  aug- 
nienti)ig  and  improving  influence  of  cleanliness,  better  food, 
and  the  other  benefits  of  civilization,  had  banished  this  formid- 
able dis:ease  from  the  central  and  soutiiern  parts  of  Europe, 
this  remnant  of  it  still  continued  to  linger  in  these  inhospitable 
and  penurious  regions,  where  it  is  barely  possible  for  the  hu- 
man race  to  exist  under  the  malignant  influence  of  a  cold  and 
humid  atmGsphcre,  and  where  the  physical  peculiarities  of  their 
country  compel  the  natives  to  submit  to  many  privations,  and  en- 
counter innumerable  seventies  of  weather,  in  dragging  a  preca- 
rious subsistence  from  the  bosom  of  the  ocean.  *  Although  there 
may  be  more  truth  and  propriety  in  this  view  of  the  matter  than 
the  first  glance  v,-ould  lead  one  to  expect,  yet  we  are  scarcely 
prepared  to  admit  it  in  its  present  unqualiiicd  form ;  and  we 
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OhstiTations  en  ElephaaLiasis.    By  Arthur  Edniouston,  M.  D.  Med.  &  Sxuj. 
Jour.  Vol.  VI.  p.  1C5. 
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should  ccrtninly  wish  some  more  evidence,  both  medical  and 
historicii],  before  wc-  assent  to  an  opinion  which  is  not  without 
considerable  importance  as  a  subject  of  medical  police.  It  is, 
perhaps,  a  fortunate  circumstance  for  us  that  we  cannot,  in  thi« 
country,  have  direct  ocular  proof  of  the  identity  of  the  North- 
ern RadesyiTe  and  the  Arabian  Lepi'osy  ;  but  our  interest  in  the 
extension  of  medical  knowledge,  and  its  application  to  the  im- 
provement of  the  physical  condition  of  our  fellow- creatures, 
makes  us  witness  wr^h  great  pleasure  the  labours  of  German, 
Danish,  and  Swedish  physicians,  in  ascertaining  the  nature,  and 
discovering  the  causes,  of  this  Arctiiic  scourge. 

Although  the  Radesyge,  Spedalskhed,  Spedalska,  Liktraa,  or 
Saltzfluss,  the  various  denominations  applied  to  this  disease  ii* 
different  countries  of  the  North,  must  have  been  known,  both  per- 
sonally and  by  the  testimony  of  travellers  and  natural  historians, 
to  the  more  early  Swedish  or  Danish  physicians,  yet  it  is  not 
particularly  mentioned  by  medical  authors  till  the  middle  of  the 
last  century.  Thomas  Bartholinus,  indeed,  knew  that  it  pre- 
vailed in  Iceland  and  the  Feroe  Islands  ;  but  he  does  not  spenk 
as  if  he  had  actually  seen  persons  affected  with  it,  Isaac  Ud- 
mann  of  Ostrobothnia  described  it,  in  1763,  as  it  appeared  in 
that  district  of  Finland,  and  especially  in  the  town  and  vicinity 
of  Cronoby.  *  Since  that  time,  it  has  formed  the  subject  of 
several  inaugural  dissertations,  and  not  a  levr  monographical 
essays.  Of  the  latter  description,  the  most  recent  are  the 
commentary  of  Frederic  Hoist,  and  the  work  of  Louis  Augustus 
Struve  ;  in  the  latter  of  which  we  find  an  account  of  the  disease 
.as  it  has  lately  appeared  in  the  dutchy  of  Holstein  ;  while  the 
former  describes  the  radesyge  as  it  has  long  prevailed  in  Scan- 
dinavia, and  considers  the  means  by  which  it  might  be  eradi- 
cated. As  the  subject  of  these  works  is  so  much  the  same,  that 
the  individual  analysis  of  each  would  in  many  points  occasion 
repetition,  and  perhaps  confusion,  we  shall,  for  the  sake  of  uni- 
formity, give  a  concentrated  view  of  the  information  contained 
in  both,  while  we  em.ploy  such  other  sources  as  are  accessible, 
in  order  to  consider  the  problematical  question  of  the  relation 
between  the  radesyge  and  the  Arabian  leprosy. 

All  the  writers  almost  who  have  had  oppoitunities  of  observ- 
ing the  radesyge  through  its  entire  course,  speak  of  it  as  ex- 
isting in  two  stages  or  degrees ;  the  first  a  latent,  occult,  or 
incipient ;  the  second,  an  evident,  open,  or  confirmed  state. 
Such  seems  to  be  the  opinion  of  Gislesen,  Ahlander,  Schnurrer, 
Hoist,  and  Struve,  from  whom  chiefly  our  information  on  tliis* 
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jiubject  is  obtained.  *  A  proof  that  something  is  still  wanting 
in  the  history  and  observation  of  this  disease,  occurs  to  us  in 
the  very  outset,  when  we  are  told  that  authors  are  not  entirely 
uniform  as  to  the  mode  in  which  it  conmiences ;  some  asserting 
that  it  begins  with  a  violent  and  obvious  febrile  state,  others 
that  cutaneous  symptoms  appear,  without  any  constitutional  de- 
rangement of  this  kind.  \We  suspect  that  this  difference  may 
be  ascribed  to  two  causes.  I5/,  That  the  medical  observers  have 
not  in  every  instance  seen  the  disease  in  \'fs>  birth  as  it  were,  as 
it  does  not  at  first  necessarily  incommode  all  those  who  are  at- 
tacked with  it ;  and,  2^/,  that  the  precursory  symptoms  were  in 
truth  so  slight  in  some  instances,  as  completely  to  elude  obser- 
vation. Thus,  when  Ahlander  and  Vought  declare  that  the  skin 
is  affected  without  any  previous  constitutional  derangement,  f 
and  Hecquer  describes  the  disease  \  as  commencing  directly 
with  the  spots,  scabs  or  wheals  (macuhc),  we  believe  that,  in  the 
cases  from  which  they  had  derived  their  conclusions,  the  febrile 
motions  were  actually  very  slight  and  imperceptible.  We  know 
instances  of  the  same  cutaneous  disease  being,  in  different  cir- 
cumstances, preceded  by  very  various  degrees  of  febrile  affec- 
tion ;  and  whoever  has  seen  half  a  score  of  cases  of  hivmorrlia- 
gic  purpura,  can  testify  the  same  fact.  Perhaps  it  may  be  dis- 
covered, on  more  extensive  and  accurate  observation,  that  the 
introductory  fever  is  by  no  means  a  necessary  part  of  the  dis- 
ease;  but  that  this  mode  of  origin  is  influenced  by  the  acci- 
dental exposure  to  cold  and  moisture,  or  any  other  cause  which 
in  ordinary  circumstances  induce  fever,  while  it  may  come  on 
gradually  in  many  cases,  where  such  causes  did  not  exist. 

l)r  BiJcker  of  Upsal,  who  had  opportunities  of  seeing  the 
radesyge  in  the  north  of  Sweden,  and  in  some  jiarts  of  Norwa}', 
when  travelling  there,  informs  us,  that  "  previous  to  the  erup- 
tion, the  diseased  sometimes  complain  of  illness,  general  languor, 
jiain  in  the  limbs,  exacerbated  towards  night,  cv:c. ;  but  frequent- 
ly it  comes  on  without  any  precursory  symptom,  and  ma}'  for 
some  time  proceed  under  no  alteration  in  the  general  health. "  § 

Mangor  and  Munk,  who  seem  to  have  spared  no  pains  in 
obtaining  the  best  information,  both  personally  and  testimonial- 
ly, are  most  particular  in  noticing  tiie  febrile  origin  of  the  ra- 
desyge ;  and  Cederschjoeld,  whose  abridged  ||   account  was  dc- 
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■j-  UissiTliitio  Inaur^.  de  inorbo  culanco  liicin  voncrcani  consccutivam  simulantc. 
Auctore  C.  F.  Alilaiuk'r  I'psaliac,   ISOf;.     p.  5. 

f  Disscrtalio  Inaiifr.  sistcns  obsen'afioncs  in  exanthema  arcticura  vulgo  Radcsjgc 
dictum.      AiicUirr  Isanco  Voiigiil.     Grypliia;  ISI  I,     i)p.  8.  iv  17. 

\    Kiinst  di^Krklit  dcr  IVIcnsciicn,  Stc 

§   IMcdicnl  and  Surgical  Journal,   Vol.  V.  p.  4'21. 

j)    'lln's  Abstract  was  publiihcd  at  Stockliolni  in  1804. 
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rived  from  the  official  Reports  of  the  Swedish  physicians  to  the 
Royal  College  of  Health,  describes  the  commencement  of  the 
disease  in  the  same  manner. 

According  to  these  authors,  the  first  or  latent  stage  begins 
very  much  like  a  common  febrile  attack,  occasioned  by  expo- 
sure to  cold,  moisture,  or  excessive  fatigue.  The  patient  com- 
plains of  an  itching  sensation  in  the  skin,  *  weight  and  flying 
pains  in  the  limbs,  stiffness  in  the  joints,  unusual  aversion  to 
exertion,  and  sudden  faintness  on  the  most  trivial  corporeal  ef- 
fort. Although  these  symptoms  are  so  much  the  more  insi- 
dious, that  they  in  general  actually  appear  after  exposure  to 
cold,  or  extraordinary  muscular  fatigue,  yet  they  differ  widely 
in  this  circumstance,  that  they  do  not,  as  in  other  cases,  subside 
after  they  have  continued  for  some  time.  On  the  contrary,  af- 
ter some  days,  or  even  weeks,  especially  i£  the  patient  be  ple- 
thoric, the  countenance  assumes  a  remarkable  redness,  in  which 
an  extraordinary  and  insult'erable  heat  is  a  striking  peculiarity. 
At  the  same  time,  the  inner  part  of  the  nose  begins  to  swell, 
the  nostrils  are  stopped,  the  uvula  and  tonsils  are  swollen  and 
relaxed,  so  as  to  communicate  the  sense  of  a  foreign  body  in  the 
throat,  to  render  the  voice  rough  and  hoarse,  and,  with  the  state 
of  the  nasal  passages,  to  occasion  great  difficulty  in  breathing. 
It  is  by  no  means  uncommon  for  the  patient,  at  the  same  time, 
to  suffer  wandering  pains  of  the  joints,  imitating  rheumatism, 
which  are  aggravated  in  the  night,  and,  towards  morning,  are 
relieved  by  a  copious,  viscid,  and  somewhat  fetid  discharge  from 
the  skin.  "  In  this  condition,"  says  Schnurrer,  "  the  patient 
may  continue  for  years,  when  no  particular  cold  or  other  exter- 
nal accident  accelerates  the  development  of  the  disease;  "f  and 
this,  which  may  be  denominated  the  latent  stage,  is  wonderfully 
uniform  in  almost  every  variety  of  sex,  age,  physical  aspect,  and 
even  country.  The  phenomena,  however,  which  succeed,  and 
which  constitute  the  second  or  open  stage,  are  subject  to  the  in- 
fluence of  at  least  two  orders  of  agents,  viz.  medical  superin- 
tendence,  and  complete  shelter  from  exciting  causes. 

The  phenomena  and  progress  of  all  diseases  are  modified  by 
the  treatment,  or,  to  express  the  fact  in  more  general  and  cor- 
rect terms,  by  the  circumstances  in  which  the  patient  is  placed, 
and  by  the  various  external  causes  to  which  he  may  be  expos- 
ed. So  is  it  with  the  radesyge. — "  Unless  the  patient,  "  says 
Dr  Hoist,  "  fall  into  the  hands  of  an  attentive  and  skilful  phy- 
sician,  this  indifferent  health  in  which  the  first  stage  consists, 

*   Hoist. 

f  Geographische  Nosologic  oder  die  Lehre  von  den  Veranderung^n  dcr  Krank- 
hciten  in  den  verschiedenen  Gegenden  der  Eidc,  &c.  Von  Friedrich  Schnurrer, 
M.  D.    p.  440.  •  ■  •  • 
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continues  to  increase  at  various  rates,  accor(llMj»  to  his  age,  con- 
stitution, nimlc  of  living,  and  other  accidental  circumstances.  " 
In  the  Jiatiiral  and  unaccclcrated  course  of  the  disease,  the  skin 
begins  to  bo  covered  with  scales,  itchy  pustules,  or  furuncular 
tubercle?,  which  in  difl'crent  periods  are  converted  into  malig- 
naYit  ulcers.  But,  according  to  Schnurrer,  and  some  of  his  au- 
thorities, tliis  transition  into  ulcers  may  be  accelerated  by  the 
effects  of  external  violence,  or  cold  and  frost-bite.  * 

In  the  majority  of  patients,  the  skin  of  the  face  is  affected 
before  that  of  the  person ;  the  eruption  consists  of  numerous 
small  spots,  or  wheals,  variously  coloured,  scarcely  exceeding 
the  size  of  flea-l)ites,  somewhat  elevated  at  the  edges,  sometimes 
disappearing,  but  returning  in  moist  weather,  always  possessed 
of  little  sensibility,  sometimes  to  such  an  extent,  that,  even  when 
punctured,  they  are  not  painful.  When  these  spots  are  broken, 
they  either  eftuse  a  viscid  fluid,  and  are  quickly  covered  with 
scaly  crusts,  or  they  corrode  the  neighbouring  parts,  and  gene- 
rate not  unfrequently  incurable  ulcers.  -}• 

The  description  which  we  have  now  given  is  general ;  but 
two  varieties,  or  deviations  from  it,  have  been  remarked.  % 

\st,  In  some  patients,  a  dry  effiox-escencc,  which  has  been 
imperfectly  described  under  the  name  of  herpetic,  is  observed 
over  almost  the  whole  skin.  This,  which  is  at  first  distinct^ 
soon  becomes  confluent,  whitish  like  flour  or  bran,  and,  when 
this  scurfy  layer  is  removed,  the  skin  appears  denuded  of  its 
ojndermis :  this,  however,  being  quickly  regenerated,  though  in 
a  morbid  form,  renders  the  skin  thick,  inelastic,  irregular  (squar- 
rosa),  and  insensible. 

2d,  In  the  other  variety,  a  copious  scabby  efl^orescence, 
which  seems,  from  the  description,  to  be  of  a  papular  nature, 
somewhat  humid  and  intolerably  itchy,  terminates  in  the  same 
manner,  by  altering  the  cutaneous  texture. 

Whether  we  have  the  wheals,  the  scales,  or  the  pimples,  we 
uniformly  find  either  simukaneously,  or  shortly  after,  man}'^ 
small  bodies  or  tubercles  of  a  copper  or  leaden  colour,  first  of 
the  si/e  of  a  garden  pea,  and  moveable  under  the  skin  accord- 
ing to  Schnurrer,  afterwards  larger  and  moi  c  fixed.  These  are 
at  first  distributed  over  the  face,  and  arc  particularly  remarked 
in  its  fibro-cartilaginous  parts  ;  and,  subsequently,  they  occupy 
the  rest  of  the  person.  It  is  curious  to  remark,  that  the  skin  of 
the  face  seems  to  be  always  sooner,  more  seriously,  and  more 
completely  diseased  than  that  of  any  other  region.     The  skin  of 
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the  forehead  becomes  thickened,  wrinkled,  and  puckered ;  the 
eyelids  swell,  are  inverted,  and  suiTounded  with  a  rose-coloured 
or  dark  leaden  circle;  the  cheeks  swell;  the  lips  become  thicken- 
ed, indurated,  and  retracted;  the  auricular  cartilages  are  some- 
what convoluted  ;  and  the  whole  countenance  assumes  an  ex- 
ceedingly shocking  and  frightful  aspect.  But  this  disorganiz- 
ing process  is  not  confined  to  the  facial  skin ;  for,  in  the  mu- 
cous covering  of  the  uvula,  velum,  tonsils,  palate,  and  fauces, 
the  same,  or  analogous  changes,  take  place.  These  parts  are 
occupied  with  spots  and  tubereles,  which  quickly  pass  into  bad 
ulcers. 

The  tubercles  of  the  skin  having  continued  for  some  time  to 
form  scales  and  crusts,  gradually  increase  in  size,  and  ultimate- 
ly assume  the  ulcerative  process,  providing  the  patient  live  a 
sufficient  time.  The  intermediate  spaces  of  the  skin  become  as 
hard  as  leather,  and  so  insensible,  that,  according  to  some,  the 
puncture  of  a  needle  cannot  be  felt.  *  The  hairs  drop  from  the 
eyelids,  eyebrows,  &c.,  and  in  some  severe  cases,  the  unguinal 
phalanges  of  the  fingers  and  toes  are  destroyed,  and,  removed  by 
the  ulcerative  and  sloughy  process.  Great  constitutional  irrita- 
tion uniformly  accompanies  these  changes ;  the  febrile  state  with 
Avhich  the  original  formation  of  the  tubercles  was  attended,  ul- 
timately becomes  a  well-marked  hectic ;  and  the  patient  sinks 
under  the  usual  symptoms  of  general  consumption. 

The  description  v/hich  we  have  here  attempted  to  give  of  the 
radesyge,  applies,  in  its  general  features,  and  with  a  few  excep- 
tions, to  the  form  of  the  disease  as  it  occurs  in  almost  all  the 
countries  of  the  north  of  Europe,  which. in  ancient  times  were 
known  by  the  name  of  Scandinavia.  But  in  particular  situa- 
tions, varieties  certainly  occur ;  and,  according  to  the  geogra- 
phical or  local  habitation  of  the  disease,  its  appearance  is  not  a 
liitle  modified.  Amidst  the  vague  and  sometimes  contradictory 
accounts  which  have  been  given  us  by  many  different  observers 
and  authors,  it  is  exceedingly  difficult  to  discover  the  charac- 
teristic or  appropriate  features  of  the  disease,  and  to  trace, 
through  the  various  disguises  which  it  certainly  assumes  in  par- 
ticular circumstances,  the  distinguishing  and  unequivocal  symp- 
toms by  which  it  is  to  be  recognised.  Some  authors,  for  ex- 
ample, as  Hoist,  contend,  that  the  scaly  eruption  chiefly  cha- 
racterizes this  malady,  but  that  there  is  a  great  affinity  between 
the  wheals  and  tubercles  on  the  one  hand,  and  the  scales  on 
the  other,  in  which  the  former  are  prone  to  terminate.  This 
writer,  who  seenis  somewhat  indignant  that  neither  Mangor  nor 

*  Schnurrer,  p.  441.  '   •        - 
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Callibcn,  nor  Sprenjrel,  nor  Munk,  nor  \'ought,  nor  Cedersch- 
joeUl,  had  distinguished  the  scaly  from  the  tubercular  eruption, 
further  thinks  that  the  scaly  eruption  ought  not  to  be  viewed  as 
the  sole  characteristic  ;  but,  })articulai  ly  in  the  more  advanced 
stage  of  the  disease,  that  there  aie  either  scales  alone,  or  scales 
minirkd  with  tubercles;  on  which  account  he  deems  it  conve- 
nient  to  divide  tlje  disease  into  two  species  or  varieties  rather, 
a  scaly  and  a  tubercular  form.  Some  of  these  varieties  are  ob- 
viously peculiar  to  certain  situations;  tor,  according  to  Arboe, 
the  scaly  eruption  is  not  very  prevalent  in  the  eastern  provinces 
of  Norway ;  while,  in  the  western  and  northern  parts,  the  dis- 
ease, which  he  names  spedalskhed,  appears  in  the  form  of  cu- 
taneous knobs  (noduli)  or  tubercles,  covered  with  thick  whitish 
crusts. 

Some  of  this  misapprehension  might,  w^e  think,  be  avoided, 
bv  trusting  less  to  the  mere  external  form  of  the  eruption,  and 
reflecting  more  on  the  pathological  changes  which  take  place 
in  the  skin.  AH  external  characters  of  this  kind  should  be  em- 
ployed merely  as  the  means  of  observation  and  description, — as 
affording,  in  short,  a  general  and  precise  nomenclature,  but  not 
as  the  characteristic  features  of  a  distemper.  We  have  had  oc- 
casion to  remark,  in  the  course  of  such  opportunities  as  have 
occurred  to  us,  that  the  character  of  tlie  eruption  was  modified, 
not  so  much  by  the  nature  of  the  disease,  as  of  the  part  of  the 
skin  in  which  it  appeared.  We  have  seen,  for  instance,  in  the 
same  eruption,  tubercles  on  the  face,  pustules  on  the  trunk,  and 
scales  and  crusts  on  the  extremities ;  we  have  observed  tuber- 
cles on  the  posterior  part  of  the  body,  and  pustules  on  the  ante- 
rior surface ;  we  have  seen  vesicles  on  tlie  interior  surface  of  the 
extremities,  and  papul.-c,  or  small  pustules,  on  the  exterior  sur- 
face; and  there  are  few,  perhaps,  who  have  had  occasion  to  be 
familiar  with  cutaneous  disorders,  who  could  not  augment  con- 
siderably this  list  of  compatible  eruptions.  The  dispute,  there- 
fore, concerning  the  tubercular,  or  scaly  or  crustaceous  nature 
of  the  radesyge,  is  of  very  little  consequence;  and  it  would  cer- 
tainly be  infinitely  more  imjiortant  to  observe  in  what  regions 
of  the  skin,  and  at  what  periods  of  the  disease,  it  was  tubercular 
or  scaly  respectively. 

With  regard  to  the  pathological  changes  which  take  place 
in  the  skin,  we  remark,  thai  every  tubercle  is  a  new  growth  in 
the  thickness  or  substance  of  the  corion,  or  true  skin,  and  may, 
in  its  progress,  proceed  either  to  the  cellular  and  interior  sur- 
face, or  to  the  cuticular  and  external  surface  of  this  membrane, 
or  to  both  at  once.  In  the  flfrst  case,  it  very  often  produces  a 
bad  and  tedious  suppuration  of  the  subjacent  cellular  mcn^ 


1822.  Radesygey  or  Northern  Leprdsi/.  99! 

brane,  and  imitates  the  phenomena  of  the  furuncle ;  but  while 
a  bloody  or  sanious  matter  is  discharged  by  one  or  more  small 
openings,  the  original  tubercles  remain  little  changed  in  the 
skin.  While  this  process  is  going  on  at  the  interior  surface  of 
the  corion,  the  function  of  the  exterior  one  is  much  altered.  In 
the  healthy  state,  there  is  reason  to  believe  that  the  minute  ves- 
sels of  this  surface  secrete  the  thin  semitransparent  membrane 
called  the  cuticle;  but  when  a  tubeicle  is  formed,  these  vessels 
change  their  action,  and  generate  a  thickened,  opaque,  and  un- 
healthy lajer,  which  never  adheres  to  the  corion,  but  is  con- 
stantly removed  by  the  rapid  and  successive  formation  of  un- 
sound cuticle.  In  this  manner,  scales  are  uniformly  found  to 
accompany  tubercles,  and,  more  especially,  if  these  tubercles  do 
not  produce  a  suppuration  in  the  surrounding  parts. 

We  cannot  assign  any  reason  why  the  corion  of  the  face  should 
be  more  prone  than  that  of  any  other  part  to  the  tubercular 
eruption ;  but  it  is  remarkable,  that  almost  all  the  tubercular 
affections  are  limited  to  this  region ;  and  in  the  few  instances  of 
tubei'cles  occurring  at  the  same  time  in  other  parts,  those  oil 
the  face  are  greatly  larger  and  more  considerable  than  in  any 
other  part  of  the  skin.  Acne,  sycosis  and  lupus,  are  almost 
never  found  beyond  the  face;  and  in  the  cutaneous  affections 
which  occur  after  syphilis,  or  the  injudicious  use  of  mercury, 
while  we  very  generally  see  tubercles  on  the  countenance,  we 
never  find  them  on  the  person,  but  either  a  papular,  a  scaly,  or 
a  vesicular  eruption. 

We  know  not  whether  these  desultory  observations  shall 
tend  to  explain  any  of  the  phenomena  of  the  radesyge ;  but  they 
appear  at  least  to  prove,  that  the  pathologist  should  attend  not 
so  much  to  the  tubercular  or  scaly  form,  as  to  the  points  of  the 
skin  at  which  these  forms  of  cutaneous  disorganization  ap- 
pear. So  far  as  can  be  gathered  from  the  intbrmation  now 
before  us,  the  peculiarity  of  the  radesyge,  in  this  view,  consists 
principally,  first  in  the  affection  which  takes  place  at  the  point 
of  union  between  the  cutaneous,  mucous,  arKl  fibrous  textures, 
viz.  countenance,  ears,  lips,  nostrils,  palatine  velum,  throat,  &c. ; 
and,  at  a  later  period,  in  the  corion  becoming  diseased  in  those 
parts  where  it  approaches  very  near  to  the  fibrous  texture,  or 
where  the  bones  are  covered  by  little  except  the  common  inte- 
guments. We  shall  not,  however,  indulge  in  further  remarks 
of  this  kind,  which  the  imperfect  nature  of  the  facts  in  some 
points  may  render  premature  or  erroneous,  but  proceed  to  no- 
tice, very  briefly,  the  topographical  distribution  of  the  radesyge. 

The  Scandinavian  peninsula,  which  constitutes  the  countries 
«f  Norway,   Finmark,  Lapland,  and  Sweden,  is  the  region  in 
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»hiclx  the  radcsyge  seems  to  prevail  in  its  greatest  jjurity  and 
perfection,  and  of  which  it  appears  longest  to  have  retained  the 
undiiturbc.!  possession.     Almost  all  the  western  coasts  of  Nor- 
way, but  particularly  the  vicinity  of  Bcrgcu,  seem  to  have  been 
jlong  infested  with  it.     We  cannot  pretend  to  assign  the  precise 
.date  at  which   this  cutaneous  malady  first  became  prevalent; 
/or,  although  it  is  stated  that  the  hospital  of  Bergen,  u^med  the 
HouiC  of  Saint  George,  which  is  mentioned  as  existing  m  the 
ihixtccDth  century,   was  chiefly  filled  with  leprous  patients,  yet 
;j.he  want  of  correct  descriptions  ol  the  t^ymptoms  prevents  us 
from  admitting  that  this  certainly  was  the  radesyge.     Wc  arc, 
J[or  the  same  reason,  doubtiul  how  far  it  is  rigiit  to  infer  the 
.cxiatence  of  this  disease,  from  any  vague  references  to  lazaret- 
tos and  leprous  patients  which  are  found  in  various  of  the  early 
Danish  authors ;  for,  as  we  shall  subsccjuently  show,  the  obser- 
vations recorded  by  physicians  are  too  ^cv>-,  and  the  few  that  wc 
have  are  too  vague,  to  be  received  as  unquestionable  testimony. 
It  is  much  to  be  regretted  that  Pontoppidan,  who  h.as  been  at 
so  much  pains  to  explore  and  ascertain  the  natural  history  of 
Norway  in  general,  has  however  contented  himself  with  exceed- 
ingly scanty  and  limited  notices  on  this  particular  subject.     After 
some  observations  on  the  insalubrious  nature  of  the  air  of  the 
diocese  of  Bergen,  v,hich  he  ascribes  to  the  fogs  and  humidity 
of  the  sea-coast  on  the  west  side  of  File- Field,  he  informs  us, — 
"  Among  the  diseases  which  mostly  appear  in  the  diocese  of  Ber- 
gen, which  is  the  most  unhealthful  spot  in  all  Norway,   I  shall  tirst 
take  notice  of  a  kind  of  scab,  or  itch.     This  is  chiefly  found  among 
those  that  live  along  the  coast,  occasioned,  probably,  by  eating  great 
quantities  of  fat  fish,  and  especially  the  liver  of  the  cod.     This  is 
properly  a  scabies  scorbutica,  which  may  be  called  a  leprosy,  but 
not  so  infectious  as  the  Oriental  lepra;  for  married  people  live  toge- 
ther many  years ;  and  the  healthy  is  not  infected,  though  the  other 
party  has  it.     But  if  they  have  children,  they  sometimes  take  the 
infection,  though  not  always.     This  distemper  generally  lies  in  the 
blood  a  long  time  before  any  eruption  appears  ;  at  last  it  breaks  out 
in  ugly  boils  on  the  face  :  they  are  then  generally  sent  to  hospitals  e- 
rected  for  that  purpose,  of  which  there  is  one  at  Bergen,  and  anotlier 
at  Molde  in  Komsdalen.     Our  physicians  are   of  opinion  that  this 
disease  may  be  cured  in  young  people  ;  but  though  they  have  often 
attempted  it,  I  do  not  find  that  any  one  has  been  thoroughly  cured, 
without  some  remains  of  the  distemper.     This  may  be  said,  however, 
■.that  when  they  gjt  tolerably  well,  they  do  not  conSne  themselves  to 
the  regimen  that  is  prescribed  ihera  so  punctually  as  is  required.  "  * 

•  The  Natural  History  of  Norway,  containing  a  particular  account,  &c.  trans- 
Uffd  from  the  oiiginal  DuOiKh  of  tl»e  li  Itcv.  Erick  Pontoppidan,  Bistiop  of  licrjji-n, 
&c  pP-  -<5J.  26'.'. 
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The  Bishop  goes  on  to  remark,  that  the  leprosy  of  Bergen 
and  its  vicinity  corresponds  in  every  respect  with  that  of  the 
Feroe  Islands,  as  it  was  described,  about  a  century  before,  by 
Lucas  Jacobsen  Debes,  the  pastor  of  Tiiorshavn,  in  his  ac- 
count of  that  division  of  the  Danish  kingdom;  and,  on  the 
strength  of  this  resemblance,  he  quotes  at  large  from  that  au- 
thor the  description  of  the  leprosy,  to  serve  instead  of  any  fur- 
ther account  of  his  own.  As  we  shall  have  occasion  to  speak 
of  Debes  when  noticing  the  radesyge  of  the  Feroe  Islands,  we 
shall  not  press  him  into  the  service  at  this  part  of  our  subject. 

Such  is  the  account  of  the  radesyge  of  Bergen  and  Western 
Norway  in  1751,  by  Pontoppidan,  and  in  which^  as  we  shall 
have  occasion  to  see,  he  follows  the  physicians  of  the  middle 
ages  in  the  vulgar  error  of  believing  the  Arabian  leprosy  ex- 
tremely infectious.  The  deficiencies  in  the  history  of  the  dis- 
ease in  the  same  district,  were,  however,  ably  supplied  by  Dr 
Buchner,  who,  about  thirty  years  after,  described  it  v/ith  great 
minuteness  and  precision.  As  we  have  already  given  the  sub- 
stance of  this  author's  observations  in  the  course  of  our  general 
description,  which  applies  chiefly  to  the  Norwegian  form,  we 
shall  merely  refer  our  readers  to  the  original  Memoir,  which  is 
found  in  Hensler's  Excerpta.  * 

Dr  Bocker  of  Upsal,  who  visited  this  city  in  1809,  describ- 
ed, in  the  5th  volume  of  this  Journal,  the  radesyge  as  he  had 
observed  it  in  the  north  of  Sweden,  and  the  contiguous  parts 
of  Norway.  His  history  of  the  disease,  though  short,  is  per- 
haps the  most  perfect,  precise  and  autoptical,  with  which  wa 
are  acquainted.  By  the  north  of  Sweden,  we  conceive,  he 
means  the  provinces  of  Angermania,  Jemptia,  Medelpadia, 
Helsingia  and  Gestrikia;  as  he  subsequently  acknowledges 
that  he  was  unacquainted  with  the  nature  or  degree  of  preva- 
lence of  the  radesyge  on  the  west  coast  of  Sweden,  which  evi- 
dently refers  to  the  promontorial  tract  denominated  Gothland. 
We  do  not  recognise  any  very  conspicuous  peculiarities  in  the 
radesyge  of  these  northern  provinces,  unless  the  infrequency  of 
the  affection  of  the  countenance  and  hands  be  deemed  one.  In 
the  mucous  membranes,  it  commences  with  bright  spots,  or 
aphthous  wheals ;  and  the  tubercular  eruption  is  never  observed, 
while  the  corion  or  true  skin  is  affected  with  wheals,  or  tuber-' 
cles  of  a  copper  or  livid  colour ;  and  is  uniformly  sooner  and 
more  seriously  diseased  at  those  parts  where  the  bones  are  co- 
vered by  it  alone ;  that  is,  where  the  cutaneous  and  periosteal 
textures  approach  each  other. 


*  Vom  Abendlandischen  Aussatze  im  Miuelalter,  &c.    Beylage  5. 
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In  the  southern  parts  of  Nt-rway,  what  are  vaguely  named 
scabby  pustules  are  more  frequent  than  the  scaly  form  ;  *  and 
there  are  likewise  observed  cutaneous  boils  or  tubercles,  which 
soon  pass  into  brown  ulcers  with  jaggccl  e(J<ies,  and  discharge 
only  a  bloody  sanious  fluid.  In  the  more  northern  parts  of 
Norway,  the  scaly  eruption  is  more  prevalent;  and,  besides  it. 
and  the  tubercles,  the  skin  is  occupied  by  numerous  rhag^des 
and  fissures.  On  the  seacoast,  atram,  the  tubercular  eruption 
is  more  usual ;  while  in  the  inland  regions,  us  Teelmark,  Leer- 
dalia,  Oesterdalia,  Gulsbrandtia,  the  scaly  and  scabby  eruption 
is  most  prevalent,  f 

On  the  eairtern  side  of  that  division  of  the  Baltic  which  has 
been  named  the  Bothnian  Gulf,  there  is  situated  an  extensive 
tract  between  the  seacoast  and  tlie  southern  or  Finnish  divi-^ion 
of  the  Olonetz  mountains.  This  chain,  which  seems  to  be  but 
imperfectly  known,  is  connected,  at  its  noi  thern  and  western 
extremity  in  Keini-Lapmark  (about  61°  north  lat.),  with  the 
central  range  of  the  IScandinavian  peninsula.  From  this  spot  it 
proceeds  slightly  to  the  east,  but  principall\  to  the  south,  to 
within  GO  miles  of  the  south-west  shores  of  the  White  Sea; 
where  it  divides  into  two  ranges,  one  of  which  proceeds  almost 
straight  south,  towards  the  Ladoga  and  Onega  Lakes ;  the  o- 
ther,  following  a  south-western  course,  divides  the  peninsular 
territory  lying  between  the  Gulfs  of  Bothnia  and  Finland,  in 
two  equal  parts,  Finland  Proper  and  Ostrobothnia.  In  this 
latter  district,  the  radesyge  has  been  long  a  prevailing  malady; 
and  although  the  more  northern  and  maritime  parts  of  it,  as 
the  parish  of  Cronoby,  &c.  seem  to  liave  been  most  noted  for 
it,  vet  no  part  was  entirely  exempted  from  the  disease.  Isaac 
Udmann,  a  native  of  this  district,  describes  it  as  it  usually  ap- 
peared in  Ostrobothnia  in  17<>3,  in  the  following  terms. 

"  Moveable  indolent  tubercles,  of  a  livid-red  colour,  fixed  to  the 
solid  p;\rts,  especially  in  the  forehead,  cheeks,  arms,  thighs,  hands  ; 
but  tubercles  somewhat  yellow  or  livid  in  the  mouth,  palate,  fauces, 
and  basis  of  the  tongue.  Ulcers  destroying  the  nostrils  ;  tumors  in 
the  margins  ot  the  external  ears  ;  thickening  of  the  lips ;  hands  and 
ft-et  much  swollen  and  inflamed.  In  some  patients,  not  in  all,  we 
found  extensive  spreading  ulcers  or  fissures  penetrating  the  sub-, 
stance  of  the  skin,  with  humid,  callous  edges,  often  bleeding  when 
touched,  but  in  other  respects  without  pain.  In  all  the  patients 
that  I  saw,  the  tubercles  or  knobs  (nodi)  were  wholly  destitute  of  sen- 
sation ;  but  the  contiguous  parts  were  very  itchy.  "  f 


•   Schnurrer,  p.  440.  f   Idem,  p.  441. 

^  Amcpn'tates*  A^sulesmcx,  VoL  VII.  p.  97- 
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Although  it  is  not  much  more  than  half  a  century  since  the 
radesj'ge  was  common  in  0?trobothnia,  yet,  so  far  as  we  can  as- 
certain, it  seems  either  to  have  entirely  disappeared,  or  to  have 
become  so  rare  as  to  escape  notice.     This  province  has  been 
lately  visited  by  several  travellers,  to  none  of  whom  any  traces 
of  it  seem  to  have  occurred.     Neither  Dr  Clarke,  who  travelled 
in  17l>9,   nor  Von  Buch,  who  was  in  Ostrobothnia  in   ls06-7, 
make  any  mention  of  this  malady ;  and  if  it  had  been  remark- 
ably prevalent,  they  surely  would  not  have  failed  to  notice  it. 
Anothei-  circumstance  not  entirely  without  interest,  is,  that  after 
all  the  research  we  have  been  enabled  to  make,  v\e  cannot  dis- 
cover that  the  radesyge,  or  any  thing  like  it,  was  ever  found  in 
Lapland.     We  cannot  indeed  assert,  that  it  never  existed  or 
occurs  in   this  part  of  Scandinavia,  because  our  evidence  is 
merely  negative;  but,  if  it  had  ever  been  remarked  in  Lapland, 
we  can  hardly  suppose  jthat  it  should  have  escaped  the  close  ob- 
servation of  the  numerous  naturalists  and  travellers  by  which 
this  country  has  been  at  various  times  visited  and  described. 
Neither  ScheflTcr,  in  his  early  description,  nor  the  missionary 
Canute  Leems,  nor  Linnseus  in  his  Lachesis  Lapponica,  all  of 
whom  wrote  expressly  on   the  Laplanders,  the  two  latter  from 
personal  observation,  mention  such  a  distemper,  although  we 
jiind  in  them  sections  on  the  diseases  of  the  natives ;  and  when 
we  examine  the  descriptions  of  more  recent  travellers,  as  Signor 
Acerbi,  Dr  Edward  Clarke,  and  Von  Buch,  we  are  left  equally 
iminformed  on  the  subject.     If  this  could  be  ascertained,   it 
would   be  extremely  interesting  to  take  a  comparative  view  of 
countries  which  are  contiguous,   but  in  which  we  find  such  a 
difference,  and  to  consider  the  physical  or  other  circumstances^ 
of  each,   as  they  favour  or  check  the  formation  of  the  rade- 
syge.     Upon  this  part  of  the  subject,  however,  it  would  be  un- 
safe and  difficult  for  us  to  enter ;  and  we  conceive  we  shall 
serve  the  cause  of  medical  science  more  effectually  by  noticing 
the  circumstance,  and  suggesting  the  investigation  of  its  nature 
and  cause  to  others  who  have  the  requisite  opportunities,  than 
if  we  wrote  an  entire  volume  of  conjectures,  which  we  have  the 
means  neither  of  correcting  if  erroneous,   nor  of  verifying  if 
well-founded. 

In  Iceland,  we  are  assured,  on  the  testimony  of  Horrebow, 
Petersen,  Uno  Van  Troil,  Olafsen,  and  la«tly  Dr  Holland,  that  " 
the  leprous  disease,  which  in  Norway  is  named  Radesyge,  but 
in  Iceland  Liktraa,  Spitelska,  or  Holdsveike,  had  prevailed  for  a 
very  long  period.  Among  the  notices  of  the  natural  history  of 
this  malady  given  by  these  writers,  the  fullest  is  perhaps  that  of 
Petersen ;  but  the  best  and  most  satisfactory  is  unquestionably 
that  by  Dr  Holland,  which  was  published  in  the  8^h  volume  of 
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this  Journal,  and  to  which,  as  our  limits  will  not  allow  us  to  re- 
peat quotations,  we  must  at  present  refer  our  readers.  *  We 
find  some  difnculty  in  rcconcilinfr  the  dcstriptions  of  these  two 
aulhois,  chiefly  at  the  outset  of  the  disease;  for,  in  the  accounts 
of  its  general  career  and  ultimate  terminiition,  they  correspond 
with  great  accuracy.  The  most  remarkable  peculiarities  in  the 
liktraa,  or  Icelandic  form  of  the  Northern  leprosy,  as  described 
by  Dr  Holland,  are  the  commencement  of  the  disease  by  indo- 
lent tumours  of  the  face  and  limbs,  attended  by  swellings  of  the  sa- 
livary, inguinal,  and  axillary  glands,  and  that  no  mention  is  made 
of  an  introductory  fever,  f  Petersen,  hov/ever,  describes  the 
malady  as  being  preceded  for  a  long  space,  sometimes  an  entire 
year,  by  putrid  breath,  an  appetite  for  sour,  half  putrid  and  un- 
wholesome food,  and  vehement  thirst.  The  patients  are  indo- 
lent and  drowsy ;  they  are  put  out  of  breath  by  attempting  to 
ascend  a  declivity;  they  complain  of  weakness  in  the  limbs; 
they  shiver  on  coming  out  of  a  warm  apartment  into  the  open 
air;  their  cheeks  and  lips  assume  a  brown  or  blue  colour;  the 
senses  of  smell  and  sight  are  weakened.  J  The  subsequent 
progress  of  the  disease,  both  in  Petersen's  and  Dr  Holland's 
account,  seems  to  be  entirely  similar  to  that  of  the  Norwegian 
form,  as  it  has  been  already  sketched. 

We  have  already  alluded  to  the  similarity,  or  identity  rather  of 
the  Norwegian  radesyge,  and  that  of  Feroe  Islands,  on  the  au- 
thority of  the  Bishop  of  Bergen.  We  are  not  acquainted  with 
any  recent  observations  which  might  confirm  or  refute  this  opi- 
nion ;  for  it  would  appear  that  the  distemper  is  either  very  rare, 
or  completely  exterminated  from  the  Feroe  islands.  It  may 
not,  however,  be  uninteresting  to  our  readers,  to  be  presented 
with  a  short  extract  from  a  very  rare  work  by  a  clergyman, 
who  resided  for  many  years,  and  who  muy  therefore  be  presum- 
ed to  have  had  pretty  good  opportunities  of  knowing  at  least 
the  extent  to  which  it  prevailed.  Lucas  Jacobsen  Debes,  M.  A., 
and  Provost  of  the  Churches  in  these  Islands,  published,  in  the 
year  1670,  a  liistor}',  natural  and  economical,  of  this  part  of 
the  Danish  dominions ;  and,  in  speaking  of  the  charitable  in- 
stitutions and  provisions  for  the  poor  and  diseased,  gives  an 
account  rather  particular,  considering  the  circumstances,  of  the 
form  of  leprosy  to  which  the  natives  were  liable.  We  give,  at 
tlie  same  time,  as  introductory,  a  few  of  Debes's  observations 
on  the  physical  nature  of  these  islands. 

"  T!ie  islands  of  Feroe  in  themselves  are  only  some  high  rocks, 

•  Med.  and  Surg.  Journ.  Vol.  VIII.  p.  201. 

\  Travels  in  the  Island  of  Iceland,  during  the  summer  of  1810,  by  Sir  G.  S. 
Mackenzie,  Bart.     Appendix,  No.  1.  by  Dr  Holland,  p.  40S.  4to. 
\  Petersen  apuU  Schnurrer  Geograplusthe  Nosologic,  p.  442, 
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arising  out  of  the  wild  sea,  and  covered  with  a  portion  of  thin  earth. 
For  Feroe  doth  consist  of  many  islands  that  are  high  hills,  of  hard 
stone,  strangely  divided  from  each  other  by  deep  and  rapid  sti'earrss 
of  water.  And  that  the  said  hills  or  mountains  might  be  useful  to 
mankind,  and  the  Lord's  holy  name,  in  this  latter  age  of  the  world, 
be  praised  by  true  Christians  in  the  midst  of  the  stormy  sea  ;  it  hath 
pleased  the  Divine  Providence  to  cover  the  valley  between  the  moun- 
tains and  the  sides  of  the  hills  almost  everywhere  with  two  feet  thick 
of  earth  ;  somewhere  thicker  or  thinner  according  to  the  nature  of 
the  place  ;  whence  doth  grow  not  only  abundance  of  grass  for  cattle, 
but  also  corn  for  the  maintenance  of  man.  Wherefore  if  the  land, 
as  other  even  countries,  could  be  cultivated  and  inhabited,  many 
thousands  of  men,  proportionably  to  the  greatness  and  number  of  the 
islands,  might  there  live  and  subsist.  But  the  people  dwell  only  by 
the  sea- side,  where  it  is  lowest  and  most  convenient  for  them  to  get 
to  sea  with  their  boats  and  ply  their  fishing  ;  there  being  almost  every 
where  high  promontories,  v/hence  nobody  can  come  down,  nor  get 
up;  though  there  be  some  dangerous  and  terrible  places,  whence 
they  also  launch  out  their  boats  to  sea  to  go  a  fishing ;  where  they 
must  have  strong  ropes  in  the  boat,  that  those  on  land  may  sometimes 
help  the  people  out,  if  they  are  in  any  danger  ;  some  also,  who  are 
the  most,  live  in  creeks,  inletts  and  havens,  that  are  numerous,  conve- 
nient, and  good  for  seamen  to  lay  in  their  ships  in  tiaie  of  danger. " 
pp.  1,  2. 

"  As  for  the  leprosye  itself,  I  would  not  omit  for  the  reader's  sake 
to  mention  something  of  its  nature,     p.  310. 

"  Physicians  write,  that  there  are  three  sorts  of  leprosies  ;  name- 
ly, Tyria,  from  the  serpent  Tyrus.  In  this  leprosy,  the  patient's 
skin  is  soft,  and  sometimes  falleth  off  in  shells,  and  they  have  many 
spots  and  white  wartes  thereon.  The  second  is  called  Alopecia,  by 
reason  the  hairs  fall  off  as  those  of  a  fox  ;  he  that  is  infected  witit 
this  leprosy  hath  a  red  face,  and  liis  beard  and  eyebrows  fall  CiT. 
The  third  sort  is  called  Elephantiasis,  from  the  elephant,  to  whom 
they  become  like  in  their  skin  ;  the  body  and  face  of  him  that  is  in- 
fected with  this  disease  is  full  of  knobs.  * 

"  The  leprosie  wherewith  they  are  troubled  in  this  country  is  usu- 
ally elephantiasis,  for  the  face  and  limbs  of  almost  all  the  infected  are 
full  of  blue  knobs,  that  break  out  sometimes  as  boyls,  whereby  they 
look  very  deformed  in  the  face,  being  besides  all  hoarse,  and  speak- 


*  It  may  not  l>e  tiseler.s  to  remark,  that  Debes  derives  his  medical  information 
from  the  writers  of  the  middle  aj^cs,  or  who  appeared  previous  to  the  revival  of  let- 
ters in  Europe,  and  has  alraoit  translated  the  following  passage — ''  Prseterea  notaii- 
dum, "  says  John  of  Gcddesden.  "  quatuor  esse  leprae  species.  Prima  vocntur 
Tiria  a  Tiro  serpente  propter  squamas  et  excorationem,  qiiam  facit;  sccunda  species 
dicitur  Alopecia  arro  Tt7f  axua-ty.of,  quod  est  vulpes, — propter  depilationem  similera 
depilationi  vulpis  ;  tenia  vocatur  Leonina  propter  ferocitatem  similem  ferocitati  Ifp- 
nis ;  quarfa  dicitur  Elephantia  propter  twberositatem  et  grossitiem  innaturalem  si- 
ir.iiem  tleplianti,  in  quo  est  crassitics  corporis  infosmis.  "     Bostt,  Jnglica,  p.  107 C. 
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ing  tlirougli  tlieir  noses ;  the  sickness  takelh  them  most  in  spring  and 
autunm,  nnd  jIjcu  many  of  them  dye  tliercof.  I  find  the  cause  of 
this  leprosy  to  be  the  air  and  dyet :  for  as  we  said  above,  here  is  usu- 
ally a  pretty  cold  and  mo:st  air,  uhich  usually  causeth  the  scurvy  to 
tljose  that  le?da  solitary  lite,  and  this  hath  a  great  affinity  with  le- 
prosy. Ikj-ides  the  meat  of  all,  specially  of  the  poorer  sort,  is  half 
rotten  flesh  and  fish,  all  their  nourishment  in  summer  being  likewise 
fresh  fish  and  sweet  milk  without  any  salt ;  wherefore  he  that  is  not 
of  a  strong  and  good  comphxion  may  easily  have  hi,<  blood  corrupt- 
ed, the  sicknt-ss  gnawing  then  itself  through  the  body  before  it  break- 
eth  out ;  and  wlien  any  one  is  so  infected  he  may  easily  give  it  to 
another,  that  is  of  the  same  complexion  with  the  sick.  Now,  that 
disease  acting  a  great  while  in  a  man  before  it  breaketh  out,  it  hap- 
peneth  that  many  that  think  they  be  clean  on  both  sides,  do  marry 
together ;  and  yet  afterwards  the  one  is  found  to  be  infected.  God 
and  Nature  derb  wonderfully  with  such  people  in  tluir  marriage,  for  a- 
jTiongst  the  children  they  beget,  some  dean,  and  some  unclean.  I  have 
three  examples  in  my  parish  of  women  that  have  been  unclean,  and 
have  brought  forth  many  children,  whereof  most  are  married,  none 
of  thrni  being  yet  found  to  be  unclean  ;  wherefore  ihe  inhabitants 
take  but  little  care  in  their  wooing,  whether  their  parents  have  been 
clean  or  no.  I  have  also  an  example  that  the  father  hath  been  un- 
clean, and  yet  the  children  healthful.  It  hns  also  been  taken  notice 
of,  that  two  living  together  in  marriage,  though  the  one  be  tound  in- 
fected, they  live  together  as  before,  as  long  as  one  doth  but  murmur 
©fit  till  the  Magistrate  doth  separate  them,  and  yet  the  sound  re- 
jTiaineth  uninfected  ;  whereas  another  is  often  taken  with  the  disease 
by  a  very  little  conversation.  Here  are  examples  yet  before  our 
eyes,  that  poor  cripples,  clean  but  helpless,  have  been  put  among  the 
fcick  in  the  hospital,  eat  with  them,  converse  daily  "ith  them,  and  are 
not  infected  in  the  whole  of  their  lives.  What  is  this  ?  but  that 
God  confirms  the  truth  of  his  word,  taking  pleasure  in  them  that  live 
in  a  just  wedlock,  and  wander  in  lawful  ways,  putting  their  hopes  in. 
liim,  that  neither  fire  nor  water,  contagious  disease,  nor  dangerous 
pestilence,  shall  hurt  them."  •  p.  ?A\. 

Tlie  last  region  of  nnrtlicni  Europe  in  which  we  liave  occa- 
sion to  trace  the  radesy'i;e.  is  t!ie  ishmds  of  Zetland;  wlierr,  it 
would  appear,  it  was  singularly  malignant  and  violent  about  60or 


•  Foroc  Uegcrata  ;  that  is,  a  Description  of  the  lilands  and  Inliabitavts  of  Fi'roe,_ 
written  in  Danibb  bv  Lucas  Jacobscn  Dcbes,  M.  A.,  anil  Provost  of  the  Churches 
Uicrc.  EnplisheJ  by  J  S.  Doctor  of  niysic.  Printed  by  F.  L.  for  William  lies, 
jitthe  Flower  de  Luce  in  Little  Britain,  over  against  St  IJartiiolomew's  Gale,  1676. 

Tliis  author  data^  liis  preface  from  his  Fatlinios  in  riiorsha\en,  the  I'ith  March, 
1670.  According  to  Petersen,  who  visited  these  Islands  about  1762,  so  far  as  we 
can  ascertain,  this  disease  (the  elepiiantiasis)  had  entirely  disn])pcarcd,  and  Petct- 
sen  attributes  this  to  the  change  in  the  moiie  of  living;  for  they  had  thi.ii  ceased 
<;d  carry  on  their  fi-.hing,  and  to  live  on  whales  flesh  and  bacon,  and  had  directe(\ 
t]j^^jr  atticnupii  to  agriculture,  CHtd  lived  on  coriK 
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70  years  ago,  but  from  which  there  is  much  reason  for  rejoicirifr 
that  it  has  lately  completely  disappeared.  We  have  indeed  had 
occasion  to  see  partial  degrees  of  a  cutaneous  affection,  exceeding- 
ly like,  if  not  entirely  the  same,  in  natives  of  these  northern 
regions.  A  few  years  ago,  a  poor  man  from  Lerwick  got  his 
arm  amputated  in  the  Royal  Infirmary  of  this  place,  in  whom 
the  entire  skin  of  the  member  was  affected  with  a  scaly  and 
papular  eruption  ;  was  singularly  hard,  tough,  and  inelistic, 
with  extensive  sloughy  ulcers  of  an  exceedingly  malignant  and 
untractable  nature.  The  arm  had  been  of  no  kind  of  use,  but 
rather  a  loathsome  burden  to  him,  for  the  space  often  or  twelve 
years,  during  which  time  he  had  been  affected  with  this  malady. 
The  instance  to  which  we  allude  was  indeed  quite  local,  occur- 
ring merely  on  the  skin  of  a  single  member ;  but  it  bore  no  re- 
semblance either  in  its  history,  progress,  or  appearance,  to  any 
-other  cutaneous  affection  that  we  know  of;  and  certainly  came 
much  nearer  to  the  appearances  of  the  radesyge,  than  any  thing 
that  we  ever  remember  to  have  seen.  Examples  of  this  local 
affection,  we  are  informed,  are  not  uncommon  in  these  islands, 
and  in  the  north  of  Scotland ;  but  there  is  no  record  of  the 
northern  leprosy  having  been  seen  in  its  perfect  form  in  these 
parts  later  than  the  year  i^Vl.  *' 

The  most  remarkable  circumstance,  perhaps,  in  the  topogra- 
phical distribution  of  the  radesyge,  is  its  occurrence  in  the  south- 
ern extremity  of  the  peninsula  of  Jutland.  The  dutchy  of  Hol- 
stein,  which  is  separated  from  south  Jutland  by  the  river  Ey- 
dor,  consists  of  four  provinces;  of  Dits  or  Deutchmarsch, 
Wagerland,  Stormarsh,  and  Holstein  Proper.  The  first  of  these 
divisions,  which  is  most  northern,  is  situate  between  the  river 
Eydor  and  the  Store,  which,  being  joined  by  several  less  con- 
siderable streams,  as  the  Schwale,  the  Bottenbeck,  the  Crempe, 
&c.,  fiills  into  the  estuary  of  the  Elbe,  a  little  to  the  north  of 
Gluckstadt.  This  district,  which  is  further  bounded  on  the  west 
by  the  German  Ocean,  is  somewhat  low,  marshy,  and  sterile 
on  the  seacoast,  and,  interiorly,  is  said  to  be  a  moorish  and 
sandy  tract  at  the  best.  We  cannot  pretend  to  say  how  far 
circumstances  of  this  nature  may  influence  the  production  and 
propagation  of  the  radesyge,  or  Deutchmarsch  sickness,  as  it  is 
there  named  ;  but,  on  the  authority  of  Louis  Augustus  Struve, 
this  disease  has  been  so  general  in  Deutchmarsch  iluring  the 
last  twenty  years,  at  to  attract  the  particular  attention  of  medi- 
cal observers. 


*  Statistical  Account,  by  Sir  John  Sinclair,  Vol.  XII,  p.  S63,  Vol.  XX.   Walt^ 
ancl  Sandness. 
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Dr   Struvc  has  divided  the  cutnncons  di?c.".?o  of  Deutcli- 
marsch  into  four  starves,  each  of  which  he  has  attempted  to  cha- 
racterize by  appropriate  symptoms ;  but,  as  he  admits,  in  the 
conchision  of  his  description,  that  the?c  stages  are  never  found 
in  nature  so  distinct  as  he  has  represented  tliem,   we  think  we 
may  with  impunity  spare  our  readers  the  labour  of  a  detailed 
account.     This  is  so  much  the  less  requisite,  as  it  bears  a  re- 
semblance so  close  to  the  Scandinavian  form  of  the  malady,  that 
much  tiresome  repetition  would  ensue  from  a  particular  descrip- 
tion of  the  symptoms  and  progress  of  the  disease.     It  seems  to 
come  on  in  the  same  manner  as  we  have  already  shown,  with 
febrile  symptoms ;   and  its  career  seems  to  be  very  similar  to 
that  of  the  Norwegian  or   Swedish  forms.     In  both,  we  find 
the  shining,  swollen,  and  earthy  appearance  of  the  face — the  de- 
struction of  the  hair,  eyebrows,   and  eyelashes — the  thickened 
and  discoloured  nose,  the  tuberculatcd  tongue,  the  swelled  hard- 
ened lips»,  and  morbid  stale  of  the  voice  and  respiration — which 
these  changes  produce.     That  the  Holstein  and  Norwegian  are 
varieties  of  the  same  affection,  Dr  Slruve  shows  very  distinctly; 
and  his  opinion  is  supported  by  the  result  of  the  investigations 
of  the  College  of  Health  at  Kiel,  who  were  directed  in  ISOl, 
by  the  Government  of  the  country,  to  inquire  into  its  nature 
and  origin ;  and  who  ascertained,  that  it  had  actually  been  im- 
ported into  the  Dutchy  of  Holstein  by  Norwegian  labourers, 
some  time  previous  to  1786.     Our  author's  comparison,  how- 
ever, is  embarrassed  and  confused,   with  an  attempt  to  prove 
that  the  Deutchmarsh  disease,  the  radesyge,  and  the  Arabian 
leprosy,  are  merely  various  degrees  of  the  same  distemper;  and 
it  is  certainly  not  a  little  amusing  to  find  Dr  Struvc  disappoint- 
ed in  not  seeing  the  alopecia,  the  panni,   and  the  sahaphati  of 
the  middle  ages,  and  repeating  such  servile  errors  as  the  in- 
creased disposition  to  sexual  intercourse  with  which  the  unfor- 
tunate lepers  have  been  falsely  charged. 

Allliough  the  details  which  we  have  now  attempted  to  give 
our  readers,  are  derived,  with  considerable  pains,  from  the  most 
authentic  sources,  and  are  as  full  and  ample  as  our  limits  will 
permit,  yet  we  arc  not  quite  certain  that  they  will  communicate 
a  clear  and  satisfactory  idea  of  this  singular  disease.  It  is  in 
truth  difficult  to  conceive  any  thing  so  puzzling  as  the  contra- 
dictory, and  sometimes  inconsistent  opinions,  which  have  been 
given  of  its  nature  b}'  the  Swedish  physicians,  and  which  would 
prv)bably  have  been  in  like  manner  given  by  any  other  class  of 
physicians.  For  it  cannot  be  denied,  that  many  circumstances 
tend  to  perplex  the  discrimination  of  the  observers;  and  the 
variable  nature  of  the  disease  itself,  with  the  want  of  a  general, 
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precise,  and  uniform  nomenclature,  Ims  contributed,  in  an  es- 
sential degree,  to  confuse  and  darken  the  scattered  rays  of  light 
which  have  been  occasionally  thrown  on  the  subject. 

The  aspect  of  the  symptoms,  taken  at  different  periods  of  the 
disease,  and  perhaps  under  some  variation  of  circumstances,  hns 
caused  it  to  be  viewed  by  different  authors  as  allied  to  three  dif^ 
ferent,  but  equally  formidable  maladies, — scurvy,  lues  venerea, 
and  the  Arabian  leprosy ;  and,  for  varieties  of  these,  it  would 
appear  that  many  authors  have  actually  taken  the  radesyge. 
The  discrepancy  of  these  opinions  is,  however,  an  evidence  a- 
gainst  the  justice  of  any  one  of  them ;  and  as  their  respective 
advocates  have  adduced,  In  favour  of  each,  those  facts  only  which 
particularly  suited  his  own  hypothesis,  so  we  are  disposed  to 
'think,  that  their  force  has  been  thus,  as  it  were,  individually 
neutralized ;  and,  what  was  zealously  meant  to  prove  that  each 
was  right,  has  in  our  opinion  shown  that  all  were  erroneous. 
The  more,  in  truth,  that  we  have  read  on  the  analogy  between 
this  disease  and  any  of  those  which  were  mentioned  above,  the 
less  are  we  disposed  to  view  it  as  resembling  any  one  of  them ; 
and  wc  are  more  than  ever  inclined  to  consider  it  as  an  affection 
of  a  peculiar  and  distinct  nature. 

The  least  probable  opinion  of  the  three  is  certainly  the  first— 
which  is  entertained  by  Moeller;  *  for  we  are  by  no  means  pre- 
pared to  admit,  that  the  relief  afforded  by  vegetable  and  acid 
aliments  in  the  scurvy  and  radesyge,  demonstrates  their  iden- 
tity.    We  cannot  deny  that  both  diseases  take  place  in  very 
nearly,  often  completely,  the  same  circumstances ;  but  we  can 
assuredly  conceive  two  widely  different  morbid  states  of  the  sys- 
tem, to  arise  under  the  operation  of  the  same  remote  causes ; 
and  the  best  informed  observers,  therefore,   who  are  most  inti- 
mately acquainted  with  the  appearances  of  the  radesyge,  have 
latterly  completely  exploded  this  opinion.     Among  these,  we 
may  mention   Gislesen  and  Mangor,  two  Danish  physicians  of 
considerable  eminence,  whose  opinion  is  supported  by  the  au- 
thority of  ocular  testimony ;  Ahlander,  Vought,  and  Callisen, 
the  distinguished  professor  of  surgery  in  the  University  of  Co- 
penhagen.    But  this  notion  has  been  most  decidedly  combated 
by  Dr  Hoist,  who  gives,  what  we  think  the  subject  scarcely  de- 
serves,  a  diagnosis  drawn  from  the  course  of  the  disease,  the 
order  in  which  the  symptoms  follow  each  other,  the  aspect  of 
the  ulcers,  and  the  parts  in  which  the  spots  and  affections  of  the 
skin  occur,    (pp.  41,  4-2.) 


•  Todes  IWedic.  Chirurg.  Journ.  5  Bd.  Hft.  Kopenli.  18C0.  p.  45—61.  See  also 
Hensler's  iith  Appendix  (Cevlage)  to  his  Excerpta,  in  his  Treatise  on  the  "WestCTn 
Leprosy. 
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We  doubt  whether  we  can  dismiss  tlic  (juestion  of  its  rlTinity  or 
kintlred  with  syphilis  in  tlie  same  suninuiry  manner.  The  veri- 
similitude of  this  view  seems  to  depend  chiefly  upon  local  cir* 
cumstances;  for,  in  certain  distiicts,  the  appearances  unques- 
tionably t-imulate  the  secondary  symptoms  of  lues  venerea.  In 
Sweden,  particularly,  the  radesyge  has  been  long  known  by  the 
name  of  sp\irious  or  degenerated  syphilis  [urartad  vencrhk  Sjukd- 
duvi) :  *  and  some  have  even  asserted  that  it  originated  from  a 
genuine  venereal  taint.  Lindbergsson  f  is  the  author  who  has 
most  strenuously  advocated  this  opinion;  but  we  cannot  disco- 
ver that  he  has  advanced  any  positive  and  unequivocal  proofs 
of  it — any  facts  which  might  not  be  evaded  or  rendered  doubtful, 
by  reason  of  the  variable  nature  of  the  disease  to  which  he  thinks 
the  radesyge  is  allied.  All  that  we  have  lately  learned,  in  short, 
concerning  the  nature  of  lues  venerea,  has  thrown  so  much 
doubt  and  ambiguity  on  the  subject,  that  it  mu^t  be  very  unsafe, 
in  the  present  state  of  our  knowledge,  to  liken  any  disease  what- 
ever to  it,  or  to  consider  it  as  capable  of  appearing  in  a  spurious 
form  in  situations  which  forbid  its  being  viewed  as  genuine.  It 
may  be  indeed  alleged,  that  these  circumstances  prevent  us  from 
obtaining  any  but  negative  evidence;  that  is,  evidence  which, 
while  it  does  not  show  the  radesj'ge  and  syphilis  to  be  the  same, 
does  not,  however,  prove  them  to  be  different.  To  this  ambi- 
guous condition  of  pathological  evidence,  we  may  remark  some 
resemblance  in  an  opinion  which  has  been,  and  perhaps  is  still, 
entertained  by  many  of  our  countrymen,  regarding  the  nature 
and  origin  of  a  disease  not  unlike,  which  is  endemial  in  some 
districts  of  Scotland;  but  we  believe  there  are  but  few  profes- 
sional men  whom  nature  has  taught  to  observe  and  interpret 
her  more  complex  and  minute  motions,  who  would,  in  the  pre- 
sent day,  consider  the  identity  of  the  sibbens  and  lues  venerea  % 
as  an  established  and  undoubted  fact.  It  is  the  duty  of  the  ju- 
dicious physician,  in  cases  of  this  kind,  to  suspend  his  judgment 
until  a  greater  number  of  irrefragable  arguments  shall  justly  in- 
fluence his  mind  to  form  a  decided  opinion. 

These  reflections  will  supersede  the  necessity  of  examining 
the  justice  of  the  notion,  that  the  radesyge  is  a  hybrid  disease, 
the  offspring  of  scorbutus  and  lues  venerea,  which  we  think 
can  never  be  admitted  on  any  account;  but  we  are  met  by  a 
doctrine  which  is  greatly  the  most  general  and  ])Uuisible,  but 
which  we  think  is  still  deficient  in  proof.     We  are  not  unaware 


•   Svenska  Lakarc — Sallskapcts  Handl.     Tom.  1 1.  &  HI.  passim. 

t  Svenska  Lakarc  Sallsk.  Handling,    'Jd  Bd.  I  110.  p.  118-li?2. 

i  Observationi  on  Morbid  Poisous,  by  Josi-ph  Adanw,  ISI.  D,,  &c.     p.  186, 
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that,  when  we  consider  the  affinity  of  the  radesyi^e  and  leprosy 
as  somewhat  questionable,  we  have  against  us  a  number  of  very 
considerable  authorities.  We  have  not  leii?ure  or  space  to  ad- 
duce the  opinions  of  all  these  writers;  but,  as  a  fair  average 
specimen,  we  may  mention,  isf,  Debes  and  Petersen;  2d.,  llor- 
rebovv  and  Pontoppidan  ;  Sd,  Uno  Von  Troil,  and  his  friend  the 
Chevalier  Bach  ;  and,  lastly,  Dr  Edmonston,  and  perhaps  some 
others,  as  Hoist,  Struvei  &c.  Almost  all  these  authors  have 
looked  on  the  radesyge  as  identical  with  the  tubercular  or  Ori- 
ental leprosy,  the  elephantiasis  of  the  Greeks.  But  as  it  never 
occurred  to  them  to  doubt  this  identity,  and  as  it  wa?  assumed, 
therefore,  rather  than  shown  to  be  the  case,  so  they  have  been 
at  no  pains  to  prove  the  affinity,  and  have  left  us  no  reason  but 
mere  assertion  for  our  faith.  Some  authors  even,  who  have 
been  willing  to  relinquish  this  opinion,  have  nevertheless  been 
inclined  to  consider  the  radesyge  as  at  least  a  variety  of  the  tu- 
bercular leprosy ;  and,  in  so  doing,  they  have  perhaps  rendered 
the  subject  more  confused  and  intricate  than  it  was  before. 
Philip  Gabriel  Hensler,  a  learned  and  laborious  German,  seems 
to  have  been  aware  of  the  difficulties  attending  the  subject. 
He  has  compiled  and  written  a  most  elaborate  Treatise  on  the 
Western  Leprosy  of  the  Middle  Ages ;  and  has  shown  un- 
wearied research,  and  unceasing  collation,  in  the  investigation 
of  the  matter.  He  has,  however,  left  us  as  much  in  the  dark 
as  ever  regarding  the  most  important  and  obscure  part  of  the 
subject ;  for,  after  a  tedious  comparison  and  hi^rtory  of  symp- 
toms, he  concludes  with  considering  the  Arctoic  leprosy  {lepra 
Septentrionalis\  or  the  Spedalskhed,  the  same  as  the  tubercu- 
lar or  Arabian  leprosy  {lepra  nodosa,  lepra  Arubum,  der  knollige 
Aussatz);  and  again,  the  Arctoic  leprosy  {lepra  Septentrionalis), 
or  the  spedalskhed  or  radesyge,  as  identical  with  the  scaly,  scab- 
by, or  Grecian  leprosy  {lepra  squamosa,  lepra  Grcecorum),  or 
even  the  fish- skin  disease  {ichthi/osis).  *  Whoever  is  familiar 
with  the  appearance  of  the  Greek  leprosy,  and  the  fish-skin 
eruption,  must  be  aware  of  the  erroneous  view  which  this  opi- 
nion of  Hensler  affi^rds.  No  two  diseases,  in  truth,  can  be 
more  opposite  than  the  tubercular  or  Arabian,  and  the  scaly  or 
Greek  leprosy ;  and  yet  this  excellent  German  likens  the  rade- 
syge or  the  spedalskhed  to  both  in  a  single  breath.  This  mis- 
taken view,  for  such  we  conceive  it  to  be,  seems  to  have  arisen 
from  the  Doctor's  habits  of  research  among  the  worthies  of  the 
middle  ages,  with  whose  doctrines  and  distinctions  he  seems  to 


•  Vom  Abendlatidischen    Aussatze   im  Mittelalter   nebst  einem   Beitrage,   zur 
Kennuiias  und  Geschichte  dcs  Aussaiaes.     Hamburg,  1794.    12mo.  375.  576.  590, 
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have  been  so  long  faniiliur,  as  to  imbibe  them  completely,  with* 
out  qucbiioiuojj  their  truth.  It  is  in  the  works  of  Theodoric, 
Bci nhai  J  Gordon,  and  Joannes  Anglicus  of  Gaddesden,  where 
ihe  iijrias  and  clphantia  are  constantly  mentioned  as  dillerent 
fc.peties  of  the  same  distemper,  that  ve  must  look  for  the  cause 
of  Hensler's  want  of  discrimination.  If  he  had  broken  the  as- 
sociation of  these  najues,  and  viewed  them  as  not  nece.ssarily» 
Jjut  accidentally  connectcil,  both  with  each  other  and  widi  le- 
prosy, we  are  persuaded  he  would  not  have  thought  of  the  in- 
consistent identity  which  we  have  above  noticed. 

To  those  who  are  acquainted  with  the  precise  nomenclature, 
i)ut  in  some  respects  erroneous  arrangement,  of  Drs  Willan  and 
.Bateman,  it  may  seem  singular  that  Hcn^ler  has  been  followed 
by  Professor  Sprengel,  whose  arrangement  gives  us  to  under- 
stand, that  he  considers  the  scaly  or  Greek  leprosy,  and  the 
tubercular  or  Arabian,  as  different  speciss  of  the  same  genu^; 
and,  by  a  somcv.hat  unaccountable  nosological  manoeuvre,  the 
latter  is  saitl  to  occur  in  three  forms ;  the  Jiist^  the  Mosaic  or 
■white ;  the  svconcl,  the  Grecian  or  scaly  ;  and  the  t/iircl,  the  Ara- 
bian or  tubercular.  Of  the  latter,  he  enumerates  no  fewer  than 
five  varieties,  of  which  one  is  the  Norwegian  or  radesyge,  and 
the  Crimean,  or  what  has  been  named  the  Tauric  or  Tahtarian 
leprosy.  This  malady,  which  has  been  described  by  Gmelin, 
Fnik,  Gueldenstadt  and  Pallas,  under  the  name  of  Crim  disi- 
temper  or  leprosy  (Kriinmische  Krankheit,  Krimmische  Aus- 
fcaiz),-  in  consc(|uencc  of  its  prevalence  in  the  province  of  Tau- 
rida,  certainly  approaches  nmch  nearer  to  the  radesyge  in  ap- 
pearance than  the  Oriental  or  tubercular  disease ;  but,  as  the 
description  given  by  these  travellers  does  not  appear  to  us  to 
prove  this  aifinity  comj)letely,  we  cannot  avoid  thinking  that 
Professor  Sprengel  has  not  shown  suflicient  deliberation  ia 
framing  his  conclusions. 

These  observations  have  increased  to  sucli  an  extent,  that  we 
must  hasten  to  a  conclusion,  by  assigning  liie  reasons  which  in<- 
duce  us  to  think  that  the  Scandinavian  radcbvgo  is  not  lionio- 
geneous  witli  the  Oriental  leprosy.  It  falls  but  rarely  to  the  lot 
of  medical  men  in  this  country  to  witness  this  hideous  defoeda- 
tlon  of  the  human  skin ;  and  it  may  be  therefore  supposed  that 
we  are  but  imperfectly  qualified  to  point  out  the  characteris- 
tic dilFerences  between  it  and  other  cutaneous  diseases.  But 
we  had  occasion,  several  years  ago,  to  see  an  exceedingly  dis- 
tinct and  perfect  specimen  of  it,  an  account  of  which,  we  beiicvti, 
was  then  published  in  one  of  the  London  periodical  work>> ;  *  and 
Mr  Lawrence  has  since  described  in  the  Medico-Chirurgical 

*  Medico- Chhiir^ical  Journal  and  Review,  Vol.  III.  ji.  3ol, 
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Transactions,  *  two  examples  which  f»ll  under  liis  observation* 
From  these  cases,  from  the  account  of  Dr  Adams,  and  from  the 
testimony  of  a  particular  professional  friend  v/ho  resided  for 
many  years  in  Madeira,  where  the  tubercular  leprosy  is  com- 
mon, we  are  little  inclined  to  admit  the  radesyge,  as  it  appears  at 
pr<^ent  in  the  North,  to  be  of  the  same  genus ;  and  we  think 
that  it  is  not  more  closely  allied  to  it  tlian  to  some  other  eruptive 
diseases,  particularly  those  cutaneous  affections  v/hich  occasion- 
ally succeed  the  primary  symptoms  of  syphilis,  or  the  introduc- 
tion of  mercury  into  the  system. 

1."?^,  There  is  no  proof  that  the  Arabian,  or  true  tubercular 
leprosy,  as  it  appears  in  Madeira,  the  West  Indies,  &c.  is  at  all 
contagious ;  for,  in  every  stage  of  it,  the  lepers  associate  in  the 
closest  and  most  unrestrained  manner  with  healthy  persons, 
who  never,  on  that  account,  become  infected,  f  The  opinions  of 
the  physicians  of  the  middle  ages  on  this  point  can  scarcely  be 
trusted  with  much  confidence;  nor  can  we  admit  as  evidence, 
the  remarkable  story  which  Bernhard  Gordon  relates  of  the 
Countess  and  the  Bachelor  of  Medicine ;  :j:  for  it  could  be  shown 
very  clearly,  that  many  cutaneous  affections  of  different  kinds 
were  denominated  leprosy;  and,  above  all,  any  obstinate,  pustu- 
lar, or  scaly  disease  seems  to  have  been  considei'ed  as  such,  if  it 
did  not  readily  yield  to  the  usual  remedies ;  and,  as  is  not  un- 
common, rendered  the  patient  an  object  of  disgust,  merely  by 
the  unhealthy  state  of  the  skin.  It  would  further  appear,  that 
these  authors  were  in  the  habit  of  giving  this  name  to  some 
forms  of  lepra,  ichthyosis,  pityriasis  and  impetigo;  and  that 
many  persons  were  sent  to  the  lazaiettos,  who  meiely  laboured 
under  any  foul  disease  of  the  skin,  but  were  not  affected  with 
the  characterisiic  symptoms  of  leprosy.  That  this  was  actually 
the  case,  will  be  adaiitted  by  every  one  who  is  acquainted  with 
the  descriptions  of  the  requisites,  if  we  may  so  express  ourselves, 
of  a  leper  or  child  of  St  Lazarus,  as  given  by  Gregory  Horst, 
and  some  of  those  physicians  v.'ho  appeared  towards  the  close  of 
the  middle  ages.  In  short,  we  can  discover  no  reason  for  con- 
sidering the  true  leprosy  contagious.  The  radesyge,  on  the 
other  hand,  is  stated,  on  the  most  creditable  authorities,  to  be 
highly  contagious;  and  the  utmost  precautions  are  requisite  to 
prevent  the  disease  from  being  diffused,  when  it  has  once  made  its 
appearance  in  a  district.  The  radesyge,  however,  is  not  equally 
contagious  at  all  periods  of  the  disease;  and  this  seeming  anomaly 
has  led  some  authors  to  say,  that  it  is  in  no  instance  coramuni- 

*   Vol.  VI.  p.  !?09, 

f    Observations  on  Morbid  Poisons,  p.  282,  285.    4to» 

f  Liliuni  Medecinse,  in  Particula  I.  cap.  XXII, 
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eated  in  this  manner;  but  this  difference  has  been  satisfactorily 
explained  by  Drs  Edinonston  and  Booker,  who  obsene,  that 
tlie  disease  is  most  readilv  and  certainly  communicated  by  the 
matter  of  the  sores,  which  are  generated  in  the  progressive  ad- 
vancement of"  the  disease. 

2.  The  observations  of  Dr  Adams  show,  that  the  disposition 
to  leprosy,  if  not  the  actual  disease,  is  hereditary ;  and  that  it 
is  in  consequence  of  this  latent  diathesis,  and  the  concurrence  of 
certain  external  causes,  that  the  disease  is  developed  in  the  per- 
sons of  those  in  whom  this  disposition  exists.  *  We  cannot,  how- 
ever, discover  any  thing  of  this  nature  in  the  history  or  forma- 
tion of  the  radesyge,  which  seems  to  be  so  little  under  the  con- 
trol of  the  hereditary  influence,  that  it  has  entirely  disappeared 
in  some  situations,  where  the  external  causes  have  either  be- 
come less  powerful,  or  have  entirely  ceased  to  operate,  f 

3.  The  leprosy  and  radesyge  differ  very  much  in  their  pro- 
gress, and  in  the  morbid  changes  which  take  place ;  for  the  for- 
mer is  a  tedious  and  chronic  disease,  continuing  many  years  sta- 
tionary after  it  has  fully  developed  itself,  in  the  form  of  tuber- 
cles, and  without,  in  most  cases,  assuming  the  ulcerating  process; 
while  the  radesyge  proceeds  with  considerable  rapidity  from  the 
tubercular  to  the  ulcerating  stage ;  and  here  particularly  it  re- 
sembles, and  is  liable  to  be  mistaken  for  a  syphiloid  malady. 

4.  The  circumstances  which  we  have  now  enumerated  as 
demonstrating  a  difference  between  the  radesyge  and  the  tu- 
bercular disease  of  the  East,  are  by  no  means  unimportant  in 
establishing  a  line  of  demarkation ;  but  they  are  very  im- 
material when  contrasted  with  the  effects  produced  on  the 
genital  system  by  the  Arabian  distemper.  In  all  the  cases, 
both  in  males  and  females,  which  Dr  Adams  examined,  he 
found  that  the  occurrence  of  elephantiasis  uniformly  destroyed 
the  characteristic  distinctions  of  sex  if  after  puberty,  and  pre- 
vented their  development  if  before.  Not  only  were  the  func- 
tions, as  it  were,  obliterated,  but  the  texture  of  the  organs 
seemed  to  be  much  altered  and  impaired.  Nothing  of  the  kind 
seems  to  take  place  in  the  radesyge  ;  and  if  the  functions  of 
the«e  parts  are  affected,  it  is  evidently  in  consetjuence  of  the  in- 
jury done  to  the  constitution  at  large.  We  might  add,  though 
purely  as  an  occasional  occurrence,  that  the  cornea  is  often  in- 
jured, and  the  sight  destroyed  in  the  unfortunate  lepers,  while 
nothinfj  similar  is  remarked  in  the  northern  disease. 

iMStly,  We  may  here  remark,  as  connected  with  this  part  of 
the  subject,  the  tendency  in  the  radesyge  to  wear  itself  out,  as  it 
were,  or,  in  other  words,  the  possibility  of  its  being  cured  in  par- 

•  Obserrations  on  Morbid  Poisons,  p.  270-271.  4to.  edit. 
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ticular  circumstances.  It  cannot  be  determined  whether,  at  al/ 
periods  since  this  malady  was  prevalent  in  the  north,  the  patients 
were  uniformly  destroyed  by  it,  or  never  attained  any  other  de- 
gree of  convalescence  than  merely  an  imperfect  recovery,  which 
might,  at  no  remote  period,  be  succeeded  by  a  fatal  relapse ; 
but  it  is  quite  certain,  that  both  in  Sweden  and  Norway,  and 
particularly  in  the  dutchy  of  Holstein,  according  to  Dr  Struve, 
the  symptoms  have  been  completely  subdued,  and  the  patients 
restored,  in  many  instances,  to  exceedingly  good  health.  This 
fortunate  change  has  in  general  taken  place  under  the  most  en- 
tire antiphlogistic  regimen,  approaching  almost  to  starvation, 
aided  by  the  alterative  and  sedative  effects  of  antimonial  medi- 
cines, and  decoctions  of  the  diaphoretic  woods.  We  are  not 
inclined  to  lav  much  stress  on  tliese  agents  as  remedial  means : 
but  we  are  certain  that  they  are  of  infinite  use  in  placing  and 
retaining  the  patient  in  those  circumstances  in  which  a  cure 
seems  to  be  possible.  It  is  the  absolute  quietude  and  shelter 
from  causes  of  aggravation  that  are  the  true  sanative  means  in 
this  and  some  similar  complaints ;  and,  like  the  late  investiga- 
tions into  the  natural  history  of  lues,  they  demonstrate  the  ra- 
desyge  to  be,  in  the  same  manner,  susceptible  of  a  spontaneous 
cure. 

While  we  thus  refuse  to  admit  the  radesyge  to  be  either  a 
relic  or  a  modification  of  the  true  leprosy  of  the  middle  ages, 
we  cannot  pretend  to  suggest  any  other  cutaneous  or  cachectic 
disease  to  which,  either  as  species  or  variety,  it  may  be  refer- 
red. The  perusal  of  the  works  which  have  been  written  on  this 
subject  has  in  truth  convinced  us,  that  of  the  great  deal  accumu- 
lated, little  accurate  or  unquestionable  information  has  been 
procured ;  and  we  regret  that,  in  closing  this  article,  we  must 
ourselves  remain  in  uncertainty  as  to  the  true  nature  of  the  dis- 
ease. This  state,  however,  is  the  least  objectionable  alterna-' 
tive,  as  it  may  show  that  something  more  must  be  done  in 
studying  the  malady  in  its  native  habitat,  and  in  examining 
the  circumstances  in  which  it  more  especially' exists ;  while  we 
shall  be  spared  the  necessity  of  acknowledging  an  error  into 
which  we  should  otherwise  have  been  betrayed.  To  the  future 
historian  or  observer  of  the  phenomena  of  the  radesyge,  if  these 
pages  should  by  any  accident  claim  a  portion  of  his  attention, 
we  think  the  principal  object  ought  to  be  to  ascertain,  or  at 
least  to  procure,  as  satisfactory  information  as  possible,  regard- 
ing- the  following  circumstances. 

1.  Is  it  hereditary  and  transmissible  from  parents  to  children  ? 
is  it  contagious  and  communicable  from  one  person  to  another, 
and  bv  what  means  ?  or,  if  neither,  is  it  endemial,  and  depend- 
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ing  for  its  formation  on  the  external  circumstances  in  which  the 
patient  may  be  placed  ? 

2.  Is  it  really  not  prevalent  in  Lapland  and  Finmark?  and 
what  are  the  peculiarities  which  prevent  it  from  appearing  in 
this  pnrt  of  Scandinavia  ? 

3.  Does  it  at  present  prevail  in  Ostrobothnia,  the  nortli  of 
Sweden  and  west  of  Norway,  in  the  same  dof;ree  and  form  in 
which  it  used  to  be  observed  twenty,  thirty,  or  lifty  years  ago  ? 

These  are  not  perhaps  the  whole  of  the  aiubiguous  points  re- 
latinfT  to  the  nature  of  the  radesygc;  and  it  may  be  possible  for 
p.  judicious  pathological  observer,  whose  natural  sagacity  is  aid- 
ed by  the  advantage  of  ocular  testimony,  to  discover  and  ascer- 
tain many  more ;  but  certain  we  are,  that  these  at  leist  require 
to  be  determined  before  any  opinion  can  be  formed  as  to  the 
character  of  the  malady,  and  its  resemblance  or  analogy  to  any 
other. 


II. 

A  Manual  for  the  Student  of  Anatomy,  contahiin^  Hides  for  dh^ 
plai/iuf^  the  Structure  of'  the  Bodj/,  so  as  to  exhibit  the  Elemen- 
tary  Vie'xs  of  Anatomy,  and  their  Apiilication  to  Pathology  and 
Surgery.  By  John  Shaw.  Being  an  Outline  oj  the  Demon- 
slrations  delivered  by  hiin  to  the  Students  in  the  School  of  Great 
Windmill  Street.     London.     Buro-ess  &  Hill.     ]821. 
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NATOMY,  like  other  sciences,  may  be  studied  either  synthe- 
tically or  analytically.     Both  methods  of  instruction  have 
been  pursued  by  its  public  teachers  ;  and  indeed  it  ought  to  be 
studied  in  both  these  ways  by  all  who  would  cultivate  it  suc- 
cessfully.    The  lecturer  generally  pursues  the  fonner  method; 
as  it  is  found  by  experience,  and  indeed  is  obvious  to  common 
sense,  that  the  student  who  approaches  this  science  for  the  fu-st 
time, — upon  whose  mind,  as  upon  a  carte  blanche,  it  is  the  busi- 
ness of  his  instructor  to  produce  the  first  impressions  of  the 
science  with  the  greatest  possible  degree  of  perspicuity  and  ac- 
curacy, will  be  much  less  likely  to  be  confounded  and  embar- 
rassed by  the  prodigious  multiplicity  of  objects  which  lie  before 
him,  when  each  is  separately  described  and  exhibited,  and  the 
different  orders  of  parts  of  which  the  animal  machine  is  com- 
posed, are  systematically  demonstrated  as  distinct  from   each 
other,  than  if  they  were  presented  to  him  in  all  the  perplexity 
and  apparent  confusion  of  nature,   and  he  were  taught  at  once 
to  proceed  to  trace  the  relative  positions  of  parts  which  are  all 
etjually  unknown  to  him, — the  attachment  oi  muscles  to  tuber- 
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cles  and  processes  never  before  offered  to  his  observation,  and 
the  branches  of  arteries,  veins,  and  nerves,  whose  trunks  he  has 
never  seen,  inlo  unknown  glands,  viscera,  and  foramina. 

The  superintendent  of  the  dissecting-room  has  a  different 
task  to  perform.  His  pupils  have  passed,  or  ought  to  have 
passed,  through  the  previous  instruction  of  the  public  theatre, 
and  have  nov/  to  be  familiarized  with  those  parts  in  combina- 
tion, which  they  have  before  seen  dissected  and  artificially  se- 
parated from  each  other.  Mutual  relations  and  connexions, 
and  relative  positions  of  parts,  are  the  objects  which  his  pupil 
aspires  to  be  acquainted  with,  and  which  it  is  his  business  to 
assist  him  in  unravelling.  This  knowledge,  so  indispensable  to 
the  scientific  physician  and  surgeon,  is  no  otherwise  to  be  ac- 
quired than  by  pursuing  the  analytical  method;  anatomizing 
for  himself  the  beautiful  mechanism  of  the  human  frame;  and 
watching,  with  jealous  care,  the  successive  development  of  its 
parts,  directed  by  the  experience  of  his  instructor  to  the  most 
approved  methods  of  pursuing  this  laborious  investigation. 

In  the  WRITINGS  of  anatomists,  the  same  difference  of  method 
obtains.  The  great  majority  of  them  are  constructed  upon  the 
former  plan  ;  which  is  undoubtedly  the  best  for  forming  mere 
works  of  reference,  and  good  text-books  for  the  public  lectures; 
But  it  is  highly  expedient  that  the  young  anatomist,  when  he 
takes  the  scalpel  into  his  own  hand,  should  be  provided  with  a 
book  constructed  on  the  opposite  plan,  presenting  an  accurate 
description  of  what  he  is  to  witness,  in  the  order  in  which  it  is 
about  to  be  presented  to  his  notice;  and  giving  him,  at  every 
turn,  those  monitory  hints  as  to  the  method  of  performing  his 
dissections,  which  every  one  who  has  ever  engaged  in  such  pur- 
suits must  have  found  to  be  highly  useful,  and  almost  indispens- 
ably necessary.  It  may  be  mentioned,  too,  among  the  ad- 
vantages of  this  method  of  writing,  that  it  forms  the  best  sort 
of  work  for  the  perusal  of  the  experienced  anatomist,  as  it  re- 
cals  the  objects  of  the  science  in  the  order  in  which  they  are  as- 
sociated in  his  memory,  and  is  therefore  free  from  the  dulness 
and  dryness  of  the  formal  systematic  work.  It  presents,  as^  if 
depicted  before  him,  those  views  of  anatomy  to  which  ha  has 
been  most  accustomed,  and  which  he  is  most  likely  to  require, 
because  they  are  of  the  greatest  practical  use.  Those  wIjo  have 
read  the  work  of  Mr  Burns  of  Glasgow,  on  the  Anatomy  of  the 
Head  and  Neck,  or  that  of  Mr  Colles  of  Dublin,  on  Surgical 
Anatomy,  will  be  prepared  to  admit  the  correctness  of  these  re- 
marks. We  might  refer  the  reader  to  various  other  specimens 
of  the  advantages  of  the  analytic  method ;  but  we  shall  content 
ourselves  with  mentioning  the  volume  before  us,  of  which  it  is 
now  time  that  we  should  speakc 
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We  mii-.t  do  Mr  Shaw  the  jiuticc  to  stale  at  once,  that  the 
remarks  which  we  have  just  mncJe  on  the  advantai^es  attaching 
to  this  class  of  anatomical  productions,  applv  in  a  very  eminent 
deirree  to  his  work,  and  have  in  fact  been  sugfrcstcd  to  us  by 
the  perusr.1  of  it.  He  professes  to  have  coUiposcd  it  with  a  view 
to  assist  his  pupils  in  the  dissecting  room,  and,  disregarding  all 
other  objects  whatever,  to  have  endeavoured  to  communicate  to 
tiieni  the  information  of  which  they  stand  in  need,  in  the  simplest 
and  most  intelligible  form.  In  this  we  think  he  has  been  very 
succei^sful.  He  writes  like  a  man  perfectly  acquainted  with 
the  subject  of  which  he  treats ;  and  we  hesitate  not  to  assure  the 
student  of  anatomy,  that  he  will  find  in  this  sm.all  volume,  a  most 
useful  and  valuable  companion  in  the  dissecting-room.  No- 
thing is  more  common  than  for  the  student  to  lose  much  of 
his  valuable  time,  and  much  too  of  the  information  he  might 
otherwise  derive  from  his  dissections,  from  want  of  a  proper  me- 
thod of  procedure.  Now,  this  serious  evil  Mr  Shaw  labours  to 
remedy;  and  by  turning  up  the  proper  part  of  this  "  IManual," 
the  student  will  be  sure  to  find,  not  merely  a  description  of 
the  parts  which  he  is  going  to  dissect,  but  a  set  of  directions 
.<ind  cautions  for  the  conduct  of  his  dissection  ;  how  to  commence 
Ills  incisions,  in  what  relative  situation  lio  will  find  the  several 
j)avts,  what  other  parts  conceal  them,  from  what  causes  they  may 
possibly  elude  his  search,  what  twigs  of  nerves  and  bloodvessels 
he  may  incautiously  cut  through,  and  thus  lose  the  opportunity 
of  observing,  what  remarks  he  ought  to  make  with  a  view  to 
the  surgical  operations,  of  which  the  part  he  is  dissecting  is  the 
seat,  and  in  what  manner  he  ought  to  perform  these  operations 
in  the  dead  subject.  The  different  metliods  of  injecting  the 
vessels  and  preparing  the  body  for  dissection — of  jilacing  the 
muscles  on  the  stretch,  by  a  proper  position  of  the  subject,  and 
of  sawing  off  portions  of  bone  to  get  the  best  view  of  the  parts 
under  examination — the  delicate  manipulation  necessary  for 
displaying  the  minute  structure  of  the  eye  and  ear,  and  other  in- 
tricate organs,  which,  without  such  management,  could  not  be 
successfuly  exhibited — and  the  apparatus  employed  in  these 
various  processes  are  all  accurately  described  ;  and  this  infor- 
mation is  rendered  more  valuable,  by  its  being  for  the  most  part 
brought  together  in  that  order  in  which  it  w  ill  be  most  con- 
veniently  accessible  by  the  dissector. 

We  feel  tempted,  at  every  page,  to  illustrate  the  above  remarks 
by  extracts  from  the  work;  but  must  forbear  from  doing  so,  lest 
we  should  lengthen  too  much  this  article.  What  we  have  said 
<vill  sufficiently  show  its  general  character.  There  are  various 
other  works  which  liave  been  got  up  of  late  years  upon  a  simi- 
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lar  plan  ;  but  the  distin<Tuishing  advantage  of  Mr  Shaw's  is, 
that,  in  it,  we  meet  not  only  with  correct,  and  minute,  and  well 
arranged  anatomical  descriptions,  but  with  a  distinct  sketch  of 
our  plan  of  procedure,  and  full  directions  as  to  what  is  to  be 
done  at  every  stage  of  our  dissections. 

Mr  Shaw  acknowledges  freely  his  obligations  to  his  friend 
Mr  Charles  Bell's  System  of  Dissections;  but  he  has  by  no 
means  borrowed  slavishly.  In  one  respect,  we  think,  he  has 
improved  upon  his  valuable  prototype,  by  avoiding  those  phy- 
siological and  pathological  discussions  which  occur  so  frequently 
in  Mr  Bell's  work,  and  which  suit  it  for  the  study,  rather  than 
for  the  dissecting-room.  When  the  student  has  the  subject 
before  him,  his  attention  ought  to  be  exclusively  devoted  to  the 
study  of  structure,  of  surgical  operations,  and  of  those  points 
in  practice  of  the  profession,  which  are  strongly  elucidated  by 
the  actual  view  of  the  organization  and  anatomical  relations  of 
the  parts  under  consideration.  Every  thing  that  tends  to  with- 
draw him  from  what  is  presented  to  his  sight  is  irrelevant,  and 
a  waste  of  his  time.  This  disposition  to  digression  is  the  most 
common  error  of  every  description  of  authors;  and  we  are 
pleased  to  find  that  Mr  Shaw  has  kept  so  free  of  it.  The  most 
remarkable  instance  of  it  in  his  book,  is  the  introduction  of  a  new 
theoretical  explanation  of  the  functions  of  some  of  the  nerves. 
The  statement  of  this  theory,  and  of  the  grounds  on  which  it 
rests,  is  not  sufficiently  full  to  enable  us  to  judge  of  its  merits ; 
but  the  author  appears  to  regard  it  as  well  established,  since, 
on  the  strength  of  it,  he  has  introduced  some  important  changes 
in  the  nomenclature  of  the  nerves.  We  would  however  sug- 
gest to  him,  that  to  make  such  changes  in  the  terms  of  any  sci- 
ence, on  theoretical  grounds^  has  been  found,  bj^past  experience, 
to  be  but  an  unprofitable  amusement,  inasmuch  as  a  fresh  re- 
volution in  terms  becomes  as  necessary  as  ever,  when  our 
knowledge,  which  never  stands  still,  has  advanced  a  little  far- 
ther. The  nervus  accessorius  ad  par  vagum^  for  instance,  is 
an  excellent  name,  because  it  is  founded  on  an  unalterable  fact 
in  anatomy  ;  but  its  new  name,  '  the  superior  external  respira- 
tory, '  is  entirely  founded  on  theory.  So  also  is  the  term  '  Res- 
piratory nerve  of  the  face, '  which  is  the  new  name  for  the  portio 
dura.  Now,  as  we  at  present  know  less  of  the  nervous  system 
than  of  any  other  part  of  the  animal  economy,  it  is  highly  prob- 
able that  our  most  enlightened  theories  in  this  very  obscure  part 
of  the  philosophy  of  the  human  frame,  are  destined  to  undergo 
a  series  of  modifications  and  changes,  which  will  render  inces- 
sant alterations  of  names  essentially  necessary,  if  a  theoretical 
norpenclature  is  at  all  to  be  adopted.     Perhaps  it  would  have 
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been  better  if  these  new  physiological  views,  nnil  the  two  plr.tes 
given  in  illustration  of  them,  had  not  been  i.Mtroduced  into  the 
present  publication.  To  introduce  them  widicut  fully  discuss- 
ing them,  and  stating  at  large  the  evitlence  in  support  of  them, 
is  really  not  doing  them  justice.  Besides  the  professed  object 
of  the  author  is  to  treat  cf  anatomy,  not  of  physiology- ;  and 
we  have  no  doubt  that,  in  revising  and  perfecting  his  work,  he 
will  be  able,  in  a  future  edition,  to  fill  the  space  they  occupied 
with  matter  more  consonant  with  his  plan.  An  alphabetical 
index  would  greatly  increase  the  value  of  his  book.  The  table 
of  contents,  though  copious,  does  not  supply  the  want  of  it. 

We  cannot  omit  noticing  Mr  Shaw's  metiiod  of  treatinfj  the 
affeciion  which  ensues  on  a  cut  in  dissecting.  After  rocom- 
jncnding,  very  properly,  a  good  diet,  regular  exercise,  and  re- 
gulation of  the  bowels,  as  preventives  of  this  affection,  he 
adds — 

*'  The  best  remedy  for  the  inflamed  lymphatics,  and  the  swollen 
arm,  is  to  apply  lint  soaked  in  sugar  of  lead  lotion,  and  tincture  of 
opium,  to  the  arm  ;  and  to  take  calomel  purges,  and  large  doses  of 
opium,  with  plenty  of  wine  and  porter.  " 

We  marvel  exceedingly  what  can  be  the  author's  reason  for 
prescribing  large  doses  of  opium,  with  plenty  of  wine  and  por- 
ter, in  a  most  acute  inflammatory  affection,  attended  with  vio- 
lent fever,  and  not  unfrequcntly  fatal.  Would  it  not  be  better, 
as  in  other  acute  and  dangerous  inflammations,  to  remove  every 
thing  calculated  to  increase  the  velocity  and  strength  of  the  cir- 
culation, and  to  abstract  blood  more  or  less  copiously,  in  pro- 
portion to  the  urgency  of  the  symptoms  ? 

W^e  are  also, constrained  to  dissent  from  Mr  Shaw's  position, 
that  all  who  have  written  for  the  use  of  students  in  the  dissect- 
ing-room, have  been  servile  imitators  of  Mr  Bell's  dissections, 
and  that  the  anonymous  author  of  the  London  Dissector,  who 
is  reputed  to  be  a  man  of  the  highest  professional  eminence, 
and  whose  work  has  been  so  long  and  so  justly  esteemed,  has 
derived  every  thing  valuable  in  it  from  the  same  source.  Fre- 
quent coincidences  are  quite  inevitable  in  v/orks  written  for  the 
instruction  of  the  saine  class  of  persons,  and  professedly  de- 
bcriptive  of  the  same  objects.  The  same  unchanging  and  ad» 
mirable  model  presented  by  Nature  has  been  successively  co- 
pied by  many  artists,  whose  delineations  must  resemble  each 
other  strongly  in  every  feature,  if  each  has  been  in  any  degree 
successful. 

We  niiust  not  close  this  article  without  expressing  our  appro- 
bation of  the  unpretending  form  in  which  Mr  Shaw  has  chosen 
to  publibh  this  very  useful  work.     It  is  some  praise  to  him,  in 
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this  bock-making  age,  that  a  quantity  of  matter,  which  he  might 
easily  have  dispersed  over  a  couple  of  goodly  octavos,  has  been 
condensed,  by  close  printing,  into  the  more  convenient  form  of 
a  duodecimo  of  342  pages.  This  is  a  proof  that  he  has  kept 
usefulness  in  view.  We  think  that  his  book  bids  fair  to  see 
many  editions ;  and  we  hope  that  it  will,  on  these  occasions, 
undergo  a  few  slight  prunings,  and  will  display  many  new  and 
vigorous  branches  of  the  sp.me  useful  and  valuable  materials  of 
which  the  parent  stem  is  composed. 


HI. 

A  Treatise  on  the  Nature  and  Treatment  of  Scrophula  ;  describ- 
ing its  Connexion  isoith  Diseases  of  the  Spitie,  Joints^  ^J/('^i 
Glands  J  S^c.  Sfc.  SfC.  founded  on  an  Essay  to  xdiich  the  Jack- 
sonian  Prize,  for  the  Year  1818,  isoas  adjudged  bij  the  lioj/al 
College  of  Surgeons  .■  7b  lohich  is  added,  A  Brief  Account  of 
the  Ophthalmia,  so  long  prevalent  in  Christ's  Hospital.  By 
EusEBius  Arthur  Lloyd,  Member  of  the  Royal  College 
of  Surgeons  in  London,  Senior  Surgeon  to  the  General  Dis- 
pensary, Aldersgate  Street,  and  late  House  Surgeon  to  St 
Bartholomew's  Hospital.     London,  1821.     pp.  330. 

"lltTE  doubt  not  that  many  of  our  readers  must  have  observed, 
'  ~  that  there  is  scarcely  any  term  in  practical  medicine, 
the  application  of  which  is  less  precise  and  defined  than  that  of 
scrofula,  struma,  or  king's  evil ;  and  that  several  diseases,  some- 
what dissimilar,  are  daily,  in  common  language,  denominated 
scrofulous.  Such  was  not  at  all  times  the  case.  The  ancient 
physicians,  among  whom  we  rank  both  the  Greek  and  Roman 
followers  of  Hippocrates,  seem  to  have  imitated  their  master  in 
bestowing  the  names  of  choerades,  or  scrofula,  on  certain  tu- 
mors which  they  occasionally  observed  in  the  neck,  groin  and 
armpits.  We  learn,  from  the  works  of  these  authors,  that 
practitioners  then  looked  for  the  disease  in  the  form  of  a  swell- 
ing or  swellings,  which  appeared  most  frequently  in  the  neck, 
but  were  also  found  in  the  armpits,  groins,  sides,  and  even  oc- 
casionally in  the  breasts  of  the  female;  and  that  tumors  of  this 
kind  were  slow  in  undergoing  any  morbid  changes,  were  seldom 
attended  with  any  prominent  symptoms;  and,  when  they  ulti- 
mately proceeded  to  suppuration,  were  healed  with  great  difili- 
culty,  and  were  always  very  perplexing  to  the  medical  attend- 


122  Mr  Llo)'J'i  Treatise  on  ihe  Jan. 

aiit.  It  docs  not  appear  that  any  of  these  physicians  looked  on 
scrofula  as  a  constitutional  afiection,  or  that  they  considered  it 
as  capable  of  appearing,  in  various  forms,  in  diflerent  parts  of 
the  human  body.  Yet,  there  is  every  reason  to  believe  that  the 
human  race  were  not,  in  these  days,  exempted  from  those  ma- 
ladies which  are  familiarly  called  strumous  in  modern  times. 
We  are  certain,  for  example,  that  consumption  was  a  disease 
by  no  means  unknown — that  affections  of  the  bones  and  joints 
were  not  infrequent ;  and  lippitudes,  various  afieciions  of  the 
ears,  and  chronic  abscesses,  are  mentioned  as  the  daily  objects 
of  chirurgical  treatment.  Scrofula,  therefore,  was  in  ancient 
times  deemed  a  local  disease,  and  was  not  supposed  to  be  con- 
nected with  any  constitutional  peculiarities,  or  to  give  rise  to 
any  particular  order  of  diseases.  The  Arabian  physicians,  and 
their  professional  descendants  of  the  middle  ages,  did  not  add 
to  this  simple  system  of  the  patholfv^y  of  scrofula,  and  do  not 
Appear  even  to  have  modified  it.  As  we  find  little  to  excite, 
and  nothing  to  gratify  curiosity  on  this  subject,  in  the  confused 
pages  of  the  Hhawi,  the  Canon  of  Ebn-Sina,  or  the  Taisir  of 
Abou  Merwan  Ebn-Zohr,  we  shall  not  occupy  the  small  por- 
tion of  time  which  is  given  us,  in  minute  examination  of  doc- 
trines which  it  is  useless  to  know,  and  injudicious  to  practise. 
From  this  character,  however,  we  must  exempt  Ahrun,  the 
priest  of  Alexandria,  who,  in  ascribing  scrofula  to  bad  regimen 
and  imperfect  nutrition,  certainly  in  some  degree  maintained 
the  constitutional  nature  of  the  disease. 

The  authors  of  the  Lily  of  Medicine  and  the  Enfflish  Rose, 
who  may  be  taken  as  fair  representatives  of  the  opinions  of 
their  contemporaries,  speak  of  t^vo  varieties,  the  ^'/u;ir/w/t':>  and 
the  scrofula:., — which,  however,  differed  only  in  this  respect  that 
the  disease  was  denominated  glandules  when  a  single  tumor  oc- 
curred, but  scrofula  when  several  appeared  in  the  same  indivi- 
dual. De  Chauliac,  Bruno,  Theodoric,  Lanfranc,  and  other 
surgeons  who  appeared  in  the  13th  and  14th  centuries,  enter- 
tained nearly  the  same  opinions,  which  indeed  were  continued 
with  little  modification  till  a  very  late  period.  The  advance- 
ment of  anaton)ical  knowledge  seems  to  have  been  the  first 
thing  that  threw  much  light  on  the  nature  of  scrofula;  for  the 
systematic  study  of  the  animal  structure  on  the  one  hand,  ami 
the  spirit  of  investigating  diseases  by  morbid  dissections  on  the 
other,  seem  to  have  gradually  enlarged  the  ideas  of  physicians, 
and  to  have  shown  more  clearly  the  relations  of  the  malady. 
Julius  Pollux  ascertained  that  tumors,  which  he. called  scrofula, 
from  their  similariiy  of  character,  occuncd  not  only  in  the 
neck,  but  also  in  the  mesentery,  and  sometime*  in  the  general 
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cellular  membrane.  John  Philip  Ingrassias,  the  celebrated 
Sicilian  anatomist,  whose  name  is  associated  in  the  history  of 
osteolop^y  with  the  sphenoid  bone,  informs  us,  that  he  saw  in 
one  body  about  seventy  strumous  swellings  of  different  sizes  in 
the  mesentery,  some  of  which  were  hard  as  stone,  others  like 
plaster,  and  others  were  of  a  mucous  consistence  enclosed  in  a 
capsule.  Langius  relates  the  case  of  a  woman  on  whose  hip 
was  a  strumous  tumour,  which  Antonius  Benivenius  cured  bv 
means  of  tight  bandages  and  the  actual  cautery ;  and  both 
Laurentius  and  Brassavola  had  observed  examples  of  swellings 
which  they  considered  strumous,  and  which  were  generally  dif- 
fused over  the  greater  part  of  the  pcrsvon. 

At  the  conclusion  of  the  16th  and  beginning  of  the  17th  cen- 
tury, when  these  authors  principally  flourished,  struma  seems 
"no  longer  to  have  been  considered  as  restricted  to  those  situa- 
tions in  which  the  ancient  physicians  taught  that  it  occurred; 
but  it  does  not  appear  that  any  distinct  views  had  been  yet  en- 
tertained of  the  extent  to  which  it  niight  prevail  in  the  system, 
or  the  possibility  of  its  depending  on  constitutional  causes.  So 
far  as  our  remembrance  serves  us,  Richard  Wiseman  is  the  first 
author  in  whom  we  can  recognise  any  approach  to  such  a  doc- 
trine. This  genuine  surgeon,  whose  talent  for  observation  and 
originality,  could  not  be  destroyed,  although  it  was  biassed  and 
influenced  by  the  spirit  of  his  age,  made  some  very  bold  efforts 
to  rid-himself  of  the  shackles  of  authority,  and  be  instructed  by 
the  events  which  occurred  in  nature.  He  was  aware  of  the  de- 
fects of  the  existing  pathology  ;  and  although  the  false  science 
of  the  day  led  him  to  look  for  the  proximate  cause  in  the  irra- 
tional fiction  of  acidity  of  the  serum,  still  we  must  admire  the 
talent  for  generalization  which  enabled  him  to  perceive,  that  the 
prevalence  of  scrofula  was  not  limited  to  the  glandular  system. 
Not  only  does  he  expressly  state,  that  although  the  external 
glands  were  most  frequently  diseased,  yet  those  of  the  mesen- 
tery, and,  in  some  instances,  the  conglomerate  or  secreting 
glands,  as  the  lacrymal,  salivary,  mammas,  pancreas  and  testes, 
•were  affected;  but  he  also  declares  that  his  view  of  the  malady 
leads  him  to  differ  materially  from  the  ancients,  and  consider  it 
as  incidental  to  muscles,  tendons,  ligaments  and  bones,  many 
tumours  and  ulcers  on  which  were  evidently  strumous;  and  also 
to  attribute  certain  diseases  to  the  operation  or  influence  of  this 
disposition.  Of  this  nature  he  accounted  many  affections  of  the 
joints  and  bones,  as  white  swelling,  caries,  and  spina  vcntosa  ; 
ophthalmia,  lacrymal  fistula,  and  enlarged  tonsils  ;  and  he 
accordingly  records  several  examples  of  this  kind  of  morbid 
action  which  had  occurred  in  these  textures.     The  sagacity  and 
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penetration  of  \Vieem«in,  liowcvcr,  are  nowhere  so  conspicuous 
a«  in  rccoiinisinff  the  scrofulous  habit  where  external  glandular 
aiFoctions  occurred  simultaneously  with  lumbar  abscess  and  tu- 
bercular disease  of  the  lungs. 

•*  A  young  fellow  of  about  thirty-six  years  old,  and  servant  to  a 
person  of  honour  in  the  country,  was  sent  to  town  ;  he  had  been  long 
diseased  with  a  supposed  Fistula  in  Ano,  it  was  on  the  right  side 
near  ihe  Podex,  the  ulcer  was  sordid  and  with  round  callous  lips. 
lie  had  been  long  diseased  of  the  Kings-E-cil,  there  being  many 
Scrophula  on  both  sides  of  his  neck.  Upon  search,  I  found  a 
Sintis  run  towards  the  Os  sacrum  a  great  length,  and  so  deep,  as 
gave  mc  small  hopes  of  laying  it  open.  The  next  dressing,  I  was 
provided  with  vulnerary  injections,  such  as  have  been  set  down  in  sinu- 
ous ulcers,  and  dressed  him  up  with  detersives,  and  prescribed  him 
such  physic  as  might  have  regard  to  his  scrophulous  habit  of  body. 
While  I  was  thus  treating  him,  he  began  to  be  troubled  with  a  cough, 
which  he  had  been  frequently  subject  to  in  the  country ;  upon  which 
account  pectorals  were  prescribed,  and  he  was  thereby  relieved. 
The  cure  of  the  ulcer  not  succeeding,  I  applied  a  caustick  upon  the 
upper  part  o(  the  Sinus  between  the  Os  sacrum  and  the  Coccyx,  and 
passed  in  my  director  at  the  same  time,  and  cut  through  the  escar 
into  it,  designing  by  this  opening  to  intercept  the  humour  flowing 
dovrnward  to  the  ulcer ;  but  the  while  he  was  taken  again  with  a 
shortness  of  breath :  I  let  him  blood,  and  repeated  the  use  of  lohocks 
and  cordials  with  spirit  of  saffron,  &:c. ;  but  he  took  his  bed,  and  died 
the  third  day  after.  I  having  leave  to  open  him,  desired  Doctor 
Waller  Needham  his  assistance  in  finding  out  the  cause  of  his  death  ; 
we  found  all  the  Glandules  'jcithin  ven/  scrofulous,  those  that  lay  upon 
ihe  Iliack  vessels  ulcerated,  from  tvhence  flovced  a  great  quantity  of  mat- 
ier  doivn  into  the  Pelvis,  thence  ivsinuatmg  itself  amongst  the  muscles^ 
and  to  the  place  where  I  had  applied  my  caustick,  andjrom  thence  to  the 
ulcer  near  the  Anus  :  his  Itmgs  ivcre  also  stiift  ivith  Struma",  and  ihe 
Viscera  all  very  bad.  " 

It  docs  not  appear  that  W^iseman's  views  were  adopted  en- 
tirely by  any  subsequent  pathologists;  for  although  Dr  Hussel, 
who  flourished  about  the  middle  of  the  last  century,  mentions 
as  strumous  afi'ections  of  the  bones,  cases  of  ozaena  and  caries 
of  the  internal  ankle,  yet  he  seems  to  have  been  so  much  attach- 
ed to  the  glandular  hypothesis,  that  he  not  only  endeavours  to 
prove  that  scrofulous  affections  of  the  lungs  originated  in  de- 
iluxions  on  the  tracheal  and  bronchial  glands,  but,  by  a  singular 
perversion  of  observation,  he  denominates  diseased  knee-joint 
the  enlargement  of  the  glands  of  the  knee. 

This  view  of  the  pathology  of  scrofula  evidendy  gained  ground, 
in  consequence  of  its  apparent  neatness  and  precision ;  and  it  is 
jiot  unworthy  of  notice,  thai  the  advancement  of  anatomical 
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knowledge,  instead  of  showing  it  to  be,  as  is  now  thonght,  er- 
roneous, contributed  essentially  to  confirm  and  establish  it.  A 
further  step  was,  however,  still  wnnting,  to  render  the  doctrine 
completely  scientific ;  and  this  step  was  destined  to  bo  taken  at 
a  period  a  little  later.  Although  the  lymphatics  had  been  dis- 
covered and  demonstrated  long  before  this  time,  yet  it  does  not 
appear  that  pathologists  hitherto  thought  of  referring  scrofula 
to  the  absorbent  system.  This  refinement  was  reserved  for  a 
later  day,  when  the  labours  of  the  Hunters,  and  the  authors 
who  were  reared  in  their  school,  as  Cruickshank,  Sheldon,  and. 
Hewson,  seem  to  have  mainly  contributed  to  alter  the  patholo- 
gy of  scrofula.  We  fear  we  should  abuse  the  indulgence  of  our 
readers,  if  v.-e  attempted  to  follow  the  traces  of  this  doctrine,  a- 
mong  the  various  authors  who  wrote  then,  and  subsequently; 
but  it  is  sufficient  for  our  purpose  to  remark,  that  Mr  White  of 
the  London  Dispensary,  who  published  in  1 787,  was  so  com- 
pletely of  this  way  of  thinking,  that  he  introduces  his  description 
of  scrofula  by  an  account  of  the  lymphatic  system,  which  he  be- 
lieves to  be  the  exclusive  seat  of  the  disease.  The  same  opi- 
nions were  delivered  and  improved  by  the  distinguished  founder 
of  the  present  system  of  nosology  in  the  University  of  this  city ; 
and  it  appeared  in  truth  to  be  a  doctrine  which  was  not  only 
very  plausible,  but  unquestionably  true,  since  it  rested  on  the 
truth  of  the  structure  of  the  animal  body.  It  is  im.possible  now 
to  discover  whether  Dr  Cullen  really  imagined  that  the  morbid 
state  denominated  scrofula  was  seated  in  the  lymphatic  system 
exclusivelv,  and  that  its  occurrence  in  several  different  resrions 
and  textures,  was  to  be  ascribed  to  the  general  distribution  of 
the  absorbent  vessels ;  but  we  know  that  he  deemed  certain  dis- 
eases scrofulous,  which  were  not  generally  admitted  as  such  by 
the  more  ancient  pathologists. 

It  is  obvious  that  this  theory,  which  was  generally  followed 
by  most  British  physicians,  im.plies  a  twofold  form  of  the 
disease; — a  local  one,  confined,  as  stated  in  the  nosology, 
to  the  glands,  and  a  general  one,  which  might  occur  in  any 
part  of  the  body  where  the  lymphatics  were  found  or  distri- 
buted. To  the  first,  the  name  of  scrofula  was  more  pecu- 
liarly restricted;  the  second  was  deemed  the  mere  result  of 
a  scrofulous  taint,  or  what  was  subsequently  named  the  scro- 
fulous diathesis.  The  former  was  sufficiently  precise ;  but  the 
absence  of  a  specific  enumeration  has  given  rise  perhaps  to 
much  of  that  vague  and  general  mode  of  speaking,  which  we 
daily  meet  with  on  the  subject  of  scrofula.  The  diseases,  in- 
deed, which  Dr  Cullen  attributed  to  this  source,  bear  no  pro- 
portion to  the  number  which  are  now  esteemed  such,  and  con- 
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sidcred  as  proofs  of  the  strumous  diathesis.  Any  one  wlio  has 
been  initiated  into  tlic  practical  details  of  a  tolerably  extensive 
hospital,  or  who  is  moderately  familiar  with  the  opinions  of  prac- 
tical men,  whether  from  daily  conversation  or  from  their  writ- 
infT':,  must  have  remarked  the  frreat  proportion  of  complaints 
which  are  at  present  ascribed  to  the  scrofulous  tendency,  and 
in  tlie  production  of  which  it  is  scarcely  possible  to  admit  the 
operation  of  the  lymphatic  system.  There  is  no  proof,  for  ex- 
ample, that  the  abscess  of  the  psoae  muscles,  diseased  hip-joint, 
or  carious  vertebra?,  all  of  which  arc  deemed  scrofulous  diseases, 
can  be  ascribed  to  the  morbid  state  of  the  lymphatics  of  these 
respective  parts ;  much  less  can  we  pretend  to  assert  or  show, 
that  water  in  the  cerebral  cavities,  or  the  various  tubercular 
disorganizations  of  the  pulmonary  cellular  texture,  of  the  liver, 
spleen,  prostate  gland,  &c.  are  occasioned  by  the  unsound  state 
of  the  absorbents  of  these  organs.  We  do  not  now  speak  of 
the  proprietv  of  considering  these  diseases  as  strumous ;  but,  if 
we  are  to  follow  the  authority  of  those  who  are  believed  to  know 
most  of  the  nature  of  such  affections,  it  is  evident,  either  that 
the  characteristic  nature  of  scrofula  is  not  fully  understood  and 
well  defined,  or  that  it  is  a  complaint  much  more  generally  pre- 
valent than  is  commonly  believed  ;  and  that,  above  all,  it  does 
not  consist  in  a  morbid  state  of  the  lymphatic  system,  in  the 
sense  at  least  hitherto  delivered.  It  is  not  easy,  nor  is  it  with- 
in the  scope  of  our  purpose  here,  to  consider  the  means  by  which 
this  change  in  the  pathology  of  scrofula  has  been  effected  ;  but, 
if  we  were  called  on  to  specify  one  cause  which,  more  than  any 
other,  seems  to  have  had  a  considerable  influence,  we  should 
say,  that  the  views  given  by  Mr  Abernethy,  and  diffused  by  his 
authority,  ought  not  to  be  overlooked. 

On  the  prevalence  of  scrofula  we  have  only  to  offer  a  single 
observation.  If  we  attach  the  same  meaning  to  the  term  Icing's 
evil  which  our  forefathers  did,  the  disease  is  certainly  greatly 
less  common  than  it  was  ;  for,  not  only  do  we  actually  see  fewer 
of  the  glandular  swellings  and  external  sores  than  formerly, 
but  this  form  of  the  disease  is  really  less  fatal.  We  learn  from 
the  London  bills  of  mortality,  that  the  deaths  from  King's  evil 
were  much  more  numerous  about  100  or  150  years  ago  than 
they  are  at  present.  What  at  the  begining  of  the  last  century 
amounted  to  70  in  21.000, — the  entire  number  of  deaths — fell 
at  the  middle  to  15,  and  at  the  conclusion  to  8.  Yet,  not- 
withstanding this  reported  diminution  of  what  was  emphati- 
cally named  evil,  we  are  in  tl.c  daily  habit  of  seeing  many 
diseases,  the  strumous  origin  of  which  is  mentioned  as  fami- 
liarly as  if  it  had  never  been  a  matter  of  doubt ;  and  we  should 
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be  inclined  to  conclude,  from  a  rough  estimate  of  their  fre- 
quency, that  they  were  infinitely  more  prevalent  than  ever.  It 
is  certain,  that  various  forms  of  pulmonary  consumption  are 
much  more  general  than  formerly,  that  diseases  of  the  spine  and 
lumbar  abcesses  are  not  less  frequent ;  and  whether  it  be  that 
less  attention  was  paid  to  the  morbid  changes  which  take  place 
in  the  substance  of  various  organs,  we  undoubtedly  see  a  greater 
number  of  scrofulous  degenerations,  as  they  are  named,  of  inter 
nal  parts,  than  our  predecessors  ever  could  have  imagined. 

Although,  however,  it  may  be  clear  that  our  views  of  the  na- 
ture of  scrofula  differ  from  those  which  were  formerly  entertain- 
ed, yet  it  seems  difficult,  and  perhaps  premature,  to  say  directly 
what  are  the  unvarying  and  pathognomonic  characters  by  which 
complaints  ascribed  to  it  are  to  be  recognised.  One  surgeon 
investigates  scrofula  in  the  joints,  another  in  the  bones,  and  a 
third  in  the  brain,  lungs,  or  internal  glands ;  and  we  cannot  at 
present  adduce  a  single  instance  of  a  work  exhibiting  a  genuine 
view  of  the  modern  opinions,  except  the  invaluable  Lectures 
of  Dr  Thomson  of  Edinburgh,  where  we  find  some  excellent  pa- 
thological observations,  which  make  us  only  regret  that  he  has 
not  written  more  fully  on  the  subject. 

We  submit  these  reflections  to  the  perusal  of  our  readers, 
because  we  trust  that  they  will  be  thus  enabled  to  appreciate 
the  services  of  Mr  Lloj'd,  of  whose  work,  as  affording  a  full, 
and,  on  the  whole,  systematic  history  of  strumous  diseases,  we 
now  proceed  to  give  a  more  particular  description. 

Mr  Lloyd  begins  with  observations  on  scrofula  in  general,  in 
the  course  of  which  he  draws  a  very  proper  distinction  between 
the  disease  itself,  and  the  diathesis  on  which  it  is  believed  to  de- 
pend. This  disposition,  if  we  understand  him  rightly,  he  re-' 
presents  as  more  powerful  and  obvious  in  infancy  and  early  life, 
than  at  a  more  advanced  period ;  while,  at  the  same  time,  it  ap- 
pears in  different  regions  and  organs,  according  to  the  ages  of 
the  individuals.  The  most  certain  proofs  of  the  strumous 
diathesis  are  derived,  according  to  Mr  Lloyd,  from  the  phy- 
siognomical aspect  of  the  patient, — which  consists  not  merely 
in  the  smooth  skin,  and  delicate  and  beautiful  colour  of  the 
cheeks,  so  often  repeated  by  medical  authors,  but  perhaps  as 
frequently  in  a  pale,  flaccid  appearance  of  the  whole  counte- 
nance, and  particularly  the  parts  around  the  mouth  and  eyes. 

Mr  Lloyd,  however,  very  justly  calls  in  question  the  notion 
of  the  pathognomonic  nature  of  the  fair  complexion,  light  hair, 
and  blue  eyes,  so  often  adduced  as  proofs  of  the  scrofulous 
habit ;  and  observes,  that  not  only  are  there  no  grounds  for  such 
a  distinction,  but  that  he  had  frequent  occasion  to  observe  ths 
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diicase  occurring  among  individuals  of  every  possible  tint  of 
colour,  without  regard  to  the  blue  or  the  dark  eyes.  We  con- 
fess we  never  couM  understand,  why  a  particular  colour  of  the 
skin,  hair,  and  iris,  was  connected  with  any  morbid  tendency  ; 
and  we  think  that  we  have  often  seen  persons  of  this  complex- 
ion, in  whom  it  was  impossible  to  recognise  any  strumous  ap- 
pearance. It  is  certain,  from  the  testimony  of  many  authors, 
that  the  a!n-)riginal  inhabitants  of  these  islands  were  remarlcubie 
for  tluir  fair  hair  and  complexion,  and  blue  eyes;  and  even  at 
the  present  moment,  we  find  a  similar  aspect  in  most  of  the  na- 
tives of  the  Scottish  Highlands;  yet  it  does  not  appear  that 
scrofula  was  more  prevalent  among  the  Ibrmer,  or  is  at  present 
more  common  among  the  latter,  than  among  more  swarthy 
tribes.  We  may  likewise  remark,  that  the  colour  and  aspect 
of  these  textures  vaay  with  age;  and  in  many  persons  whose 
Iiair,  skin,  and  iris,  are  light- coloured  in  infancy,  become  dark- 
er as  they  approach  to  adolescence  and  middle  age.  Yet  we 
are  not  aware  that  the  strumous  tendency  has  been  shown  to 
diminish  in  the  same  proportion  ;  for  if  such  subjects  are  real- 
ly less  liable  to  one  form  of  the  disorder,  yet  it  will  mani- 
fest itself  in  another,  if  the  disposition  exist  at  all.  We 
have,  on  the  other  hand,  daily  occasion  to  witness  affections 
generally  deemed  strumous,  occurring  certainly  not  less  fre- 
(jucntly  in  subjects,  the  colour  of  whose  skin,  hair,  and  iris, 
though  not  absolutely  black,  makes  at  least  a  very  close  ap- 
proach to  it.  We  are,  in  truth,  inclined  to  render  the  stru- 
mous diathesis,  if  we  must  admit  such  a  thing,  a  more  general 
matter,  and  to  derive  its  marks  from  a  more  extensive  survey 
of  the  frame  of  the  individual; — the  character  of  the  skeleton, 
for  example,  the  extremities  of  the  long  bones  of  which,  and 
all  the  irregular  bones,  are  large  and  bulky  ; — the  condition  of 
the  muscular  system,  the  textiu-e  of  which  is  always  loose  and 
Hnccid,  the  forms  slender  and  long,  and  the  motions  heavy  and 
inactive. 

Our  author's  ideas  of  the  causes  of  this  disease,  or  rather  of 
the  mode  of  its  formation  in  the  system,  are  very  judicious,  and 
present  a  striking  contrast  to  those  attempts  at  convenient  pre- 
cision, which  have  been  frequently  trieil,  but  which  we  think 
every  day's  experience  will  prove  to  be  more  and  more  unsuit- 
able and  erroneous.  He  does  not  admit  stinnious  affections  to 
depend  on  the  morbid  state  of  any  peculiar  system,  as  the  lym- 
phatic; but  tiiinks,  that  we  ought  to  l(K)k  for  them  rather  in 
certain  unhealthy  conditions  of  the  vital  functions,  and  parti- 
cularlv  of  the  alimentary  viscera.  These,  he  thinks,  are  al- 
ways much  favoured,  and  ollen  induced,  l\v  unnatural  habits 
in  dfet  and  mode  of  living,  and  exposure  to  impure  air,  or  l>j' 
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residence  in  situations  where  the  atmosphere  is  loaded  with  hu- 
midity, while  the  temperature  is  so  moderate  that  it  is  alike  un- 
favourable to  the  production  of  the  acute  inflammations  of  cold 
dry  regions,  and  the  burning  and  fatal  fevers  of  the  torrid  zone. 

We  do  not  think  that  our  author  is  fortunate  in  his  applica- 
tion of  the  authority  of  John  Hunter,  who,  as  our  readers  are 
aware,  maintained  the  doctrine  of  the  hereditary  tendency  to  a 
disease ;  for,  as  in  the  present  instance,  the  tendency  to  scro- 
fula arises,  according  to  Mr  Hunter,  from  the  climate,  it  is 
surely  as  easy  to  refer  it  directly  to  this  cause,  as  to  suppose 
the  climate  first  to  act  on  the  parents,  and  then  to  conceive  that 
the  tendency  thus  generated  is  transmitted  to  the  offspring. 
Although,  however,  we  are  inclined  to  think  that  the  exciting 
causes  are  sufficient  to  generate  the  disease,  yet  as  our  author 
defends  the  hereditary  nature  of  scrofula,  we  mustj  in  justice 
to  him,  lay  before  our  readers  one  of  two  cases  which,  in  his 
opinion,  prove  this  most  unequivocally. 

"  They  occurred  in  the  practice  of  Mr  LangstafF,  and  the  morbid 
parts  are  preserved  in  his  museum. — A  woman  died  of  consumption 
in  the  last  month  of  her  pregnancy.  Her  body  was  examined  after 
death,  as  well  as  that  of  the  fcEtus.  Her  lungs  were  found  full  of 
tubercles,  some  of  which  had  suppurated  and  destroyed  much  of  the 
substance  of  the  lung.  In  other  respects,  the  body  was  in  a  healthy 
state.  —  The  lungs  of  the  child,  upon  the  thorax  being  opened, 
were  found  precisely  in  the  same  state  as  the  mother's,  being  studded 
with  scrophulous  tubercles,  some  of  which  had  suppurated.  The 
rest  of  the  body  was  in  a  natural  state. — As  no  instance  is  on  re- 
cord of  scrophulous  disease  occurring  in  the  foetus  in  utero,  or  in  the 
chfid  just  born,  without  its  having  .actually  existed  in  the  mother,  no 
negative  evidence  even  can  be  brought  against  these  facts  to  invali- 
date the  opinion  of  the  disease  being  hereditary.  "     pp.  23,  24. 

Arguments  of  this  nature  do  not  admit  of  much  commentary; 
and  although  we  were  inclined  to  doubt  the  hereditary  nature 
of  this  disease,  yet  our  faith  is  somewhat  altered  by  the  inform- 
ation here  given  us.  But  we  trust  that  we  shall  not  be  under- 
stood to  say,  that  scrofula  is  in  every  instance  transmitted  in 
this  manner.  We  are  as  certain  as  it  is  possible  to  be  of  any 
doctrine  of  this  description,  that  very  healthy  parents  may  have 
families  in  whom  the  strumous  habit  is  manifest,  and  that  the 
disease  is  actually  generated  in  the  persons  of  many  of  those 
who  are  its  victims.  The  hereditary  transmission  of  any  dis- 
ease is  always  embarrassed  with  this  difficulty,  that  it  is  requi- 
site to  suppose  some  one  in  whom  the  morbid  phenomena  pri- 
marily appeared ;  and  as  we  must  here  have  recourse  to  causes 
whicli  are  capable  of  generating  the  disease,  independent  of 

VOL.  XVIIl.   NO.  70.  I  . 


ISO  Mr  Lloyd'5  Treatise  oti  the  Jan. 

any  innate  tendency,  it  is  not  oasy  to  see  what  advantn^e  is  o\y- 
taine<l  by  the  liypothesis  of  hereditary  transmission.  We  think, 
in  short,  that  the  facts  and  reasoniiitrs  which  our  author  lias 
.'idduced,  show,  that,  if  a  person  has  a  stron'jj  and  decided  scro- 
fulous tuhit,  he  may  transmit  to  his  offspring  a  consiitution,  in 
which  the  appHcation  of  exciting  causes  may  give  rise  to  scro- 
fula; but  we  think  hkewisc,  that  it  is  quite  possible  for  such  a 
person  to  beget  children  who  shall  enjoy  the  most  complete  im- 
raunily  from  the  disease,  providing  they  be  not  iniluenced  by 
several  at  least  of  these  external  morbific  agents  which  are 
named  exciting  causes ;  in  ether  words,  we  believe  it  possible 
for  the  disease  to  be  extinguished  or  worn  out,  as  it  were,  even 
ill  per.so:;s  who  are  descended  from  scrofulous  parents.  Lastly, 
we  think  that  the  facts  hitherto  collected  show  distinctly,  that 
no  purity  or  strength  of  parental  constitution,  no  original  or 
innate  vigour,  will  exempt  from  the  ravages  of  this  variable 
malady,  those  who  have  been  long  and  repeatedly  subjected  to 
the  operation  of  such  causes  as,  by  their  power  and  combina- 
tion, seldom  fail  to  generate  both  the  disposition,  and  likewise 
some  local  effect. 

Reason  and  experience  show,  that  the  knowledge  of  the  effi- 
cient causes  of  a  disease,  and  the  prevention  of  their  operation, 
constitute  the  only  rational  principles  of  treatment;  and  it  is 
re(juisite  to  remember,  that  there  is  scarcely  such  a  thing  as 
a  direct  remedy,  that  is,  an  agent  which  can  operate  directly 
on  the  morbid  state  in  which  the  disease  consists.  All  that  the 
physician  can  In  general  accomplish,  is  to  ascertain  the  causes 
which  have  given  rise  to  the  unhealthy  actions,  and  to  place  the 
animal  functions  in  a  situation  in  which  such  causes  may  not  o- 
perate  on  them.  When  they  are  no  longer  compelled  to  devi- 
ate from  the  sound  state,  by  the  influence  of  these  agents,  they 
become,  of  themselves,  the  only  active  remedies  which  the  phy- 
sician can  render  available;  and  lie  who  bc&t  knows  the  mode 
of  accomplishing  this  object,  will  be  uniformly  the  most  suc- 
cessful practitioner.  Almost  all  remedies  which  are  not  of  this 
description,  are  merely  such  as  enable  the  patient  to  undergo 
tiie  requisite  changes  which  occur  in  the  course  of  the  disease, 
or  in  the  process  of  convalescence,  with  the  least  pain  and  in- 
convenience jiossible ;  and  no  medical  attendant  should  estimate 
his  therapeutic  powers  in  any  other  light,  than  as  furnishing 
him  with  this  species  of  knowledge.  Obvious  as  these  princi- 
ples must  be  to  all,  and,  we  are  certain,  to  Mr  Lloyd,  he  seems 
to  have  overlooked  them  ;  and  he  has  consequently  involved 
himself  in  some  confusion  when  speaking  of  tlu*  frcatmont  of 
scrofula.     He  has  not  only  occasion  to  repeat  on  thik  head  s,uin« 
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of  the  observatrons  of  the  preceding  chapter,  but  he  has  really 
given  us  n>ore  information  on  the  causes  oi"  the  disease  tham 
when  professedly  considering  them. 

On  the  influence  of  climate,  he  remarks, 

*'  The  frequent  vicissitudes  of  heat  and  cold  seem  to  be  the  itne 
explanation  of  this  cause  ;  f(ir  when  these  are  the  greatest  and  most 
frequent,  its  effects,  viz.    what  we  call   '^olds  or  catarrhs,  are  the 
most  apparent. — I  believe,  however,  that  the  climate  would  be  but 
little  injurious  to  us,  if  we  took  care  tliat  the  natural  functions  of  the 
body  were  performed  in  a  regular  and  healthy  manner  ;  and  if  it  were 
not  for  the  absurd  practice  of  sitting  for  hours  in  close  warm  apart- 
ments, and  then  going  into  the  open  air,  where  the  temperature  may 
be  twenty  or  thirty  degrees  lower,  without  any  additional  clothing, 
except  a  covering  for  the  head. — The  influence  that  climate  has  on 
the  disease  is  very  evident,  from  the  fact  of  its  being  hardly  knowa 
in  very  cold,  or  very  hot  countries,  and  from  its  prevailing  most  in 
certain  latitudes,  as  between  the  latitudes  45^  north  and  higher  la- 
titudes.    In  Africa,  in  Italy,  and  other  warm  countries,  the  disease 
is  little  known ;   yet  when  the  natives  of  these  countries  come  to  re- 
side in   this  country,  they  are  very  subject  to  it — Mr  Goodlad  tells 
us,  that  the  inhabitants  of  Manchester  are  particularly  subject  to 
scrophula  ;  and  it  appears  that  they  are  exposed  to  great  vicissitudes! 
of  heat  and  cold,  being  pent  up  during  the  day  in  the  cotton-mills, 
and  at  night  exposed  on  a  sudden  to  cold  and  damp. — As  then  it  \i 
not  the  excess  of  heat  or  of  cold  in  this  climate,  which  renders  it  SO' 
accessary  to  the  prevalence  of  scrophula,  but  the  frequent  vicissi- 
tudes, the  principal  object  of  the  treatment  must  be,  to  preserve  the 
temperature  of  the  surface  of  the  body  a*  equable  as  possible.  " 
pp.  28,  29. 

To  counteract  these  various  effects  of  our  insular  atmosphere, 
Mr  Lloyd  very  properly  recommends  the  habitual  use  of  vv^ool- 
len  clothing  next  the  skin,  and  gives  the  foilowino-  case  to  illus- 
trate  its  beneficial  effects. 

"  A  young  woman  of  very  delicate  health,  who  had  had  for  several 
years  the  lymphatic  glands  of  her  neck  diseased,  and  suppurating  one 
after  the  other,  and  leaving  ulcers  difficult  to  heal,  which  were  evi- 
dently of  a  scrophulous  nature,  was  attacked  with  pain  in  her  chest, 
and  cough,  which  were  very  obstinate,  and  resisted  all  the  usual  re- 
medies. After  this,  when  it  was  believed  that  her  cough  was  incurable, 
and  that  she  was  in  a  decline,  she  was  recommended  to  clothe  herself 
from  head  to  fool  in  flannel,  which  she  did  ;  from  that  time  her  cough 
began  to  get  better,  and  in  a  ievf  months  was  quite  well,  as  were  all 
the  swellings  and  ulcers  in  her  neck,  which  had  for  some  years  re- 
sisted all  the  medical  remedies  that  had  been  employed.  No  ne\^ 
medical  treatment  was  made  use  of  during  this  period,  and  all  the 
medicines  she  took,  were  linctuses  for  her  cough,  and  occasional  dose* 
of  opening  medicine.     It  is  worthy  of  remark,  that  till  she  had  re- 

12 


132  Mi-  Lloyd's  Treatise  on  t lie  Jan. 

course  to  additional  clothing,  she  was  particularly  susceptible  to  colds, 
getting  catarrh,  sore  throat,  or  inflamed  eyes,  on  every  trifling  expo- 
sure to  colder  air  than  usual."     pp.  29-30. 

The  dcrano-emc-nt  of  the  aiimeDtury  function,  which  predis- 
poses to  strumti,  is  often  so  obscure  and  so  complicated,  that  it 
is  diflicult  to  frame  any  general  rules  which  may-  be  applied  to 
all  the  varieties ;  and  we  cannot  say  that  our  author  has  contri- 
buted to  render  this  part  of  the  subject  either  very  simple  or 
very  obvious.  His  therapeutic  precepts,  however,  may  be  re- 
ferred to  two  general  heads:  Is/,  Attention  to  diet;  2(/,  At- 
tention to  the  state  of  the  hepatic  secretion,  and  the  regularity  of 
the  aivine  functions.  In  the  first  division,  we  are  very  properly 
requested,  while  every  thing  stimulating  is  avoided,  to  exhibit 
nutritious  diet,  but  only  in  such  quantity,  and  at  such  regidar 
intervals,  as  shall  prevent  the  extremes  either  of  a  very  empty, 
or  an  overloaded  stomach.  We  entireh'  approve  of  the  senti- 
ments which  our  author  has  expressed  on  the  effect  of  the  in- 
judicious use  ot  lull  meals  of  stimulating  food,  with  wine  or  other 
generous  liquors,  in  cases  where  the  particular  stage  of  local 
disease  does  not  require  such  a  regimen.  This  practice  may  be 
traced  to  the  erroneous  notion  of  the  asthenic  nature  of  scro- 
fula; but  it  may  be  remarked,  that  there  is  no  morbid  state 
which  is  not  asthenic,  and  in  which,  by  parity  of  reason,  the 
same  treatment  is  not  recjuisite;  and  it  is  certain,  that  such 
treatment,  instead  of  removing,  is  calculated  in  many  cases  to 
aggravate  this  condition,  by  continuing  or  augmenting  the  oper- 
ation of  those  causes  which  originally  deranged  the  actions  of 
the  alimentary  canal. 

For  counteracting  acidity,  which  is  so  often  a  disngrceablc 
svmjJtom  of  these  maladies,  Mr  Lloyd  recommends  the  alkalis 
in  general,  but  particularly  the  soda;  and  the  mmeral  acids, 
cinchona  or  steel,  may  be  resorted  to  where  the  powers  of  the 
stomach  seem  so  weak  as  to  require  their  use,  although  little 
reliance  should  be  placed  in  them. 

To  accomplish  the  second  object,  the  most  convenient  means 
appear  to  Mr  Lloyd  to  be  foinid  in  the  blue  pill,  given  to  the 
extent  of  five  grains  every  night,  with  about  half  a  pint  of  the 
compound  decoction  of  zar^aparilla  twice  daily.  This  should  be 
alternated  with  the  compound  calomel  pill  in  the  same  propor- 
tion; but  all  violent  cathartics  and  full  doses  of  calomel  should 
be  shunned  with  the  utmost  circumspection.  As  the  })urposc 
is  merely  to  procure  the  periodical  and  regular  evacuation  of 
the  bowels,  the  medicines  which  are  used  ought  to  be  exhibited 
with  this  view  solely. 

Cold  sea-bathing,  which  has  been  so  highly  reconimcndctt 
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in  this  disease,  is  deemed  by  Mr  Lloyd  not  only  ineffectual, 
but  in  many  situations  absolutely  injurious.  He  admits  it 
to  be  useful,  when  there  is  a  mere  disposition  to  strumous 
disease,  and  previous  to  the  appearance  of  any  local  affec- 
tion ;  and  he  believes  it  to  be  simply  not  hurtful  when  there 
is  no  active  malady,  or  morbid  state  of  the  viscera ;  but  he  con- 
tends, that  it  has  no  power  in  the  discussion  of  scrofulous  tu- 
mors, or  in  heaiino;  the  ulcers  to  which  they  give  rise ;  and  in 
many  cases  he  has  found,  that  patients  who  have  been  sent  to  the 
seacoast  for  an  inconsiderable  affection  of  the  arm,  foot,  or 
other  external  part,  have,  at  no  remote  period,  been  destroyed 
by  scrofulous  disorganization  in  the  lungs.  As  these  effects 
were  most  obvious  in  cases  in  which  the  greater  part,  or  per- 
haps the  whole  of  the  year,  had  been  spent  at  the  seacoast,  Mr 
Lioyd  gives  his  decided  opinion,  that  the  patient  ought  never 
to  remain  more  than  four,  or  at  most  five  months.  We  are  in» 
clincd  to  shorten  even  this  space;  for  the  whole  advantage, 
whatever  it  may  be,  which  can  be  derived  from  this  remedy, 
may  certainly  be  obtained  in  two,  or  at  most  in  three  months  ; 
and  the  capricious  nature  of  our  climate  must  for  ever  forbid  a 
delicate  young  person  to  remain  longer  in  any  situation  of  this 
kind  in  Britain.  This  caution  and  moderation  would  prevent 
the  measure  from  being  misapplied,  and  consequently  deemed 
injurious;  for  the  cliief  advantage  which  is  to  be  reaped  from 
a  seacoast  residence,  is  to  be  ascribed  to  the  change  of  air,  and 
the  gentle  exercise  which  the  warm  summer  weather  enables  the 
patient  to  enjoy,  and  in  which  circumstances  only  the  health  is 
improved,  and  the  constitution  strengthened. 

On  the  merit  of  an  analogous  constitutional  remedy,  which  is 
not  mentioned  by  our  author,  we  feel  some  difficulty  in  giving 
utterance  to  our  thoughts.  The  preparations  of  iodine  have 
perhaps  been  submitted  to  too  short  a  trial  to  enable  any  one  to 
form  an  opinion  of  its  efficacy;  but  we  have  both  seen  and 
known  salutary  changes  to  take  place  under  its  operation,  which 
had  been  looked  for  in  vain  from  other  remedies.  If  it  be 
found  that,  after  the  experience  of  its  exhibition  for  many  years, 
in  many  examples  and  furms  of  the  disease,  and  by  several  dif- 
ferent practitioners,  it  continue  to  retain  the  character  which  it 
seems  to  be  acquiring,  we  shall  then  be  better  able  to  estimate 
its  sanative  powers,  and  to  ascertain  how  far  we  can  trust  to  its 
operation  in  obviating  or  removing  a  disease  which  seems  to 
elude  the  most  judicious  measures  of  the  physician. 

In  the  second  general  divist(>n  of  his  work,  Mr  Lloyd  pro- 
ceeds to  the  consideration  of  the  local  effects  of  scrofula,  or,  in 
Other  words,  to  the  history  of  those  diseases  which  are  attribat* 
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ed  by  tiie  most  expcrieiicetl  pa.tlioloi;ist.s  to  the  prevalence  of 
the  struiiiDUs  dialhebi.-.  '1  Ik^c  cH'ccth  tippcar  in  general  in  the 
tinm  ol  a  peculiar  species  of  inllannnatory  aciioii,  which  is  slow 
in  its  profTiess,  and  has  therefore  been  esteemed  chronic  by 
Bome  authors,  and  which,  ahhough  it  is  much  niodilicd  by  the 
texture  in  which  it  occurs,  terminates  in  most  cases  in  a  liisor- 
^nnizatioa  of  the  part,  accompanied  witii  tiie  formation  of  a 
iluid,  very  difl'erent  in  its  characters  Irom  healthy  purulent 
matter.  No  structure  of  the  animal  body  may  not  be  attacked 
witli  the  scrofulous  action,  and  to  no  texture  can  it  be  saiil  to 
be  exclusively  confined;  but  experience  demonstrates,  tiiat  cer- 
tain parts  are  more  liable  to  it  than  others,  and,  under  the 
operation  of  the  same  exciting  causes,  more  readily  assume  the 
scrofulous  action.  Example^  of  this  are  familiar  in  the  lympha- 
tic glands  of  the  neck,  groin,  8:c. ;  those  of  the  bronchia  and 
'mesentery  ;  in  the  cellular  texture  of  the  lungs,  those  parts  of 
the  osseous  system  which  are  least  dense,  as  the  siiort  irregular 
bones  in  general,  and  the  articulating  extremities  of  the  long 
bones,  the  periosteum,  &c.  Less  frequent  examples,  perhaps, 
of  scrofulous  action  occur  in  the  seci'eling  gland.-,  as  tin-  female 
breast,  and  the  male  testis,  the  liver,  pancreas,  spleen  and  kid- 
neys;  and  perhaps  more  rarely  still  do  we  meet  with  lias  mor- 
bid action  in  such  organs  as  the  heart,  the  brain  and  nerves, 
or  the  .skin.  Vv'e  however  know  enough  of  the  disea^e  to  per- 
ceive, that  it  may  attack  any  texture  or  oigan  without  discri- 
mination, and  that  we  cannot  restrict  its  operation  to  any  tex- 
ture, or  order  of  textures  solely.  In  the  subsequent  prosecu- 
tion of  his  subject,  our  author  treats  successively  of  all  the  scro- 
fulous di.--eases  to  which  we  have  now  alluded,  and  gives  a  very 
just  and  correct  view,  so  far  as  our  experience  of  the  disease 
goes,  of  the  various  forms  in  which  it  n)ay  apjiear. 

Many  of  these  forms  of  struma  are  so  well  known,  that  it  is 
unnecessary  to  give  a  particular  account  of  this  part  of  tiie 
work  before  us ;  and,  as  we  must  confine  our  remarks  to  the  more 
interesting  and  important  afl'ections,  we  shall  refer  the  little 
that  wc  propose  to  lay  before  our  readers  to  the  heads  of  stru- 
mous di.-organization  ;  occurring,  l5^,  in  the  secreting  glands ; 
J<f,  in  the  lungs;   [id^  in  the  brain;  4///,  in  the  osseous  system. 

In  persons  of  the  strumous  disposition,  any  one  of  the  secret- 
ing glands  may  be  aflected  ;  the  mammai  in  females,  the  teste* 
find  prostate  in  males,  and  the  liver,  kidneys,  6cc.  in  botli 
sexes. 

The  strumous  disease  of  the  female  Ineast  occurs  chiefly  in 
two  form?,  the  characters  of  which  seem  to  have  a  relation, 
)^erd  or  lesk  direct,  to  the  ages  ot  the  patients.     Jn  young  girU, 
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before  and  after  the  period  of  menstruation,  a  hard  moveable 
Jump  begins  to  be  formed  in  some  part  of  the  breast.  As  this 
increases  in  size,  and  coalesces  with  the  surrounding  parts,  in- 
flammation takes  place,  abscesses  are  formed  successively,  and 
matter,  known  by  the  character  of  scrofulous,  is  discharged 
thraugh  scver.'J  fistidous  openings,  which  are  r-arely  healed 
without  the  greatest  difiiculiy.  In  some  examples  of  this  form, 
the  tedious  nature  of  the  process,  the  continued  augmentaiion 
of  the  swelling,  and  the  successive  formation  of  many  abscesses, 
create  a  con?idernb]?  degree  of  constitutional  disturbance,  which 
is  seldom  much  influenced  by  general  or  local  depleting  reme- 
dies, but  seems  to  \ield  more  readilv  to  means  of  counter-irri- 
tation. 

The  second  form  in  v.hich  the  strnmous  disease  of  the  female 
breast  appears,  is  most  frequent  in  adult  age,  and  seems  to  oc- 
cur more  readily  between  the  years  of  twenty-five  and  forty,' 
than  at  any  other  period  of  life.  It  consists  in  the  uniform  en- 
largement and  condensatio}!,  as  it  were,  of  the  entire  breast, 
while  the  skin  and  cellular  membrane  reiiiain  comparadvely 
Soft  and  unconnected  with  the  subjacent  gland.  This  process 
may  go  on  slowly  and  imperceptibly,  without  pain  or  tender- 
ness, for  months,  or  even  years;  and  it  is  only  when  the  conti- 
guous parts  and  the  integuments  begin  to  adhere  to  the  breast, 
that  the  symptoms  of  acute  action  appear.  .  The  tumor  then 
becomes  exceedingly  hot,  painful,  and  nodulated  on  the  sur- 
face, particulaily  where  the  integuments  are  not  firmly  attach- 
ed ;  and  violent  constitutional  derangement  takes  place,  so  that 
the  patient  is  generally  deprived  of  many  nights  sleep,  while 
the  iunctions  of  alimentation  and  circulation  are  greatly  dis- 
turbed. If  suppuration  at  length  takes  place,  it  is  only  partial; 
and  although  its  formation  is  attended  with  great  pain,  only  a 
small  quantity  of  whey-like  matter  is  discharged.  After  this 
has  continued  for  a  few  weeks,  with  some  relief  to  the  patient, 
the  opening  closes,  and  a  new  abscess  is  formed,  attended  by 
the  same  symptoms,  and  pursuing  the  same  course.  "  In  this 
manner,  abscesses  will  continue  to  form  successively  for  several 
months,  until  the  lumor,  gradually  diminishing,  the  whole  breast 
wastes  away.  "  These  morbid  changes  are  often  attended  with 
inflammation  and  suppuration  of  some  of  the  lymphatic  vessels 
and  the  axillary  glands,  which,  hov/ever,  disappear  with  the 
disease  from  which  they  arose.  We  agree  with  Mr  Lloyd  in 
admitting  the  importance  of  distinguishing  this  affection  from 
the  induration  which  gives  rise  to  cancel  ous  ulceration,  and  we 
are  aware  that  it  has  often  been  removed  by  the  knife  as  such  ; 
but  this  does  not,  in  our  mind,  convey  any  thing  like  a  ccnsui'e 
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on  the  practice  of  some  surfjeons  who,  in  many  instances,  seem 
to  have  consulted  the  rank,  condition,  and  other  circumstances 
of  the  patient,  and  were  anxious  to  cure  the  disease  with  the 
smallest  possible  injury  to  the  constitution.  The  remedy  of  ex- 
cision in  strumous  disorganization,  constitutes  a  nice  question  ; 
and  it  rccjuires  much  delicate  deliberation  to  decide  on  the  par- 
ticular circumstances  in  which  tht-  pain  of  operation,  and  the 
incotjvenience  of  the  loss  of  parts,  are  to  be  preferred  to  the  un- 
certainties of  the  local  or  general  powers ;  but  many  cases  are 
daily  coming  under  our  observation,  in  which  it  would  have 
been  better  for  the  patient  to  have  had  the  part  removed,  than 
to  undergo  the  tedious  and  sometimes  hazard»>us  process  insti- 
tuted by  nature,  to  rid  the  constitution  of  the  disease.  Such  a 
mea&ure  is  particularly  rtcjuisite  in  patients  whose  rank  in  life 
and  occupation  prevent  them  from  waiting  the  })rogress  of  the 
disease  for  many  months;  and  in  hospital  practice  we  conceive 
the  surgeon  is  quite  justified,  at  least  in  proposing  the  removal 
of  the  morbid  part,  and  thus  accelerating  the  cure  and  econo- 
mizing the  health  of  his  patient.  We  recollect  to  have  witnessed 
two  very  well-marked  examples  of  this  kind  of  strumous  disease 
of  the  manima^,  in  which,  besides  the  usual  antiphlogistic  means, 
palliatives  and  sedatives  local  and  general,  had  been  tried  with- 
out any  obvious  benefit ;  and  indeed,  so  slow  was  the  progress  of 
the  one,  though  in  a  plethoric  young  woman,  that  it  would  have 
certainly  taken  at  least  one,  if  not  two  years,  to  undergo  the  or- 
dinary changes.  The  other,  after  a  tedious  and  unhealthy  sup- 
f juration,  was  attended  with  constitutional  derangement,  so  vio- 
ent  that  it  was  feared  the  system  could  not  Icmg  bear  it  without 
su>^taining  irreparable  injury.  In  both,  the  removal  of  the 
bn-ist  accomplished,  in  a  few  weeks,  what  could  not  liave  been 
done  in  the  natural  course  within  many  months  at  the  imminent 
hazard  of  the  patient's  life.  We  are  therefore  disposed  to  con- 
clude, that  although  excision  as  a  general  remedy  is  in)proper 
and  superfluous,  yet  particular  circumstances  may  render  it  not 
only  advisable,  but  absolutely  necessary  to  the  patient's  recovery; 
and  it  is  best  to  leave  these  circumstances  to  the  discretion  of 
the  judicious  surgeon,  who  will  seldom  recommend  a  measure 
which  is  not  for  the  best  interest  of  his  patient. 

Strumous  disease  of  the  testicle  is  rarely  met  with  in  the  child, 
and  our  author  has  seen  only  a  single  instance.  It  is  much 
more  common  in  the  adult,  and  appears  in  two  varieties,  which 
are  similar  in  this  respect,  that  in  both  the  testes  enlarge  gra- 
dually, and  are  rather  softer  than  in  the  healthy  state;  while 
there  is  seldom  much  pain  or  even  tenderness  on  pressure.  The 
<liff'erences  of  these  forms  of  disease,  are  derived  by  our  author 
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from  the  pathological  changes  which  take  place  in  the  interior 
of  the  organ.  In  the  one  kind,  the  increase  in  size  depends  on 
"  interstitial  deposition,  or  simple  expansion  of  the  natural 
structure  of  the  gland  ;  "  in  the  substance  of  which  it  is  not  un- 
common for  a  small  abscess,  containing  curdy  matter,  to  be 
formed,  and  continue  a  long  time  witliout  any  corresponding 
alteration  in  the  membranes  or  surface  of  the  organ. 

"  In  the  second  kind  of  scrophuious  enlargement  of  the  testicle, 
the  natural  structure  of  the  gland  becomes  entirely  absorbed,  and  a 
matter,  similar  to  what  we  see  in  the  cancelli  of  bones  affected  with 
this  disease,  of  the  consistence  of  cheese,  and  of  a  yellowish-white, 
or  greenish-yellow  colour,  is  deposited  in  its  place.  This  new  mat- 
ter is  sometimes  made  up  of  several  distinct  masses,  and  each  mass 
appears  to  be  surrounded  by  a  cyst.  The  coats  of  the  testicle  in 
this  species  of  enlargement,  as  well  as  in  the  first,  continue  for  some 
time  healthy  and  unaltered. 

"  In  neither  of  these  forms  of  the  disease,  so  long  as  the  coats  of 
the  testicle  remain  in  their  natural  state,  is  the  pain  very  severe:  in 
the  latter,  however,  the  pain  is  greatest.  When,  however,  the  coats 
of  the  testicle,  the  scrotum,  and  other  parts  inflame,  and  suppuration 
commences,  the  pain  is  sometimes  very  great,  as  in  a  similar  state  of 
the  breasts.  In  both  forms  of  the  disease,  when  inflammatioii  takes 
place,  the  testicle  and  scrotum  become  consolidated,  or  they  consti- 
tute, as  it  were,  one  substance.  When  the  enlargement  is  of  the  for- 
mer species,  it  now  feels  hard,  and  is  not  very  tender  to  the  touch  : 
in  the  latter  species,  it  is  softer  and  more  tender.  In  this  latter  spe- 
cies, too,  at  this  stage,  the  small  abscesses  will  be  making  their  way 
to  the  surface  ;  and  if  we  trace  the  surface  of  the  testes  with  our 
finger,  we  find  soft  places,  or  pits,  with  hardened  edges,  into  which 
we  can  introduce  the  point  of  the  finger.  When  this  is  the  case,  it 
often  happens  that  one  or  more  of  the  abscesses  will  soon  discharge 
themselves  externally,  and  if  we  introduce  a  probe  at  the  opening,  it 
will  readily  pass  into  the  substance  of  the  gland.  It  sometimes,  how- 
ever, hnppens,  that  the  matter  will  be  absorbed,  and  the  enlarged 
testicle  be  gradually  reduced  to  its  natural  size,  or  keep  dwindling 
away  till  the  whole  gland  is  absorbed.  These  cases  are  not  very  un- 
common ;  and  sometimes  both  of  the  testicles  will  gradually  disap- 
pear as  the  scrophuious  disease  subsides.  "     pp.  94^ — 97. 

The  knowledge  ot  the  nature  and  course  of  these  morbid 
states  of  the  testes,  is  indispensable  to  regulate  the  treatment. 
The  want  of  this  information  has  induced  the  majority  of  emi- 
nent surgeons  even,  to  consider  every  enlargement  of  these  or- 
gans attended  with  pain,  as  of  a  malignant  and  incurable  nature ; 
and  to  recommend  and  practise  castration  as  the  only  certain 
remedy.  Mr  Pott,  whose  authority  as  a  practical  observer  has 
sanctioned  not  a  few  errors,  was  in  the  habit  of  deeming  all  cases 
of  sarcocele,  or  chronic  fleshy  enlargement,  when  attended  with 
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an  indifferent  state  of  the  peiicral  health,  as  irreinedinble,  and 
to  be  treated  with  excision  only  :  and,  since  the  time  of  thisdis- 
tinrjiiished  surtreon,  an  enlarijecl  testicle,  ifof  nianv  months  du- 
ration,  seldojn  excited  any  other  idea  than  that  of  speedy  re- 
iiioval.  The  importance  of  the  rrjjan,  however,  and  tlie  effects 
of  castration  on  the  general  health,  might  iiave  led  pathological 
surgeons  to  incjuire  if  this  measure  were  actually  requisite  in 
every  case,  and.  if  not,  in  what  kind  of  cases  it  was  necessary. 
It  would  scarcely  become  us  to  give  our  decided  oj'.inion  on  the 
merits  of  Mr  Lloyd's  views  of  this  subject,  on  which  many  emi- 
nent practitioners  have  thought  so  differently ;  but  we  see  great 
reason  for  admitting  the  justice  of  his  general  principles;  and 
his  practice  seems  to  be  rational  and  excellent.  The  great  and 
general  object  of  the  surgeon,  is  to  diminish  and  remove  irrita- 
tion, and  obviate  inflammation  or  its  efiects  ;  but  the  paiticular 
measures  are  made  to  correspond  to  the  difiercnt  stages  of  the 
disease.  In  Uie  second  stage,  where  such  appropriation  of  re- 
medy first  becomes  requisite,  we  are  directed  to  employ  local 
bleedinir  only  so  far  as  not  to  wcr.ken  the  general  powers  of  the 
patient,  and  to  keep  the  parts  constantly  enveloped  in  the  bread- 
crumb poultice.  The  general  means  may  be  reduced  to  such 
as  keep  the  alimentary  canal  in  a  healthy  state,  and  exert  a  se- 
dative cliect  on  the  circulation.  Mercurv,  administered  either 
bv  the  mouth  or  by  friction,  may  be  simply  useless ;  but  in  ge- 
neral it  is  hurtful.  It  is  in  truth  almost  certain,  that  the  local 
morbid  actions  in  no  instance  yield,  so  long  as  the  general  health 
is  indifferent,  or  the  functions  much  disturbed.  h\  one  of  Mr 
Lloyd's  ca>es,  after  the  usual  remedies  had  been  vigorously 
employed  in  vain,  and  the  unfortunate  victim  made  to  suffer 
jnost  dreadi'uUy  by  the  insertion  of  a  seton  through  the  scro- 
tum, a  cure  was  effected  by  a  seasonable  escape  from  the  tainted 
atmosphere  of  !St  Bartholomew's,  when  the  effects  of  the  bread- 
crumb poultice  and  laxative  medicines  were  aided  by  the  pure 
air  and  trantjuilllty  of  the  country. 

A  very  interesting  in(piiry  occurs,  in  the  possibility  which 
there  may  be  of  restoring  the  aliected  part  to  its  original  struc- 
ture. It  would  appear  that  this  is  quite  possible,  and  actually 
takes  place  in  the  first  kind  of  strumous  testicle;  and  more  e- 
speciallv,  if  only  one  or  two  abscesses  arc  formed  ;  but  wher- 
ever the  sup])uration  is  extensive,  or  when  the  e.uire  gland  is 
convertetl  into  soft  caseous  substance,  which  occurs  more  fre- 
quently in  the  second  kind  of  strumous  testicle,  restoration  of  the 
oriL'inal  structure  is  impossible.  In  these  latter  cases,  all  pallia- 
tive means  are  ineliectual ;  the  harsh  and  violent  remedies  of 
couutcr-irritatiou  arc  the  only  measures  on  which  the  surgeon 
can  rely  for  checking  or  moderating  the  morbid  action.     The 
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form  in  which  Mr  IJoyd  employs  this  agent,  is  tiie  kali  purutn 
or  caustic  potassii  applied  so  as  to  enlarge  the  orifices  of  the 
sinuous  ulcers,  and  to  ibnu  a  considerable  eschiir. 

The  prostate  gland  is  liable  to  be  affected  with  the  strumous 
action  only  in  young  men  above  the  age  ot"  puberty ;  but  it  is 
rarely  the  sole  part  so  affected  ;  and  the  morbid  disposition  is 
manifested  in  such  persons  by  the  simultaneous  disease  of  some 
other  organ.  JNir  Lloyd,  fi)r  example,  observed  this  malady 
in  combination  in  one  instance  with  enlarged  mesenteric  and 
kniibar  glands,  and  in  another  with  tubercular  disoriranizatioii 
of  the  lungs  ;  and  we  have  seen  it  in  the  same  kind  of  subjects, 
and  in  combination  with  fistulous  affections  in  the  vicinity  of 
the  rectum.  We  have,  indeed,  had  occasion  to  remark  it  as  an 
exceedingly  interesting  fact  in  the  pathology  of  this  organ,  that 
the  repeated,  and,  as  itwerc,  irrcsistibleformation  of  these  diseases 
in  the  cellular  membrane  o'i  this  region,  is  often  connected  with 
long  continued  strumous  infiimimation  of  the  prostate  gland  and 
vesicular  seminales;  and  our  author,  whom  this  circumstance 
has  not  escaped,  has  shown,  that  the  strumous  pr<*staic  lias  a 
tendency  to  the  formation  of  at  least  three  secondary  disorders, 
as  they  may  be  named  : — l.s/,  strangury  with  a  gleety  discharge, 
which  may  become  a  puritbrn)  discharge  of  scrofulous  matter; 
2^/,  urinary  abscesses  and  (istulue,  which  likewise  d'.  charge 
scrofulous  matter  ;  'Ml.,  fistiihp  ani,  which  are  generally  manifold; 
and,  wherever  the  surgeon  is  consulted  on  any  one  of  these  di- 
seases, he  will  find  it  his  interest  to  direct  tiie  most  attentive  in- 
quiries to  the  condition  of  the  prostate  gland. 

The  situation  of  the  organ,  and  the  nature  of  the  affection, 
render  it  impossible  to  do  much  by  means  of  powerful  lo- 
cal remedies :  those  which  act  on  the  general  health  aic 
more  rational,  and  the  practitioner  may  alleviate  the  }5::tlent's 
sufferings  by  anodyne  suppositories,  and  the  occasional  intro- 
duction of  the  bougie  and  elastic  catheter.  These  latter  niea- 
sures,  however,  must  be  emjiloyed  with  the  greatest  reserve  and 
discrimination  ;  for  the  frecjuent  use  of  them,  like  all  mechani- 
cal means,  uniformly  aggiavates  the  symptoms  of  strumous 
disease.  The  bougie  is  mo»t  usefid  when  the  disease  of  the  pro- 
state has  given  rise  to  urinary  fistulye  ;  but,  even  here',  it  should 
be  employed  with  a  sparing  and  delicate  hand.  Yet  it  is  much 
to  be  regretted,  that,  however  judiciously  the  surgeon  may  treat 
the  strumous  prostate,  his  efforts  are  seldom  of  much  avail. 
Some  other  texture  or  organ  is  found  to  be  affected  with  the 
same  action;  and  although  the  most  conspicuous  symptoms  l>e 
in  some  degree  subdued  by  the  hajip)-  application  of  the  means 
of  relief,  still  a  meseaLeric  disease,  an  affection  of  the  spine,  or 
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a  tubercular  Innfj,  clinprg  to  the  patient  with  indissoluble  affinity, 
and  seldom  fails  to  be  tlic  nLTf'nt,  which,  in  the  lanijuajxe  of  the 
ancient  poets,  severs  from  his  head  the  faud  lock  to  which  the 
mea»*ure  of  his  existence  was  attached. 

The  observations  of  our  author  on  scrofulous  aifcctions  of  the 
liver,  pancreas,  spleen  and  kidneys,  are  neither  so  orii^inal  nor 
so  valuable  as  to  warrant  a  particular  account  of  them.  They 
seem  to  be  chiefly  confirmations  and  expansions  of  what  Dr 
Baillie  had  already  described  and  delineated  in  his  valuable 
works  on  Morbid  Anatomy  ;  and,  as  Mr  Lloyd  frequently  refers 
to  Dr  Baillie,  so  we  shall  refer  our  readers  to  Mr  Lloyd, 

The  scrofulous  state  of  the  cellular  texture  or  parenchyma, 
as  it  is  sometimes  named,  of  the  lungs,  has  been  long  known  to 
give  rise  to  the  assemblage  of  morbid  phenomena  which  consti- 
tute pulmonary  consumption.  In  the  work  before  us,  we  find 
its  usual  appearances  described  with  sufficient  accuracy ;  but 
we  believe  it  will  not  be  easy  to  satisfy  those  of  cur  readers  who 
are  familiar  with  the  works  of  Bayle  and  Laennec,  or  the  patho- 
logical inquiries  of  Dr  Abercrombie.  We  shall  venture,  how- 
ever, on  the  follovvino;  extract. 

"  The  first  change  which  the  lungs  undergo,  when  they  take  on 
diseased  action,  in  a  sciophulous  state  of  the  constitution,  is  the  de- 
j)Osition  <if  particles  of  a  cheesy  scrophulous  matter,  such  as  has  been 
already  described,  into  their  parencliyniatnus  structure.  I  make  use 
of  the  term  parenchymatous,  to  distinguish  from  the  bronchial  struc- 
Uire,  which  I  am  convinced  is  seldom  if  ever  the  seat  of  this  morbid 
deposition  ;  for  where  this  has  taken  place  in  both  lungs  to  the  great- 
est extent,  the  breathing  is  comparatively  but  little  affected.  This 
deposition  goes  on  to  form  masses  of  different  size  and  shape,  and 
these  masscc;  are  termed  scroplmlous  tubercles. 

"  Tlie  tubercles  appear  to  be  surrounded  by  cysts,  but  on  close 
examination  we  find  that  these  are  nothing  more  than  condensation 
of  the  surrounding  substance  of  the  lung.  The  tubercles  will  often 
go  on  enlarging  to  an  indefinite  extent;  and  as  they  enlarge,  it  fre- 
quently happens  that  two  or  more  of  them  will  coalesce,  forming  one 
large  mass  of  scrophulous  matter,  made  up  of  different  portions,  and 
each  portion  having  apparently  a  distinct  cyst,  which  preserves  its 
vitality  to  the  last,  as  its  vessels  are  readily  injected  when  we  throw 
an  injection  into  a  lung  in  this  state.  The  tubercles,  however,  are 
clearly  unorganized  matter,  as  the  injection  never  passes  into  them, 
and  as  they  never  show  any  of  the  properties  of  living  matter,  parti- 
cularly that  uniform  property  of  forming  vascular  connection  to  sur- 
rounding parts,  whenever  placed  in  circumstances  favourable  to  it ; 
bur!  like  dead  matter,  continuing  insulated  and  unconnected  with  the 
i-unounding  parts,  so  that  you  may  turn  them  out  of  the  cavities  in 
wljich  they  lie  without  injury,  and  leave  the  part  of  the  lung  suv- 
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rounding  them  perfectly  smooth,  in  the  same  manner  as  an  acorn  will 
turn  out  of  iu  cup,  or  a  nut  out  of  its  husk.  It  will  be  seen  too,  in 
the  sequel,  that,  like  dead  matter,  they  act  as  foreign  bodies.  Of 
course,  when  the  tubercle  or  mass  of  scrophulous  matter  is  of  an  irre- 
gular form,  and  portions  of  it  are  projecting  in  ditferent  directions,  it 
cannot  be  separated  from  its  situation  in  tlie  lung  with  the  same  faci- 
lity as  when  its  surface  is  smooth,  or  it  is  of  a  circular  form.  These 
tubercles  are  found  pervading  every  part  of  the  lung,  or  there  may  be 
only  a  ^e\v  of  them,  and  these  of  very  large  t^ize  ;  and  someuines  many 
of  them  will  project  from  its  surface  so  as  to  make  it  rough  and  un- 
even."    pp.  285-286. 

We  are  not  certain  that  it  is  possible  to  admit  these  inferences 
on  the  nature  and  actions  of  the  ordinary  pulmonary  tubercle. 
Although  Mr  Lloyd  argues  the  unorganized  nature  of  these 
bodies  from  their  not  admitting  the  fluid  of  injections,  yet  we 
can  adduce  from  Dr  Baillie's  authority,  and  likewise  from  our 
own  personal  observation,  an  exceedingly  strong  fact,  which  to 
us  at  least  demonstrates  most  unequivocally  an  organic  charac- 
ter. It  is  well  known,  that  the  pulmonary  tubercle  is  originally 
not  larger  than  a  pin-head,  and  may  be  found  of  all  intermedi- 
ate sizes  to  that  of  a  garden-pea;  but,  when  it  has  attained  the 
latter  size,  it  is  seldom  quite  homogeneous,  and  generally  con- 
tains a  small  quantity  of  semifluid  nuilLer.  If  a  portion  ofhing, 
occupied  by  the  ordinary  kind  of  tubercle,  be  examined  bv 
means  of  various  sections,  these  bodies  are  found  in  all  possible 
stages  of  their  progress.  Those  which  are  small  are  quite  homo- 
geneous, and  resemble  morsels  of  soft  whitish-gray  cheese  witli 
a  tinge  of  red  ;  others,  somewhat  larger,  present  in  the  interior 
of  this  caseiform  substance,  a  very  small  quantity  of  semifluid 
matter;  and  others,  still  larger,  are  entirely  converted  into  fluid 
contents,  so  as  to  communicate  the  idea  of  a  capsule  or  cyst, 
enclosing  a  fluid  or  semifluid  matter  in  its  interior.  These  ap- 
pearances which  we  have  seen  in  many  subjects,  demonstrate 
cle  'rly,  we  think,  that  the  softening  or  fluidifyiiig  process,  what- 
ever it  may  be,  begins  at  the  centre  and  proceeds  to  the  circum- 
ference of  the  tubercle,  which  however  we  cannot  suppose  to  be' 
possible,  unless  its  interior  were  at  least  in  some  degree  organic. 
We  cannot  indeed  deny,  that  pathological  dissections  sometimes 
show  the  reverse  of  this,  viz.  matter  around  a  tubercle,  the  sub- 
stance of  which  is  little  if  at  all  changed  ;  but  these  are  almost 
uniformly,  so  far  as  we  have  observed,  cases  in  which,  wliile,  the 
tubercles  were  in  a  latent  or  inactive  state,  the  patient  was  ex- 
posed to  one  or  more  exciting  causes,  which  produce  so  much 
the  more  easily  an  augmentation  in  the  capillary  action  of  the 
pulmonary  cellular  membrane;  and  in  this  manner  give  rise  to 
the  formation  of  purulent  matter  in  the  vicinity  of  the  tubercles. 
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A  yonncT  mnn,  for  example,  flp|K\rcntly  he.ilthy,  but  whoso  Iutic;s 
:ire  occupied  with   niiniue  tubercles,  forming  very  slowly,  and 
oonsct]uently  in  what  is  called  the  Intent  state,  receives  a  violent 
injury  of  the  chest,  or  gets  his  aim  injured  so  as  to  require  am- 
putation, or  perhaps  undergoes  the  operation  of  lithotomy  ;  in- 
stead of  recovering  so  easily  and  rnpidly  as  usual,  his  febrile 
symptoms  continue,    he  has  very  slight  cough  and  occasional 
dyspnoea,   and  in  the  course  of  two  or  three  weeks  perhaps  he 
becomes  decidedly  hectic,   and,   notwithstanding  all   remedies, 
gradually  declines  and  sinks  under  his  disease.     His  body  is 
examined,  and  the  lungs  are  found  occupied  with  many  minute 
abscesses  in  various  degrees  of  maturation.     In  some  parts,  tho 
tubercles  are  found  literally  enveloped  in  purulent  matter ;   but 
in  all  may  be  observed  purulent  matter  in  contact  with  the  vas- 
cular and  inflamed  cellular  texture.     In  such  a  case,  the  inflam- 
rnatorj-  action  either  originated  first  in  the  cellular  membrane, 
and  was  thence  propagated  to  the  tubercles,  or  it  might  com- 
mence  in  both  at  the  same  time.     \\e  agree  with   ^Ir  IJoyd 
in  thinking,  that  in  such  circumstances,  the  tubercles  acted,  in 
some  degree,  as  foreign  bodies ;  but  we  caimot,  in  the  present 
Plate  of  our  knowledge,  admit  that  such  is  their  effect  in  all  in- 
stances, or  that  theretore  ihey  are  not  organized.     It  is  obvious, 
wo  think,  from  the  facts  which  are  already  collected,  that  tuber- 
cles may  pass  into  the  soft  state  in  three  modes :   ist,  by  the  na- 
tural prc^cess  which  is  observed  to  commence  in  them  at  a  certain 
perioil  of  their  growth,  and  whicii,  there  are  reasons  for  believ- 
ing, depends  on  a  partial  organization  of  the  tubercle ;  2f/,  by 
the  occurrence  of  pneumonia  or  bronchitis,  wliicii  is  so  much 
more  easilv  produced   in  lungs  of  this  kind  in  conseijuence  of 
the  operation  of  very  ordinal y  exciting  causes;  3>'/,   in  both  of 
these  modes,  at  the  same  time  and  in  the  same  lung. 

The  observations  which  follow,  though  just,  arc  not  very  new  ; 
and  in  the  present  day,  when  so  much  has  been  thought,  saitl,  and 
written  on  the  pathological  changes  which  the  lungs  undergo  in 
consumption,  we  could  not  ex]iect  to  interest  our  readers  gener- 
ally by  adducing  those  of  Mr  Lloyd;  and  we  shall  therefore 
refer  the  curious  to  the  work  itscll'. 

On  the  scrofulous  tubercles  of  the  brain,  our  author  expresses 
nearly  the  same  opinion  from  which  we  have  had  occasion  to 
dissent,  when  considering  those  to  which  the  lungs  arc  liable. 
As  our  personal  experience  does  not  enable  us  to  speak  in  the 
same  manner  on  this  subject,  we  shall  give  the  statements  of  the 
author  in  his  own  languaije. 

♦'  The  tubercles  of  tfie  brain.  like  those  of  other  parts,  are  unor- 
'•anizrd,  and  distinct  from  its  substance;  and  having  exposed  one  of 
tlic'iii.   vou  inav  readilv  lift    it  out  of  its  bed  without  rupturing  any 
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vessels,  or  lacerating  any  of  the  parts  contiguous  to  it.  I  belicTe  It 
oftener  liappens  that  you  find  several  of  them  in  a  brain  than  only 
one  ;  and  that,  as  in  other  parts,  you  find,  that  though  one  of  thena 
has  occasioned  an  abscess,  the  others  shall  not  apparently  have  ex- 
cited any  irritation.  Sometimes,  too,  there  are  in  the  same  brain  in 
which  there  are  true,  or  the  common  scrophulous  tubercles,  tumours 
of  a  different  description.  1  have  seen  these  tumours  of  different 
sizes,  and  they  appear  to  be  more  intimately  connected  with  the  sub- 
stance of  the  brain,  and  almost  of  the  same  colour,  but  much  firmer 
in  texture  ;  while  the  common  scrophulous  tubercles  exactly  resem- 
ble those  of  other  parts.  There  are  preparations  proving  the  exist- 
ence of  both  these  species  of  tumours  at  the  same  time.  I  believe, 
however,  it  is  a  fact  not  mentioned  by  any  author.  I  may  observe 
that  they  are  very  different  from  tumours  of  the  fungoid  class,  and 
very  similar  to  what  we  sometimes  meet  with  in  scrophulous  disease 
of  the  lungs.  It  is  not  very  uncommon  to  find  scrophulous  tuber- 
cles of  the  size  of  a  large  pea,  or  even  of  a  marble,  in  one  or  both  of 
the  choroid  plexuses.  "     pp.  309,  310. 

Richard  VVisenaan  first  remarked,  "  that  bones  are  as  frequent- 
ly affected  as  any  part  of  the  body,  but  the  manner  of  the  tu- 
mour differs;  for  though  the  bone  swell,  and  the  outward  shell 
thereof  appear  hard,  yet  the  inward  juices  are  all  putrid  and 
rotten.  It  is  certain,  that  not  only  the  bones  of  the  fingers, 
carpus,  metacarpus,  tarsus,  metatarsus,  and  toes,  are  liable  to  this 
evil,  but  also  the  scull  itself,  the  jaw-bones,  and  all  other  bones 
of  the  body. " 

The  facility  with  which  the  different  parts  of  the  osseous  sys- 
tem become  scrofulous,  is  influenced  by  their  structure.  It  is 
well  known  that  this  structure  is  of  two  kinds; — one,  in  which 
the  osseous  particles  are  closely  and  compactly  aggregated  to 
each  other,  so  as  to  form  a  dense,  uniform,  homogeneous  mass ; 
the  other,  in  which,  although  the  minute  particles  or  ultimate 
atoms  are  united  with  equal  compactness,  yet  the  mechanical 
disposition  is  different,  insomuch  as  the  osseous  m.itter  is  ar- 
ranged in  capillary  lines,  as  it  were,  intersecting  each  other  at 
various  angles.  This  different  arrangement  oi  osseous  matter, 
the  chemical  composition  of  which  is  the  same  as  the  first,  since 
the  same  quantity  of  substance  is  made  to  occupy  a  greater 
space,  renders  the  bone  at  once  less  dense  and  firm,  and  speci- 
fically lighter.  This  latter  form,  which,  from  its  resemblance 
to  lattice-work,  has  been  not  inaptly  named  the  cancellated 
structure,  is  found  in  the  articular  extremities  of  the  long  bones, 
and  in  the  whole  of  that  order  which  liavc  been  named  short, 
round,  or  irregular  bones;  and  in  this  division  principally  of 
the  osseous  texture,  the  surgeon  has  occasion  to  meet  with  tho<!e 
unmanageable  maladies  to  which  the  general  name  of  scrofulous 
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has  been  ajiplied.  It  is  by  no  means  clear  to  us,  howe\'er,  that 
every  morbid  state  of  tlie^e  bones  is  occasioned  by  the  scrofu- 
lous action;  for  as  a  bone  is  an  or«ranic  solid,  penetrated  with 
various  vessels,  we  must  suppose  it  to  be  liable  to  the  usual  de- 
rangements in  circulation  and  nutrition,  which  are  common  to 
all  organic  substances.  Still  there  is  observed,  in  this  modifica- 
tion of  the  osseous  texture,  a  peculiar  tendency  to  enter  into  a 
morbid  action,  which  is  slow  in  progress,  disorganizing  in  effect, 
and  often  destructive  to  the  health  of  the  system  at  large.  We 
have  oftimes  been  inclined  to  incjuire,  what  peculiarity  in  this 
texture  gave  rise  to  such  morbid  actions ;  why  they  occurred 
here  rather  than  in  the  more  compact  parts  of  the  skeleton  ;  and 
in  what  particular  part  the  disease  commenced  ?  None  of  these 
questions,  which  we  doubt  not  have  likewise  occurred  to  others, 
have  we  yet  been  able  to  answer  in  a  satisfactory  manner;  and 
every  successive  explanation  lias  proved  to  be  as  imperfect  as 
its  predecessor.  Wc  confess  we  have  been  often  tempted  to  think, 
that  one  cause  at  least  was  concerned  in  the  production  of  the 
effect  to  which  we  allude — that  as  these  bones  are  more  gene- 
rally connected  with  soft,  white,  membraneous  textures,  which 
are  more  organized,  they  were  therefore  more  likely  to  be  in- 
fluenced by  any  disease  which  might  occur  in  these  softer  tex- 
tures. The  frequency  of  caries,  for  example,  in  the  vertebrae, 
the  carpal,  metacarpal,  tarsal,  and  metatarsal  bones,  might  of- 
ten be  traced  to  the  synovial,  and  fibro- cartilaginous  textures 
with  which  these  bones  are  so  abundantly  provided.  But  the 
occmnence  of  scrofulous  disease  in  bones  where  such  textures 
are  not  founds  e.  i;.  the  scapulae  and  ribs,  and  bones  of  the  cra- 
nium, forms  an  objection  of  some  conse(|uencc  to  this  view. 

According  to  Mr  Lloytl,  the  beginning  of  strumous  action 
takes  place  in  the  cancellated  structure. 

"  The  true  scro|)hulous  disease  of  a  bone,  I  believe,  always  com- 
mences in  its  cellular,  or  canci-llous  structure.  At  first  the  vascu- 
larity of  the  bone  appears  to  be  simply  increased  ;  gradually,  how- 
ever, the  whole  texture  is  altered  ;  the  earthy  matter  is  absorbed, 
and  the  bone  becomes  softer  than  in  health.  Subse(|uently  the  na- 
tural secretion  of  the  cancellous  structure  also  btconies  absorbed, 
and  the  canccUi  are  filled  with  a  yellow  caseous  matter,  or  a  trans- 
parent yellow  fluid.  Sometimes,  too,  with  this  cheesy  matter  there 
is  a  whiter  and  more  solid  matter  deposited  in  the  same  bone. 

"  It  often  happens  that  the  whole  of  the  cancelli  are  nearly  filled 
with  this  cheesy  matter,  or  that  several  of  the  cellular  partitions 
being  broken  down,  a  large  mass  of  it  is  collected  at  one  spot,  while 
the  rest  of  the  cancelli  remain  entire,  and  arc  filled,  partly  with  it, 
and  partly  with  the  yellow  fluid  ;  or  many  of  them  may  appear  alto- 
gether empty,  not  even  containing  any  of  their   uatural  secretion. 
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Sometimes  wo  find  that  only  a  part  of  the  cancellous  structure  of 
the  head  of  the  bone  has  undergone  this  change.  Indeed,  I  am  iii- 
cHned  to  believe  that  it  often  begins  In  the  centre,  as  I  have  found 
the  deposition  of  tlo  ne>7  matter  is  very  frequently  greater  there, 
h«d  the  exterior  of  the  bone  commonly  remains  hard,  as  has  been 
observed  by  Wiseman,  p.  252  ;  while  the  inlerior  is  completely  de- 
prived of  its  earth,  and  so  soft  as  to  be  readily  cut  with  a  knife. 
Sometimes,  however,  only  one  side  of  the  bone  will  be  affected^ 
and  .the  whole  of  the  deposite  will  be  found  there.  It  occasionally 
happens,  that  all  the  bones  of  a  joint  are  affected  in  this  way  :  but 
it  often  occurs  that  only  one  of  them  shall  undergo  this  change. 
Sometimes  too,  the  cheesy  matter  pervades  the  cancelli  of  tlie  whole 
bpjis ;  and  is  depjosited  m  innumerable  portions  of  the  most  minute 
size."    pp.  119,' 120. 

This  statement  may  describe  the  true  process  in  many  cases ; 
but  we  doubt  'whether  it  will  apply  to  all ;  and  we  are  further 
certain,  that  tile  enlargement  and  thickening  which  takes  placei 
in  tbe  soft  parts,  and  which  has  been  long  known  to  depend 
on  the  deposition  of  a  gelatinous  fluid  in  the  cellular  membrane 
between  the  fibrous  and  tendinous  parts  of  a  joint,  is  not,  as 
our  author  says,  a  secondary  afiection,  but  in  many  cases  exists 
without  any  disease  in  the  bone.  We  have  seen  it  occur  where 
tiic  synovial  menebrane  was  primarily,  and  the  capsular  ligament 
subsequently  afftcted,  and  where,  on  dissection,  no  vascularity 
or  diseased  state  of  the  bone  could  be  recognised.  We  trust 
Mr  Lloyd  has  not,  in  forming  his  conclusions,  been  misled  by 
a  very  common  error — the  possibility  of  thrusting  a  scalpel,  of 
sharp  instrument,  through  the  articular  cartilage  among  the 
cancelli  of  the- bone.  Every  one  who  knows  the  density  of  a 
recent  bone  is  aware,  that  this  can  be  done  with  the  greatest 
facwity  on  young  subjects  in  the  best  possible  lienlth ;  and  it 
ought  to  be  remembered,  that  the  extremities  of  the  cylindri- 
cal bones  are  particularly  soft  and  unresisting,  so  long  at  least 
as  their  epiphyses  are  not  firmly  united.  The  cancelli  indeed 
of  the  human  subject  under  the  tv/cnty-fifth,  or  even,  in  some 
cases,  the  thirtielh  year,  are  so  little  dense,  that  it  is  always 
easy  to  penetrate  them  with  an  instrument,  and  more  so  in 
the  recent  state,  wliile  their  natural  softness  is  aided  by  the 
presence  of  the  animal  fluids;  and  although,  at  a  later  period 
of  life,  the  cancellated  parts  of  the  fkelcton  become  firmer,  yet 
as  scrofulous  caries  is  most  frequently  observed  in  the  bones  of 
young  subjectSj  before  they  have  attained  their  greatest  density,' 
we  rather  think  that  the  natural  texture  of  the  bone  has  been 
often  considered  morbid,  m.erely  because  it  was  possible  to  dei 
stroy  the  cancelli.     While,  therefore,  we  do  not  entirely  doubt 
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the  morbid  state  of  the  cancellated  structure,  in  which  we  liave 
often  seen  actual  caries,  yet  more  careful  and  precise  examina- 
tion is  requisite  to  satisfy  those  who  are  acquainted  with  its  pro- 
perties in  the  iiealthy  state;  and  we  certainly  are  not  hitherto 
furnished  with  ;^uflicient  proofs  that  the  disease  uniformly  com- 
mences in  the  manner  described  by  our  author. 

Connected  with  this  subject,  we  regret  to  controvert  another 
of  Mr  Lloyd's  dogmas, — the  disappearance  of  the  calcareous 
matter  in  all  strumous  afiections.     Now,  the  only  diseases  in 
which  we  ever   understood   there  was  any  thing   like  an  ab- 
sorption of  the  bone-earth,  are  moUities  ossiuni  and  rachitis ; 
and  unquestionably,  when  the  strumous  diathesis  generates  ei- 
ther, its  presence  is  distinguished  by  this  process.     But  in  caries, 
there  is  no  such  tiling  as  a  disappearance  of  the  earthy  portion 
— at  least  it  is  not  a  necessary  and  constituent  part  of  the  pro- 
'cess ;  and  the  morbid  change  which  takes  place,   consists  in 
the  actual  removal  of  osseous  particles ;  the  affected  part  be- 
comes the  seat  of  an   action  which   removes,  by  the  ulcerative 
absorption,  particles  of  bone,  that  is,  particles  neither  of  animal 
matter  alone,  nor  of  c.irthy  matter  alone,  but  of  both  at  once; 
•and  leaves  a  broken  rafTn;cd  surface  wherever  the  action  has 
L*xtcnded  its  influence.     A  carious  bone  becomes  roufjh  and  ir- 
regular,  not  soft — and  we  have  seen  carious  joints  as  hard  as  die 
most  compact  part  of  the  skeleton.     Our  author  must  have  lost 
sight  of  Mr  Hunter's  doctrines  entirelv,  when  he  thought  that  che- 
mical  lawswould  furnish  an  explanation  of  a  process  which  is  pure- 
ly vital;  and  he  will  find  some  difficulty  in  reconciling  his  doctrine 
with  the  decreasing  vitality  which  he  is  convinced  accompanies  the 
deposition  of  scrofulous  matter  ;  for  certainly  the^nost  vital  part 
of  a  bone  is  the  animal  matter,  and  if  this  be  deprived  of  the 
calcareous  part,  it  is  not  easy  to  see  how  the  bone  should  have 
its  vital  power  diminished.     We  are  ignorant  of  the  steps  by 
which  our  author  has  been  led,  or  the  means  which  he  lias 
employed  to  arrive  at  this  conclusion ;   has  he,  in  like  man- 
ner, trusted  to  the  devastation  elTectcd  by  his  scalpel  among 
ihe  cancolli  oi'tiie  tarsal  bones,  or  the  condyles  of  an  aniputaleil 
femoro-tibial  articulation?     Has  he  subjected  these  bones  to 
any  accurate  chemical  analysis,  or  put  them  into  the  hands  of 
some  dexterous  analytical  friond,  in  order  to  ascertain  the  ab- 
sence of  the  calcareous  phosphate  ?     If  he  has  done  so,  it  be- 
came him  to  slate  the  facts  which  convinced  him  that  the  earthy 
portion  had  disappcpveil ;  for,  most  assuredly,  the  profession  are 
greatly  too  v.-ell  informed  to  adn^it  such  a  vague  hypothesis, 
Ibunded  on  principles  of  which  not  surgeons,  but  pathologists 
in  general  are  to  judge,  and  where  the  dissector  requires  the 
aid  of  the  cli^iniisi  befyre  he  can  axz-N  a  decided  inference. 
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Our  author  evidently  considers  the  affection  of  the  proper 
articular  textures  as  generally  secondary,  and  the  result  of  the 
previous  disease  of  the  cancellated  structure;  and  his  observa- 
tions lead  him  to  infer,  that  the  soft  parts,  external  to  the  joint, 
sutfer  first,  and  form  repeated  abscesses,  before  the  cartilages 
and  the  cavity  of  the  joint  become  affected.  He  admits,  how- 
ever, that  the  inflammatory  disposition  of  the  soft  parts  may 
appear  first  in  the  synovial  membrane,  so  that  ulceration  of  the 
cartilages,  which,  in  the  natural  course,  is  generally  a  late  event, 
may  occur  at  a  very  early  period  ;  but,  even  in  such  cases, 
thickening  of  the  external  parts  to  some  extent  at  least  has 
taken  place. 

We  are  not  sure  that  our  author  is  correct  in  stating  it  as  a. 
general  fact,  that  the  ulceration  of  the  articular  cartilage  de- 
pends on  the  diseased  state  of  the  bone ;  for  there  are  certainly 
examples  in  which  this  process  commences  in  the  cartilage^ 
without  any  previous  affection  of  the  cancellated  texture,  and 
in  which,  as  Mr  Lloyd  observes,  it  depends  more  probably  on 
the  affection  of  the  synovial  membrane.  This  order  of  morbid 
changes  is  certainly  very  frequent  in  the  ilio-femoral  articula- 
tion, where  the  disease  seems  almost  invariably  to  consist  in  ft 
chronicj  strumous  inflammation  of  the  synovial  membrane,  and 
the  subsequent  ulcerative  absorption  of  the  articular  cartilages. 
Perhaps  it  is  less  frequent  in  the  other  joints,  the  structure  of 
which  is  unlike  this;  but  we  have  seen  it  going  on  in  the  same 
manner  in  the  femoro-tibial  articulation,  and  without  any  proof 
of  the  bones  being  previously  diseased.  When  this  process 
has  been  commenced,  and  goes  on  without  being  controlled  by 
the  curative  means  employed,  the  cancellated  texture  of  the  bone 
begins  to  be  removed  in  succession ;  so  that  a  considerable  por- 
tion of  the  articulating  head  may  be  destroyed  before  the  mor- 
bid action  is  arrested.  It  is  in  this  manner  that  are  formed  the 
excavations  in  the  head  of  the  bone  mentioned  by  our  author; 
and  this  appears  to  us  to  be  the  natural  course  of  the  disease  in 
the  larger  joints,  in  which  the  osseous  parts  are  affected  in  con- 
Bequence  of  the  previous  disease  of  the  synovial  membrane  and 
articular  cartilages.  But  we  doubt  not  that  an  inverted  order 
may  occur  in  other  situations,  especially  the  carpal  and  tarsal 
bones,  and  in  those  of  the  vertebral  column. 

The  pathology  and  the  symptoms  of  the  different  diseases  of 
the  joints,  are  now  so  generally  understood,  at  least  so  far  as 
they  are  capable  of  being  known,  that  we  deem  it  superfluous 
to  notice  this  part  of  Mr  Lloyd's  performance.  And  we  can 
only  afford  room,  to  speak  very  briefly  of  his  treatment,  which 
i&,  on  the  whole,  very  well  worth  being  made  more  general. 

We  are  uncertain  whether  it  can  be  truly  said,  that  the  treat- 
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niont  of  diseased  joints  nnd  bonc;  is  not  vcr}-  well  nndcrstood, 
or  nt  least  not  guided  by  any  general  principles;  but  wo  think 
there  is  not  the  smallest  doubt  that  there  are  few  diseases  which 
are  less  under  ihc  control  of  good  effective  surgery.  The  prac- 
titioner, for  example,  who  is  fired  with  tlie  love  of  operatinfj, 
never  dre:ims  of  atteniptinir  to  save  e\cn  the  great  toe  of  his 
patient,  but  uniformly  proposes  amputation  as  the  inui>pcnsable 
resource.  This,  however,  is  not  a  cure ;  it  is  indeed  ridding 
tiie  patient  of  his  disease,  but  it  is  by  no  means  applying  sur- 
gery in  the  mode  in  which  it  ought  to  be  the  pride  of  the  sur- 
geon to  apply  it.  A  medical  attendant  of  an  opposite  charac- 
ter will  palliate  the  syn)ptoms,  and,  from  an  ill-judged  mercy, 
especially  if  the  disposition  of  his  patient  be  unfavourable  tcr 
active  measures,  allow  the  disease  either  to  make  irreparable  ra- 
vages, or  effect  its  own  cure  by  some  favourable  change  which 
has  taken  place  in  the  constitution.  The  object  of  the  rational 
surgeon  ought  to  be,  to  obviate  either  extreme,  and,  by  the 
seasonable  adoption  of  powerful  remedies,  either  to  supersede 
the  necessity  of  removing  the  limb,  or  at  least  to  place  the  pa- 
tient in  such  circumstances,  as  would  bring  the  diseased  action 
to  the  point  which  it  will  certainly  reach,  without  much  disor- 
ganization and  consequent  deformity.  That  this  is  often  jirac- 
ticable,  is  proved  by  the  event  of  many  cases  in  which  the  ob- 
stinacy of  the  patient  counteracts  the  premature  activity  of  the 
surgeon,  and  actually  saves  a  joint  or  limb  which  would  other- 
wise have  been  sacrificed  to  the  established  rules  of  surgical 
practice.  It  is  impossible  to  remove  either  a  carious  verte- 
bra, or  a  diseased  hip-joint;  yet,  it  is  certain  that  many  cases 
of  both,  under  proper  management,  are  cured,  or  at  least  re- 
stored to  a  very  comfortable  degree  of  soundness ;  and  that, 
on  the  other  hand,  many  knee-joints  and  scrofulous  tarsi,  in 
vhich  we  observe  the  same  morbid  actions,  are  amputated 
without  delay,  for  little  other  reason  we  have  often  thought 
but  because  they  were  capable  of  being  removed.  Considera- 
tions of  this  nature  ore  certainly  calculated  to  prochice  some 
doubts  of  the  propriety  of  much  of  the  common  mode  of  treat- 
ing these  affections  of  the  bones  and  joints,  and  ought  to  lead 
the  surgeon  to  the  early  use  of  the  most  energetic  means  of 
counteracting  the  morbid  action.  It  is  indeed  true,  that  pa- 
tients seldom  apply  for  surgical  advice  until  it  is  too"  late 
for  such  measures ;  but  much  that  we  have  seen,  and  not  a 
litde  related  by  Mr  Lloyd,  proves,  that  it  is  uncertain  when 
this  inemediablc  period  is  come.  We  have  only  to  refer  to 
the  cases  related  in  pages  lGl-163,  163-16G,  171-l'/2,  179-180, 
in  two  of  whicii  amputation,  though  recommended,  was  found 
unnecessary,  while,  in  the  other  two,  the  symptoms  would  have 
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assuredly,  in  common  circumstances,  have  sanctionied  such  a 
measure.  -- 

It  is  on  this  account,  that,  besides  bcstowin(T  particular  atten- 
tion on  the  general  health  of  the  piitient,  r.ot  so  much  in  the 
usual  plan  of  supporting  the  strength  by  stimulating  food  and 
drinic,  as  bv  close  and  unwearied  management  of  the  alimentary 
function,  cur  author  recommends  and  practises  m  the  strictest 
manner  every  measure  which  can  either  prevent  or  subdue  inflani- 
niatory  action,  or  remove  every  cause  of  irritation.  All  motion  of 
tlie  joint  or  limb  ought  to  be  suspended  in  the  mean  time ;  and, 
in  order  to  secure  this  object,  Mr  Lloyd  recommends  the  use  of 
s^ilints,  under  which  the  scrofulous  action  in  many  joints,  he 
declares,  has  been  checked  and  removed.  In  the  lower  extre- 
mities, of  course,  rest  in  the  horizontal  position  becomes  requi- 
site, and  a  sling  when  the  superior  are  affected. 

"  The  perroct  state  of  quietude  recommended  above  should  be 
enjoined  so  long  as  the  scrophulous  habit  of  body  remains,  so  long  as 
there  is  any  pain  in  the  joint,  and  so  long  as  there  is  any  disposition 
in  the  soft  pai-ts  to  form  abscesses.  If,  hou'cver,  at  an  earlier  period, 
it  be  judged  necessary  for  the  iijiprovement  of  the  patient's  health 
that  he  should  take  air  and  exercise,  and  it  is  one  of  the  joints  of  tha 
lower  extremity  that  is  diseased,  he  should  be  compelled  to  walk  on 
crutches.,  and  the  limb  should  be  still  steadied  by  means  of  splints.  Of 
course,  when  the  upper  extremity  is  affected,  there  can  be  no  objec- 
tion to  using  exercise. 

•'  While  the  specific,  or  scrophulous  action,  is  going  on  in  the 
joint,  I  believe,  as  I  have  stated  before,  that  there  is  no  local  treat- 
ment that  can  have  any  positive  influence  in  removing  it ;  still,  hov.'- 
ever,  by  regulating  the  temperature,  and  by  the  judicious  application 
of  leeches,  we  may  effect  a  great  deal  towards  preventing  inflamma- 
tion and  the  formation  of  abscesses  in  the  soft  parts  surrounding  the 
joint.  Nevertheless,  in  the  abstraction  of  blood,  we  must  be  careful 
not  to  weaken  the  patient  too  much.  AVhen  abscesses  have  formed, 
the  best  application  we  can  make  use  of  is  a  bread  and  water  poul- 
tice ;  or,  if  there  be  much  pain,  a  poultice  made  with  the  decoction 
of  hemlock,  or  poppies  perhaps  is  preferable.  "     pp.  152,  153. 

As  the  articular  abscess,  whether  originally  formed  in  the 
synovial  membrane,  or  communicating  to  it  from  the  contiguous 
textures,  is  attended  with  much  tension  and  pain,  and  general 
disturbance  of  the  health,  it  ought  to  be  opened  as  scon  as  it  is 
distinctly  recognised  ;  and  the  surgeon  ought  not  to  be  deterred 
from  this  measure,  either  by  the  foolish  and  groundless  fear  of 
the  air  injuring  the  articular  cavity,  .or  by  the  supposed  danger 
of  wounding  the  capsule.  Simple  enlargement  ot  the  soft  parts 
is  best  treated  on  the  principle  of  counter-irritation,  by  repeated 
blisters,  and  the  emetic  tartar  ointment  succeeded  by  the  judi- 
cious use  of  the  compressing  bandage;   and  at  a  subsecjuent 
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period,  v^licn  swcllinj^  and  sinuous  ulcers  indicate  much  in- 
ternal diicase  or  even  denuded  bone,  the  use  of  issues  or  setons 
is.stated  to  be  highly  cftkncious. 

Amputation,  the  last  and  most  humiliatin;j  resource  of  the 
surircon,  is  to  be  recommended  or  discouraged  from  the  eflfccts 
of  the  previous  treatment,  the  influence  of  the  local  disease  on 
the  general  health,  and  the  ccrtaM)tv  of  the  absence  of  anv  or»- 
ganic  chanfifc  in  some  of  the  niore  important  organs.  A  jomt 
or  limb  is  earl}'  enough  removed,  after  all  other  means,  gene- 
ral and  local,  have  been  attempted  in  vain ;  such  a  measure  is 
premature,  so  long  as  the  genera!  powers  are  not  obviously  and 
materially  impaired,  and  li-stloss,  hurtful  and  irrational,  if  the 
lungs,  mesenteric  glands,  or  any  internal  organ,  be  alfected. 

Our  limits  will  not  permit  us  to  notice  the  interesting  matter 
which  Mr  Lloyd  ha^  furnished  on  diseases  of  the  spine,  and 
their  connexion  with  lumbar  abscess,  most  of  the  examples  of 
which  he  justly  believes  to  depend  on  dicease  either  of  the  dor- 
sal or  lumbar  vertebrae;  and  we  conclude  with  a  single  remark 
which  may  probably  have  occurred  long  ago  to  most  of  our 
readers  who  lake  any  interest  in  the  subject  of  Mr  Lloyd's 
work. 

Mr  Lloyd  docs  not  exactly  say  that  there  is  no  such  disease 
in  nature,  or  nosological  arrangement,  as  scrofula ;  but  both 
his  work  and  the  modern  opinions  in  general  point  at  such  a 
doctrine,  ^^'^e  must  indeed  infer,  that  scrofula,  as  described 
even  by  Dr  Cullen,  has  no  existence,  and  that  this  simple  form 
of  it  has  been  indebted  for  the  important  place  which  it  has 
occnjiicd  in  system  and  pri:ctice,  to  the  superficial  and  obvious 
situation  of  the  lymphatic  glands.  It  is  not  necessaiy  to  esteem 
every  inflammation  of  these  bodies  scrofulous,  nor  should  the 
practitioner  expect  to  find  in  scrofula,  a  specific  disease  which 
appears  in  a  uniform  manner.  We  are,  on  the  contrary,  led 
to  conclude  that  it  consists  in  a  disposition,  or  rather  a  modify- 
ing power,  the  influence  of  which  is  manifested  in  various  ways, 
according  to  the  morbific  agents  to  which  the  habits  of  the  pa- 
tient expose  him.  Every  texture  is  liable  to  certain  morbid 
actions ;  and  these  may  be  controlled  or  modified  by  the  scro- 
fulous disposition,  which,  in  some  instances,  converts  capillary 
motion  hito  inflammation,  and  simple  inflanmiation  into  chronic 
in  others; — which  causes  one  set  of  vessels  to  deposit  an  un- 
known or  unusual  substance,  and  others  to  induce  a  change  of 
sti'ucture  which  nothing  can  obviate,  and  which  renders  the  re- 
moval of  the  part,  if  practicable,  necessary  to  the  preservation 
of  life. 


1822.  The  Verreiahle  Alkalis.  1 8 1 


"O 


IV. 

1.  Analyse  Chimique  ilcs  Qjmiqiimas.  Par  MM.  Pelletieu 
et  Caventou.  a  Paris,  1821.     pp.  SS. 

2.  Formulaire  pour  la  Preparation  et  VEmploi  de  plusicurs 
Nouveaux  Mcdicamcns,  Par  F.  Magendie,  a  Paris,  1821. 
pp.  84. 

TTnder  these  titles  we  propose  to  embrace  a  general  account 
*^  of  all  that  has  yet  been  published  concerning  a  highly  in- 
teresting class  of  substances,  for  the  discovery  of  which  we  are 
indebted  chiefly  to  the  labours  of  the  French  chemists;  and  we 
do  so  the  more  willingly,  because  no  such  account  has  yet  been 
given  in  any  domestic  publication.  We  allude  to  the  vegetable 
alkalis. 

It  is  not  altogether  clear  to  wliom  we  are  indebted  for  the 
first  idea  of  the  existence  of  an  alkaline  principle,  composed  of 
the  usual  elements  of  vegetable  matter.  In  1803,  M.  Derosne  * 
procured  a  crystalline  substance  from  opium,  which  dissolved  in 
acids ;  but  he  did  not  determine  its  nature  or  properties.  In 
]  SO*,  Seguin  f  observed  another  crystalline  substance  in  that 
drug;  and  read  a  memoir  before  the  French  Institute,  contain- 
ing a  relation  of  almost  all  its  properties  as  they  are  now  known 
to  chemists ;  but,  although  he  even  noticed  its  influence  on  the 
vegetable  colours,  he  did  not  pronounce  it  to  be  an  alkali. 
Sertuerner  of  Eimbeck,  in  Hanover,  :j;  pursuing  the  same  re- 
searches about  the  same  time  as  Derosne,  procured  both  his 
principle  and  that  observed  by  Seguin.  In  1817,  he  improved 
and  republished  his  experiments,  and  was  then  the  first  who 
unequivocally  proclaimed  the  existence  of  a  vegetable  alkali. 
It  was  the  essential  salt  noticed  by  Seguin,  now  known  by  the 
name  of  Morphia.  Since  that  time,  many  of  our  most  energe- 
tic drugs  have  been  submitted  to  analysis  by  the  French  and 
German  chemists ;  and  the  result  is,  that  almost  every  active 
substance  hitherto  examined  has  yielded  a  peculiar  principle, 
approaching  more  or  less  to  the  nature  of  an  alkali,  and  pos- 
sessed in  a  high  degree  of  the  physiological  properties  of  the 
vegetable  from  which  it  has  been  procured. 

The  principles  already  discovered  are.  Morphia^  from  Opium ; 
Strychnia,  from  the  nut  of  the  Strychnos  nux  vomica,  S.  igna- 
tia,  and  S.  colubrina;   Brucia,  from  the  bark  of  the  Briicea 


•   Ann.  de  Chiraie,   Vol.  45. 
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antkly?cntcrirn,  (Ailse  anirustura  bark) ;  CincJiGnid,  from  the 
bark  ct"  the  Cinchona  conclaminoa,  C.  oblon^ifoHa,  and  Pcrt- 
]aiu1i.\  hcxaiiclra,  (Carthngcna  bark) ;  Kinu,  from  the  Cinclioua 
cordifolia,  C,  obloiigifolin,  and  Poitlandia  hexandra;  Vaatra, 
firom  tho  Vcralrum  album,  V.  sabadiila,  and  Colchicum  autum- 
nalc;  Emcta,  from  tiie  C.illicncca  ipecacuanha;  DdpJiia,  from 
the  Delpliini;mi  slaphi^n^ria ;  Picroioxu,  from  the  JMer.isper- 
mimi  cocculus;  Solana,  from  the  Solar; am  nigrum  and  S.  dul- 
camara; and  Gcn/ianiaj*  from  the  Gcnliana  lulea.  Besides 
these,  others  have  been  annoiHiccd  as  re^idincj  in  the  Diphne 
alpina,  Atropa  Belladonna,  Hyoscyamus,  Aconiiam,  Struma-' 
nium,  Capsicum,  Senna,  and  Piper  nigrum.  In  short,  it  is  prof 
bable  that  careful  examination  v/iil  detect  an  analogous  princi- 
ple in  almost  every  conjpound  vegetable  drug. 

Of  those  which  we  have  enumerated,  however,  several  will 
probably  be  afterwards  found  to  be  merely  disguised  modifica- 
tions of  each  other.  It  is  very  probable,  for  instance,  that 
Kina  and  Cinchonia  are  varieties  of  one  alkali.  We  are  like- 
wibc  possessed  of  facts  which  tend  to  associate  Stryclmia  and 
Brucia  under  one  principle ;  but  our  experiments  must  be  re- 
peated and  corroborated  before  we  can  venture  to  give  a  more 
decided  opinion.  Meanwhile,  we  may  venture  to  suggcit  to, 
those  engaged  in  this  intcrcsling  department  of  analysis,  that 
Chemistry  would  be  more  benefited,  and  perhaps  even  their  own 
claims  enhanced,  if  they  were  to  connect  as  much  as  possible 
the  alkalis  of  vegetables  yet  to  be  examined  with  the  principles 
already  discovered  in  genera  having  an  analogous  action  on 
the  animal  economy.  At  all  events,  on  discovering  a  well  de- 
tined  new  principle,  no  pnins  should  be  spared  to  trace  it,  not 
only  in  the  other  species  of  the  same  genus,  but  al&o  in  all  other 
genera  of  siniilur  physiological  propeities.  There  is  even  a  be- 
lief prevalent  amon-T  the  tlisccvercrs  themselves,  that  all  those 
principles  are  merely  varieties  of  one  alknli,  diiiereally  modified 
in  each  by  certain  other  principles; — an  idea  which  is  founded 
on  the  very  small  quantity  of  acid  requisite  to  Deutralize  them. 
This  opinion  our  p)  csent  imperfect  knowledge  allows  us  onl}-  to 
jnention  ;  yet  we  may  remark,  that,  the  existence  of  one  vege- 
table alkali  being  proved,  tliere  is  no  reason  why  there  should 
pot  be  as  many  mo/e  as  tliere  arc  vegetable  acids. 

They  are  all  pre])arcd  nenrly  in  the  same  manner.  At  first, 
^hey  were  procured  by  precipitating  them  by  ammonia  from  the 


•  Tlie  terminaticms  of  these  nair.cs  arc  conformable  ^vith  what  hns  been  already 
adopted  for  some  of  Uicm  by  several  domestic  coiitcmporaiy  Journals  of  Chemi'^tr)*. 
Sonic  of  tJicin,  tuch  as  Enie'a  and  I'icrotoxa,  niig'it  bo  advantageously  chanp;cd 
ft»r  lames  derived  from  the  plants  which  yield  them.    Eu*.  Uiis  is  not  our  province. 
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aqueous  IiiuisiGn  cf  the  plant;  but  M.  Robiquct'  afterwards 
improved  ibe  process  by  substituting  magnesia.  The  first  ob- 
ject, tlicrcJbre,  is  to  procure  this  irifusion,  wliich,  lor  some,  is 
done  by  simple  maceration.  For  others,  it  is  necessary  to  pre? 
pare  previously  an  alcoholic  extract,  and  for  others  it  is  pro- 
per, first  of  all,  to  remove  the  fatty  matter  by  the  action  of  other* 
Sometimes  it  is  rcnui-ite  to  remove  the  colo'irinor  matter  from 
this  infusion  by  the  action  of  subacetate  of  lead,  followetl  by 
that  of  sulphuretted  hydrogen,  to  precipitate  the  excess  of  lead." 
The  aqueous  infusion,  v/hether  simple  or  so  prepared,  is  tiicri 
boiled  with  a  small  aLi::nlitv  of  mairnesia,  v.'hich  unites  with  the 
acid,  holding  the  alkuli  in  solution.  The  alkali  being  tnus  pre- 
cipitated, is  found  mixed  with  the  excess  of  magnesia,  an  in- 
soluble salt  of  that  earth,  and  a  quantity  of  colouring,  extrac- 
tive, or  rcsii^oid  matter.  The  precipitate  being  separated  and 
boiled  in  alcohol,  \vc  obtairi  a  dark- coloured  solution,  in  which 
the  alkali  crystallizes  on  cooling,  the  resinoid  matter  from  its 
greater  solubility  repiaining  behind.  The  crystals  are  still  ting- 
ed with  this  rssinoid  matter;  but  they  are  rendered  pure  by 
re-dissolving  them  in  alcohol,  boiling  with  animal  charcoal, 
and  crystallizing  them  anev/,  dii^ei'ent  manipulations  of  less  con- 
sequence are  employed  for  each. 

In  general,  tlie  vegetable  alkalis  assume  more  or  less  of  a 
crystalline  appearance.  Kina,  veratra,  brucia,  emeta,  delphia 
and  solana,  have  not  yet  been  rcgui-arly  crystallized ;  strychnia 
and  picrotoxa  crj'stallizc  in  quadrangular  prisms ;  cinchonia  and 
gentiania  in  needles  too  minute  to  be  distinctly  surveyed;  mor- 
phia in  quadrangular  prisms  according  to  Tl.cn'son,  in  single 
and  double  quadrangular  pyramids  according  to  Choulant  and 
Sertuerner,  and  in  sligl'.tly  flattened  hexangular  prisms  accord- 
ing to  all  the  specimens  which  v.  c  have  ourselves  prepared,  or 
have  procui'cd  from  the  Parisian  j'harynaciais. 

Their  colour  is  white;  gentiania  alone  is  yellow,  and  this 
perhaps  arises  fiom  impurities.  Conmionly  they  have  more  or 
less  of  a  pearly  lustre.  They  are  all  inodorous.  Their  tsihtc 
is  generally  bitter  in  various  degrees.  That  of  strychnia,  bru- 
cia and  picrotoxa,  is  mo-t  insupportable  and  lasting.  Indeed, 
that  of  strychnia  is  probably  the  most  powerful  of  tastes ;  it 
is  perceptible  when  a  grain  is  dissolved  in  eighty  pounds  of 
water.  * 

They  are  not  altered  by  air  or  light.  They  are  decomposed 
by  a  mcdnrate  heat;  most  of  them  previously  melt,  some  at  a 
temperature  inferior  to  212°.,  others  not  till  they  are  about  to  be 
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ilocomposcd.  The  principle  of  liyoscyanius  is  said  to  resist  a  low 
red  heat.  Analyzed  by  the  deutoxidc  of  copper,  they  yield 
carbon,  hydrofrcn  and  oxy/:cii;  but  no  azote,  indcss  they  have 
been  prepared  by  precipitation  wIlIi  ammonia. 

Their  solubility  in  water  is  very  small,  but  is  rendered  in 
general  greater  by  the  jircscnce  of  the  colouring  or  resinoid 
matter.  All,  or  nearly  all,  are  very  soluble  in  alcohol.  Ether 
readily  dissolves  delphia,  veratra,  kin:;,  cnieta,  and  gentiania; 
but  morphia,  cinchonia  and  picrotoxa,  are  very  sparingly  solu- 
ble: and  brucia  and  strvchnia  are  nearlv  insoluble. 

Excepting  gentiania,  they  all  restore  the  vegetable  blues 
previously  reddened  by  an  acid  ;  some  of  them,  such  as  morphia 
and  delphia,  tinge  turmeric  and  violets. 

They  combine  with  the  ac'.ds.  In  general,  they  form  jieutra! 
salts ;  but  it  appears  that  veratra,  cnieta,  and  perhaps  also 
picrotoxa  and  delphia,  always  unite  wiih  an  excess  of  acid.  All 
the  combinations  with  the  mineral  acic^,  excepting  the  salts  of 
picrotoxa,  are  exceedingly  soluble  in  water;  and,  with  the  ex- 
ception of  the  nitrate  o'i  cinchonia,  and  all  the  salts  of  veratra, 
they  are  crystallizable.  The  acetates  too  are  in  general  soluble, 
though  not  always,  and  they  arc  disposed  to  form  supersalt^. 
All  tne  oxalates,  except  of  picrotoxa,  and  all  the  tartrates  are 
rather  insoluble,  and  have  likewise  a  tendencv  to  unite  with  an 
excess  of  acid.  The  oxalate  ol'  picrotoxa  is  the  most  soluble 
of  its  salts.  The  gallatcs  of  cinchonia  and  kina  :,/e  very  inso- 
luble, a  fact  which  explains  the  eOect  of  the  infusion  ol  galls  on 
their  solutions.  There  is  no  partionlar  phenomenon  in  the 
action  of  most  of  the  acids  when  they  form  those  combinations. 
That  of  concentrated  nitric  acid,  however,  is  sometimes  very  pe- 
culiar. It  converts  the  greater  number  into  artificial  tannin  :  but 
it  seems  toperoxidate  n^.orphia,  strychnia,  and  brucip,  rendering 
them  less  powerful  as  saliiiablc  bases,  and  dijuini^hing  or  de- 
stroying their  action  on  the  animal  economy.  Jt  is  very  remark- 
able too,  that  the  products,  so  formed,  arc  restored  to  their 
original  condition  by  proto-hydiochlorate  of  tin,  su'|*h'jretted 
hytlrogen,  and  other  disoxygenating  substances.  In  general, 
these  alkaline  principles  act  upon  iodine  and  chlorine  in  the  same 
manner  as  the  ordinary  alkalis,  that  is,  the  water  is  decompos- 
ed, and  the  oxacids  and  hyiiraiids  so  formed,  enter  each  into 
combination  with  a  portion  of  the  salifiable  base.  Chloric  acid 
seems  to  have  a  tendency  to  act  <m  strychnia  in  the  same  manner 
as  nitric  acid. 

All  the  salts  of  tlie  vegetable  alkalis  are  decomposed  by  am- 
monia. Their  order  of  alhnity,  in  relation  to  each  other,  as 
derived  from  the  proportions  in  which  they  unite  with  acids,  i> 
laid  down  in  the  following  Tabic  of  the  quaiuiticj)  of  sulphuric 
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and  hydrochloric  acids,  which  combine  with  100  pans  of  each 
base : 


Cinchonix 

■ 

Morphia.    Piciotoxa. 

Kina.     Strychnia. 

Brucia. 

Veratra. 

Sulphuric 

13.02 

12.46        11.11 

10.91 

10.18 

9.t;7 

6.64 

1     — 
Hydrochl' 

9.03       8,62 

7.08 

7.61 

G.63 

4.32 

We  have  not  yet  received  a  detailed  account  of  the  salts  of 
the  other  alkalis.  It  appears,  however,  that  atropia  exerts  a 
greater  neutralizing  power  than  any  other  of  them ;  its  svlphatc 
consisting  of  38.93  base,  36. .52  acid,  and  24.55  water  of  crystal- 
lization. 

In  their  natural  state,   they  commonly  exist  in  combination ' 
with  peculiar  acids ;  a  few  of  them  are  found  in  the  state  of 
malates. 

When  we  survey  this  general  view  of  their  chomical  proper- 
ties, it  is  apparent  that  their  title  to  the  name  of  alkali  is  suffi- 
ciently distinct.  They  restore  colours  altered  by  acids ;  their 
action  with  chlorine  and  iodine  is  the  same  as  that  of  the  ac- 
knowledged alkalis ;  and,  i'.i  uniting  with  acids,  they  form  for 
the  most  part  neutral  and  crystallizable  salts.  Nor  ought  we  to 
omit,  in  this  enumeration,  the  property  which  some  of  them 
possess,  of  combining  with  an  additional  quantity  of  oxygen,  so 
as  to  form  peroxides. 

The  vegetable  alkalis  are  endowed  with  a  powerful  influence 
upon  the  animal  economy ;  and  it  is  a  law  hitherto  universal, 
that  they  concentrate  in  themselves  all  the  physiological  proper- 
ties of  the  vegetables  to  which  they  belong.  It  is  worthy  of 
remark,  however,  that,  although  their  effect  is  much  greater  than 
that  of  the  undecomposed  vegetables,  the  same  quantity  of  alkali 
is  not  so  powerful  in  its  pure  form,  as  in  its  natural  state  of  com- 
bination. Thus,  six  grains  of  morphia  produce  no  more  effect 
than  six  grains  of  the  watery  extract  of  opium,  which  are  equiva- 
lent  to  12  grains  of  the  opium  itself;  yet,  in  these  12  grains, 
there  is  not  above  a  sixteenth  part  of  morphia.  The  acids 
render  their  action  much  more  energetic,  chiefly,  or  perhaps 
solely,  by  increasing  their  solubility.  Alcohol,  and  in  general 
fixed  oil,  have  the  same  effect.  Those  of  them  which  act  as 
poisons,  namely,  all  but  gcntiania,  cinchonia,  and  kina,  show 
their  agency  in  whatsoever  manner  they  are  introduced  into  the 
system  ;  and,  like  the  vegetable  poisons  in  their  ordinary  state^"* 
they  act  more  forcibly  on  the  serous  membranes  than  upon  the' 
stomach,  and  more  violently  still,  when  they  arc  introduced  into  • 
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the  cellular  tissue,  cr  directly  into  the  veins.  It  is  nol  impro- 
bable that  this  dill'brence  is  owin£T  to  their  beinpr,  in  part,  ilc- 
compcscd  by  the  processes  of  absorption  and  digestion.  Most 
of  the  poisonous  alkalis,  especially  those  yielded  by  narcotic 
plnnls,  seem  to  exert  their  influence  on  the  nervous  system, 
through  the  medium  of  absorption.  But  others  (and  even  sonic 
of  the  narcotic  alkcilis  when  n:ivrn  in  small  doses)  produce  their 
fatal  cllect  more  slowly,  by  inducing  inflauimation  of  the  in- 
testinal canal. 

All  observers  agree  that  Morphia  acts  as  a  powerful  hypnotic. 
Uncombincd,  hov^ever,  it  has  no  action  on  account  of  its  inso- 
lubility. A  solution  of  the  pure  principle  in  olive  oil  (and  pro- 
bably also  in  *  alcohol)  is  almost  twice  as  powerful  as  the  same 
quantity  of  the  watery  extract  of  opium.  United  with  sulphuric, 
]i3x!rochloric,  or  acetic  acid,  it  exerts  an  energy  equal  or  some- 
what superior  to  the  same  quantit}'  ot  watery  extract ;  and  it  ap- 
pears diat  the  miiseral  acids  have  more  cfHcacy  than  the  acetic  in 
neutralizing  its  deleterious  properties.  The  extract  of  opiuni, 
deprived  ol  mcrjilna,  has  no  infiuence.  In  general,  however,  it 
does  produce  a  slight  but  sufriciently  obvious  effect,  which  has 
been  lightly  supposed  by  M.  Orfila  to  arise  from  a  })ortion  of 
inor[)hia  remaining  behind,  after  the  action  of  tiie  magnesia. 
"VVe  have  found,  in  truth,  that,  after  separating  the  morphia  by 
the  action  of  mngnchia,  and  then  evaporating  the  infusion  to 
])repare  this  inert  extract,  a  brown  scaly  matter  is  deposited  in 
abuntlancc,  while  the  infusion  continues  quite  fluid  ;  and  these 
scales  are,  in  a  great  measure,  composed  of  morphia,  united 
vith  extractive  or  colouring  matter.  Of  course  they  are  allow- 
ed to  remain  in  the  ordinary  mode  of  niaking  the  extract.  It 
would  lead  us  into  too  extensive  details,  wore  wc  to  attempt  to 
give  an  outline  of  the  txperimcius  ol  M.  Orfila,  by  which  he 
arrives  at  those  conclusions.  The  experiments  liave  every  ap- 
jicarar.cc  of  being  accurate ;  and  M.  OrfiU's  great  experience 
and  fidelity  entitle  \n\w  to  full  credit.  Wc  may  observe,  how- 
ever, that  the  reports  of  the  state  of  the  animals,  while  under 
the.inlluence  of  the  poibon,  are,  for  the  most  ]iart,  given  at  too 
distant  intervals.  Jn  experiments  made  wiUi  so  energetic  a 
substance,  much  of  their  value  and  interest  depends  on  the  ani- 
mals being  closely  watched,  so  thit  every  change  may  be  no- 
ticed as  soon  as  it  takes  place;  and,  in  the  present  instance, 
the  nature  of  the  reports  bears  internal  evidence  that  this  has 
not  been  done. 

*  i  liL-se  facts  Ixing  iisccitaincd  upon  Jogs,  comparative  I'xperimcnts  have  not 
been  made  with  the  alcoholic  fcolutioiis.  Those  aniir.iils  cannot  be  used  for  tJiis 
lJur|)ose.  as  a  small  (]nantity  of  very  diluted  alcohol  is  nearly  as  injurious  to  them  a^ 
0|iium  iucli'. 
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A  few  observations  of  much  interest  are  given  by  Sevtnerner  * 
on  the  effect  of  the  nlcoliolic  solution  of  morphia  on  liimself  and 
three  of  his  pupils.     He  found,   thut  repented  small  doses  of 
half  a  p:rain  produced  at  first  decided  excitation,  tiien  weak- 
ness, numbness,  and  tendency  to  fiiinting.     After  swallowing 
vinegar  while  in  this  condition,  violent  vomiting  was  excited, 
profound  sleep  inlerveued  in  one  delicate  individual,   and  next 
day  he  v>-as  tormented  with  nausea,  vomiting,  headach,  ano- 
rexia,  constipation,  and  heaviness.     Notwithstanding  this  un- 
equivocal experiment,  a  conjecture  has  been  started  by  IM-  Ma- 
gendie,  that  morphia  produces  a  pure  soporose  state,   and  is 
exempt  from  the  idiosyncratic  action  and  alter  eiTects,  which  so 
often  attend  the  use  of  opium.     These  eiiects  he  ascribes  to  the 
presence  of  another  peculiar  principle  in  opium,  namelj'',  the 
salt  of  Derosne,   now  more   usually  denominated  Narcotine. 
Though  notice;!  long  ago  by  Derosne,  it  was  constantly  mis- 
taken for  one  of  the  salts  of  morphia,  till  M.  Robiquet  f  point'^ 
ed  out  its  distinctive  properties.     It  is  an  azotised  substance, 
crystallizing  in  beautiful  pearly  prisms  or  tables;  soluble  in 
fixed  oil,   and  still  more  in  ether  and  the  acids;  insoluble  in 
water,   and  little  soluble  in  alcohol;  destitute  of  action  on  the 
vegetable  colours,  and  incapable  of  neutralizing  acids.     These 
propeities  distinguish  it  from  the  vegetable  alkalis,  and  espe- 
cially from  morphia ;  but  its  precise  nature  is  not  yet  sufficient- 
ly understood.     We  may  add,  that  v,'o  have  ourselves  examin- 
ed it  with  some  care;  and  all  cur  observations  agree  with  those 
of  M.  Robiquet,  excepting  so  far  as  regards  the  form  of  its 
crystals.     The  crystals  of  Sertuerncr,  and  we  beiieve  also  those 
of  Robiquet,   were    quadrangular  pyramids   with  rhoniboidal 
bases ;  all  those  v.'hich  v/c  have  procured  have  been  rectangular 
tables  bevelled  on  all  the  edges.     The  experiments  of  MM. 
Orfila  and  Magendie  t  on  the  physiological  effects  of  this  sub- 
stance differ  considerably ;  yet  tli«y  coincide  in  attributing  to  it 
not  so  much  a  soporific  as  a  mere  stitpifying  power,  v/hich  does 
not  manifest  itself  till  several  hours  after  it  has  been  swallowed. 
When  eight  or  twelve  grains,  dissolved  in  olive  oil,  are  given  to 
dogs,  death  takes  place  some  time  betwixt  the  first  and  fourth 
day.     The  narcotine  may  be  entirely  removed  from  the  extracfi 
of  opium  by  macerating  it  in  sulphuric  ether,  as  was  first  point- 
ed out  by  M.  Robiquet ;  and  in  this  way  a  preparation  is  pro- 
cured, which,  like  morphia,  has  been  supposed  exempt  from  th6 
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occasional  bad  con^cfjuenccs  of  the  common  driifr.  No  decisive 
experiments,  however,  have  yet  been  made  with  this  purified 
cxnact :  and  yet  nothinjj  coulil  be  done  more  simply  ;  it  is  only 
necessary  to  iiive  it  to  a  tew  individuals  on  whom  the  ordinary 
extract  has  a  deleterious  influence.  There  is  one  good  case  of 
tlse  salutary  effect  of  morphia  on  an  idiosyncratic  habit,  relat- 
ed bv  IM.  Matjendie,  in  the  Xouveau  Journal  de  Metlecine,  X. 
'I'.i. ;  in  opposition  to  which,  we  of  course  cite  that  already 
tjuoted  from  the  Memoir  of  Sertuerner. 

M.  Magendie,  in  his  Formulaire  i^c.  proposes  to  employ  the 
sulphate  and  acetate  of  morphia  instead  of  the  usual  prepara- 
tions of  opium;  but  the  great  additional  expense  for  a  drug,  lU- 
icfldy  high-priced  and  in  such  extensive  use,  must  prove  a 
considerable  bar  to  their  general  introduction,  unless  they  really 
possess  the  advantages  mentioned  above.  M.  \'au(juelin  *  has 
recently  observed,  that  the  opium  from  the  indigenous  poppy 
contains  about  as  much  morphia  as  the  best  opium  of  the  Le- 
vant. If  it  should  be  also  found  (as  is  most  likely)  in  the  ex- 
pressed juice  or  infusion  of  the  fresh  capsules,  perhaps  a  process 
may  be  iound  for  procuring  the  alkali  at  a  much  more  mode- 
rate expense.  M.  Magendic  starts  a  proposition,  that  by  ring- 
ing changes  on  the  salts  of  morphia,  its  hypnotic  effect  may  be 
Jvcpt  up  without  increasing  its  dose; — a  very  unlikely  idea,  to 
ijv  the  least  of  ii. 

We  cannot  leave  this  important  subject,  without  noticing  the 
explanation  now  aflbrded  of  the  observations,  published  some 
time  ago  bv  M.  Orfila  in  his  Toxicologic  Gencrale,  concerning 
the  impropriety  of  the  early  administration  of  acids,  and  espe- 
tiaily  of  vinegar,  in  cases  of  poisoning  by  opium.  In  fact, 
while  the  poison  remains  in  the  stomach,  acids  augment  its 
t"\t.r*Ty^  by  accelerating  the  solution  of  its  active  principle. 
Ji;ir,  when  it  has  been  removed,  acids  become  very  beneficial, 
as  M.  Orfiia  has  himself  indeed  observed.  Vet  his  caution  is 
perhaps  not  to  be  understood  as  being  without  exception  ;  for 
his  experiments  blill  leave  one  point  unexplored  coiiccriiing  the 
iigencv  ot  acids.  The  solution  in  alcohol,  the  most  ordinary 
vehicfe  of  opium,  when  swallowed  for  the  purpose  of  self-de- 
klruclion,  ia  pjobubly  more  energetic  than  the  combinations 
with  the  miueiiil  ucids;  although  we  mu«t  remind  our  readers 
that  not  experiments  hue  been  made  to  compare  the  tincture 
%viih  the  other  solutions.  But  if  it  should  prove  more  energetic, 
and  as  it  is- certain  that  sulphuric  acid  neutralizes  the  deleteri- 
ous proDcrties  of  morphia  much  i;  ore  than  the  acetic,  it  may 
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be  found  that  the  mineral  acid  diminishes  the  energy  of  a  tinc- 
ture present  in  the  stomach,  although  vinegar  v»ould  augment 
it.  This  however  is,  after  all,  a  point  of  no  great  moment  in  a 
practical  view,  as  it  is  an  excellent  general  rule,  that  neither 
acid  nor  any  other  corrective  is  to  be  administered,  till  the  poi- 
son has  been  thoroughly  ejected  from  the  stomach. 

Strychnia  possesses,  in  a  very  high  degree,  all  the  noxious 
qualities  of  nux  vomica  and  the  other  strychni.  It  is,  perhaps, 
the  most  powerful,  and,  next  to  hydrocyanic  acid,  the  most  ra- 
pid of  poisons.  M.  Magendie  has  killed  a  dog  with  one-eighth 
of  a  grain,  and  we  have  ourselves  seen  one  die  in  two  minutes 
after  the  injection  of  one- sixth  of  a  grain  into  the  cavity  of  the 
pleura.  The  phenomena  which  take  place  are  precisely  the 
same  as  those  which  characterize  the  use  of  the  strychni ;  name- 
ly, the  animal  is  affected  with  violent  and  well-marked  tetanus, 
and  no  organic  lesion  is  observable  after  death.  It  was  easy  to 
foresee  that  so  energetic  a  substance  would  soon  become  a  fa- 
vourite article  of  the  Materia  Medica.  Accordingly,  we  find 
M.  Magendie,  in  his  Formulaire,  recommending  it  in  "  toutes 
les  maladies  avec  affaiblissenient,  soit  local,  soit  general ;  les 
paralysies  de  tons  genres,  generales  ou  partielles;"  and  indeed 
we  understand  that,  in  Paris,  its  use  is  just  as  indiscriminate  as 
M.  Magendie,  by  this  recommendation,  could  desire  to  make 
it.  It  has  been  very  much  employed  in  palsy,  and  in  some  in- 
stances pushed  so  far  as  to  induce  tetanus.  Its  efficacy  in  this 
disease  has  been  commended  in  the  most  unqualified  manner ; 
and  M.  Fouquier  of  La  Charitc  has  made  some  clinical  obser- 
vations upon  it,  which  have  not  yet  reached  us.  We  may 
observe,  in  the  mean  time,  however,  that  we  have  good  reason 
to  know  that  many  of  the  patients,  supposed  to  have  been  cur- 
ed, were  re- attacked  soon  after  they  left  the  hospital.  M.  Ma- 
gendie adds,  that  he  has  used  it  for  excitini;'  indolent  stomachs 
(estomacs  paresseux).  Surely,  when  we  possess  so  many  plea- 
sant, efficacious,  and  innocent  bitters,  even  among  the  new  reme- 
dies noticed  in  his  Formulaire,  it  is  an  effort  of  the  blindest  at- 
tachment to  propose  the  •  substitution  of  so  formidable  and  dis- 
agreeable a  remedv» 

Bnicia  produces  precisely  the  same  effects  as  the  last  alkah', 
but  in  a  feebler  degree. 

Veratra  in  large  doses  has  also  the  same  effect.  In  less  quan- 
tity it  excites  vomiting,  and  promptly  relaxes  the  intestines; 
but  those  symptoms  are  often  very  violent,  and  accompanied 
with  inflammation.  It  is,  therefore,  v,ith  some  surprise  that  we 
find  M.  Magendie  using  it  "  pour  certains  vieillards,  chez  les- 
qucls  il  existait  une  accumulation  enorme  de  niatieres  fccales 
dans  le  gros  intestin. ''     We  believe  that  even  British  physi- 
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clans,  with  all  their  fcarlepsncss  in  the  ii'^c  of  drastic  purn;aUvcs, 
will  hrinlly  dure  lo  follow  iiim.  Vcratra  is  likewise  a  most  pow- 
erful but  dangerous  sterniit:itivc. 

Ddphia,  i:i  the  dose  of  six  gr^in«,  produces  nausea,  vomiting, 
vertij^t^,  and  convulsions,  which  usher  in  inflammation  of  the 
stomach  ;  and  death  ensues  in  two,  three,  or  fotu-  days.  Dis- 
solved in  acetic  acid,  it  kills  in  forty  or  fifty  minutes,  without 
producinp;  inflammation. 

Emeta  given  to  dogs,  in  doses  varying  from  half  a  grain  to 
three  irrains,  occasions  toniitino;  of  lonnrcr  or  shorter  duration. 
Ten  .-grains  produce  it  in  a  more  violent  degree;  rfnd  death  fol- 
low.-, within  iM-  hour?-,  from  inf!  immatlon  of  the  tissue  of  the 
lurgi,  and  of  the  mucous  membrane  of  the  digestive  canal. 
This  observation  is  rather  an  interesting  one,  as  it  associates  this 
emetic  with  the  lartr.ite  of  antimony,  v/hich  in  over-doses  pro- 
duces the  same  morbid  appearances.  There  seems  to  bo  no 
crcat  advantage  in  substitutiuf;  cmcta  fjr  the  ordinarv  powder 

O  *^  ,  w^  ^  11*'  » 

of  ipecacuanha,  excepting  that,  its  taste  being  much  less  oflen- 
sive,  it  may  be  very  easily  given  to  children. 

Accurate  experiments  have  not  been  made  with  the  other 
pa!?cnous  alkalis. 

Geiifiania  is  not  a  poison.  M.  Magendie  has  injected  it  into 
\\-[Q  veins  without  any  obvious  eflect,  and  has  himself  swallowed 
two  grains  without  experiencing  any  sensation  but  that  of  ex- 
treme bitterness,  followed  by  gentle  warmth  in  the  region  of  the 
stomach.  He  proposes  to  introduce  \n\.o  the  Materia  Medica 
:i  tincture,  containing  five  grains  in  each  ounce  of  diluted  alco- 
hol. We  sec  no  reason  whatever  wh,y  this  preparation  should 
di.-place  our  compound  tincture  of  gentian,  or  even  ihetinctuni 
umara  of  the  Pari'^ian  codex. 

The  disc-A'cry  of  the  alkaline  principles  of  bark,  promises  td 
be  of  considciable  importance.  Gomes  of  Lisbon  was  the  first 
who  procured  cinchon'ia  in  a  stale  of  purity ;  but  he  was  igno- 
rant of  its  alkaline  nature,  the  first  observation  of  which  we  owe 
to  Labillardicre,  nephew  of  the  celebrated  navigator.  Its  ex- 
istence was  pointed  out  long  before  by  Dr  Duncan  junior,  who 
inferred,  from  the  action  of  certain  reagents  c^w  the  infusions  of 
bark,  that  it  contained  a  peculiar  principle;  and  he  was  also 
the  first  to  denominate  it  cinchonin.  MM.  Pellctier  and  Ca- 
ventou,  in  their  hi^toi-y  of  previous  anrly^cs,  have  omitted  this 
remaik  of  Dr  Duncan  ; — "xw  omission  the  more  unaccountable, 
that  Gomes  himself,  who  is  quoted  by  them,  makes  distinct  men- 
tion of  it  in  his  memoir.  'J'hc  discovery  of  kina,  the  other 
priiulp,le  of  cinchona,  belongs  entirely  to  the  Fi'cnch  chenii-t?. 
"\\^e  would  advise  our  readers  to  peruse  cnrcfully  the  little  mc* 
mo;r  of  MM.  Pelleticr  and  Cuvcntou,  and  wc  regret -that  oi>t 
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limits  do  not  allow  us  to  give  an  abstract  of  it.  It  is  a  perfect 
model  of  this  kind  of  analysis,  and  brings  us  nearer  to  the  ac- 
tual, pure  proximate  principles  composing  a  complicated  sub- 
stance, than  any  other  analysis  yet  executed.  The  same  we 
have  no  doubt  will  be  done  for  opium  by  M.  Robiquet,  who 
has  been  lately  ensajred  in  further  researches  on  this  substance, 
and  has  already,  we  understand,  made  some  important  additions 
to  his  former  discoveries.  Cinchonia  and  kind  exert  no  imme- 
diate apparent  action  on  the  economy.  The  clinical  experi- 
ments of  M.  Chomel  of  La  Charite,  establish  that  kina  possess- 
es in  a  hio;h  dcijree  the  febrifuge  virtues  of  the  common  bark. 
One  or  two  doses  (varying  from  6  to  16  grains)  of  the  sulphate, 
generally  checked  the  paroxysms  of  regular  intermittents.  Of 
13  patients,  10  were  cured,  5  by  the  first  dose,  the  others  after 
the  second.  In  two- of  the  remaining  three,  the  paroxysms  be- 
came milder ;  in  the  thirteenth  no  abatement  was  produced ; 
and  in  all  the  three  the  ordinary  bark  was  afterwards  tried  with 
no  better  effect.  The  precautions  which  he  used  to  remove  all 
sources  of  fallacy,  render  his  results  unquestionable;  and  we  are 
happy  to  find  them  completely  confirmed  by  a  few  cases  pub- 
lished along  with  them  by  M.  Double,  Pelletier's  bi'other-in- 
law.  M.  Bally  of  Paris,  and  M.  Duval  of  Brest,  have  likewise 
published  similar  experiments,  leading  to  the  same  conclusion ; 
but  these  we  have  not  yet  been  fortunate  enough  to  procure. 
The  observations  of  M.  Double  likewise  go  to  prove,  that  the 
unpleasant  effects  produced  on  the  stomach  by  the  bark,  are 
rarely  or  never  occasioned  by  the  sulphate  of  quina.  The  sul- 
phate of  kina  from  the  Carthagena  bark,  and  the  sulphate  of 
cinchonia,  have  been  each  tried  only  once,  and  both  failed.  Of 
course,  no  inference  whatever  can  be  drawn  before  further  ex- 
periments are  made.  When  the  various  kinds  of  bark,  at  dif- 
ferent times  substituted  for  cinchona,  shall  have  been  analyzed, 
and  their  products  examined  therapeutically,  we  shall  be  able 
to  form  a  just  estimate  of  the  A^alue  of  this  discovery.  At  pre- 
sent, we  can  only  notice  the  explanation  which  MM.  Pclletler 
and  Caventou's  experiments  enable  us  to  give  of  the  supposed 
superior  efficacy  of  red  bark.  This  species  contains  both  kina 
and  cinchonia,  and  each  in  larger  quantity  than  any  other  spe- 
cies; the  pale  bark  contains  only  cinchonia,  and  the  yellow  bark 
only  kina.  The  Portlandia  hexandra,  in  its  couiposition,  is 
closely  allied  to  red  bark.  If  those  principles  be  also  found  in 
the  Cusparia  febrifuga,  Swietenia  febrifuga,  Aristolochia  serpen- 
taria,  8:c.,  and  possess  the  same  medicinal  properties  as  those 
derived  from  the  different  species  of  cinchona,  we  need  not  at- 
tempt to  show  how  much  the  simplicity  and  energy  of  our  Ma- 
teria Medica  must  be  increased. 
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During  the  course  of  the  proceding  obsen'ations,  it  has  been 
our  object  to  enable  our  reaclers  to  irathcr  from  them  as  accurate 
an  idea  as  possible,  ot  the  present  and  future  advantages  likely 
to  accrue  from  the  discoverv  of  the  vegetable  alkalis.  It  has 
been  our  object,  above  all,  to  avoid  an  error  committed  by  almost 
all  those  who  have  intere>ited  themselves  deeply  in  the  subject,  and 
by  none  more  than  by  our  rival  ncijrhbours ; — namely,  a  belief 
that  those  principles  may  be  advantageously  substituted  for  the 
drugs  which  dejiend  upon  them  for  their  therapeutic  efhcacy, 
and  that,  in  fact,  medicine  is  to  take  a  new  spring  from  the  mo- 
ment when  this  shall  have  been  accomplished.  In  substituting 
new  remedies  for  those  in  general  use,  three  points  must  be  hcUl 
in  view, — simplicity,  energy,  and  cheapness.  As  to  the  first  of 
these,  there  can  be,  in  the  present  instance,  but  one  opinion. 
We  do  not  consider  that  a  superior,  or  rather  a  preferable,  or 
more  useful  energy,  has  yet  been  proved  to  reside  in  most  of  tho 
vegetable  alkalis  :  excepting  the  experiments  of  M.  Chomel  on 
kina,  wc  have  seen  hardly  any  truslv/orthv  clinical  researches 
on  the  subject.  The  greatest  objection  of  all  is,  that  the  price 
of  our  remedies  must  be  prodigiously  increased.  In  employing 
the  alkalis  instead  of  the  vegetables,  not  only  is  the  expense 
augmented  by  the  process  for  their  preparation,  but  they  actu- 
ally do  not  possess  nearly  the  san^e  degree  of  energy  as  they  do 
in  their  natural  state  of  combination.  That  is,  if  an  ounce  of 
any  vegetable  matter  contains  30  grains  of  an  alkali,  those  30 
grains  are  not  so  powerful  in  their  pure  state,  as  when  they  are 
united  with  other  jirinciples  to  form  an  ounce  of  the  undeconi- 
posed  vegetable.  We  have  no  means  of  conjecturing  whence 
this  })roceeds.  There  is  much  reason  to  expect,  however,  t'lat 
the  thorough  chemical  and  thenipeutic  investigation  of  opium 
and  cinchona,  will  be  attended  with  results  most  profitable  to 
medicine.  Several  chemists  and  physicians  are  at  present  occu- 
pied with  this  research  ;  and,  as  soon  as  any  thing  decisive  and 
important  shall  have  been  ascertained,  we  shall  not  fail  to  sub- 
mit to  our  readers  a  more  detailed  account  of  the  analysis  and 
physiological  and  therapeutic  properties  of  those  two  remedies. 

Our  plan  has  necessarily  led  us  to  omit  two  new  remedies 
admitted  by  M.  Magendie  into  his  Formulaire,  namely,  hydro- 
cyanic acid  and  iodine.  These  may  be  considered  at  a  future 
opportunity.  It  will  be  observed,  that  we  have  by  no  means 
restricted  ourselves  to  the  two  works  which  constitute  the  title 
of  this  inquiry.  Those  who  wish  to  consult  the  other  sources 
of  our  information,  will  find  them  in  a  variety  of  original  me- 
moirs, contained  chiclly  in  recent  numbers  of  the  Annales  de 
Chimie,  Annales  de  Chimie  ct  de  Physique,  Journal  de  Phy- 
sique, Journal  de  Pharmacie,  Journal  de  Physiologic,  and 
Nouveau  Journal  de  Modocine. 
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Russian  Military  Pharmacopoeia, 
A  T  Petersburg,  a  Russian  Military  Pharmacopoeia  has  been  lately  pub- 
lished by  Sir  James  Wylie,  under  the  title  of  Pharmacopoeia  Cas- 
trensis  Ruthenica.  Editio  Tertia.  In  two  Parts;  the  first  including  a 
Pharmacologia;  the  second,  Formulae  of  extemporaneous  Medicines,  &c. 
In  the  list  of  simple  medicines,  is  first  given  the  systematic  name, 
next  the  Russian,  its  origin,  sensible  qualities,  chemical  composition, 
use,  <S:c.  A  work  of  this  kind  appears  particularly  requisite  for  a  coun- 
try like  Russia,  which  extends  over  40°  of  latitude,  and  190°  of  longi- 
tude ;  and  which,  in  its  remote  provinces,  possesses  no  means  of  procur- 
ing books  for  the  surgeon,  ev6n  should  he  have  the  means  of  paying  for 
them.  The  author  presupposes,  that  every  Russian  surgeon  is  capable 
of  using  with  advantage  a  Latin  medical  work ;  a  supposition  which 
probably  wpuld  not  hold  good  among  the  military  surgeons  of  some 
other  nations.  The  work  is  composed  with  great  care  and  industry, 
an.d  contains  the  experience  of  German,  French,  English,  and  Swedish 
physicians.  The  composition  of  medicines  is,  in  a  great  measure,  taken 
from  the  Russian  Pharmacopoeia,  but  contains  also  many  new  prepara- 
tions ;  likewise  the  mode  of  preparing  several  of  the  gaseous  fluids. 
Among  other  things,  it  is  said,  that  if  to  a  mixture  of  lb  iij.  of  cider 
and  lb  i.  of  French  brandy,  5''  gu™  kino,  or  as  much  ether  be  added ; 
in  the  one  case,  an  artificial  Port  wine  is  produced  ;  in  the  other,  an  artifi- 
cial Rhenish  wine.  Subjoined,  is  a  double  Index  ;  first,  of  the  simple 
and  compound  remedies ;  secondly,  of  diseases,  symptoms,  and  poisons, 
against  which  particular  remedies  are  pointed  out.  Though  much 
praise  is  due  to  the  editor,  it  is  to  be  wished  that  he  had  avoided  many 
new-formed  words,  such  as  the  following — Neuroblacia,  Spianchnem- 
phraxis,  Hepatemphraxis,  Dialeipyria,  Myodynia,  Vis  lexipyreta,  Zooc- 
tpna,  &c. — Med.  Zeitung,   1821. 

Acetate  of  Lead  and  Turpentine  i^i  Yellow  Fever. 

Extract  of  a  Letter  from  Dr  Eberle,  Philadelphia,  ^o  Dr  Albers, 
Breynen,  dated  Philadelphia,  September  5fh,  1820. — "  We  have  some 
cases  of  yellow  fever  here  at  present.  It  is  very  malignant,  though  it 
does  not  spread  very  rapidly.  Our  MedicaJ  Police  is  very  watchful ; 
and  as  the  source  of  the  morbid  miasma  was  evident,  the  care  emploved 
in  removing  it,  or  correcting  its  influence,  in  a  great  degree  retarded 
the  progress  of  the  disease.  A  new  remedy  has  lately  been  introduced 
by  a  Dr  Irving,  for  the  treatment  of  yellow  fever,  viz.  the  acetas  plumbi. 
In  a  small  publication  of  this  person  on  yellow  fever,  he  maintains,  that 
this  remedy  has  a  very  powerful  influence  over  the  disease.  It  sooths 
the  irritability  of  the  stomach,  M'hich  attends  this  disease  when  the  black 
vomit  appears. " 

"  Our  townsman,  Dr  Chapman,  considers  yellow  fever  as  a  malignant 
gastritis,  and  from  this  theoretic  viev^,  was  led  to  the  use  of  spiritut 
terebinthinse  ;  but  more  extensive  experience  is  still  required  to  decid® 
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upon  its  efficacy ;  and  it  appears  to  me  at  least  erroneous  to  treat  a 
disease  like  yellow  fever,  in  which  the  system  is  so  generally  affected,  by 
a  remedy  which  is  directed  only  against  one  of  its  symptoms.  " 

Russian  Vapour  Baths. 
De  Sudaiionihus  Rossicis,  Auct.  Fred.  Gregorio.  Berlin,  1S19. — 
In  this  Inaugural  Dissertation  is  given  a  very  full  and  satisfactory  ac- 
count of  the  Russian  Bagnio,  or  Vapour  Bath  ;  a  subject  hitherto  not 
fully  treated  of:  for  the  Treatises  of  Sanchez  (Bcmerkungen  iind 
untersuchungen  iiber  den  Gebrauch  der  Dampfbiider  bei  Verschicden- 
en  Volkem,  in  Russland.  Russ.  Memmimgen,  1789),  and  Martin 
(Abhandl.  der  Schwedischen  Academic  der  Wissensch.  Tom.  XXVII. 
p.  69),  are  by  no  means  satisfactory.  The  present  Treatise  gives  not 
only  the  result  of  four  years'  experience  in  Russia,  but  also  of  seve- 
ral experiments  made  in  I3crlin,  instituted  with  great  care,  and  which 
throw  much  light  on  the  subject.  After  a  brief  description  of  the  Sweat- 
ing Baths  of  the  Ancients,  the  Arabians,  Germans,  Turks,  Egyptians,  and 
Finns,  who,  however,  did  not  use  the  vapour  of  water,  but  a  dry  heat 
from  GO' to  63°  of  Reaumur,  (163°— 17:i°  Fahr.)  *  in  low  mud  huts,  ^ 
formed  like  an  oven,  the  author  enters  upon  his  particular  subject.  The 
furnace  or  stove  is  so  constructed,  as  to  heat  the  stones  necessary  for 
producing  the  vapour,  and  also  so  as  to  keep  a  quantity  of  water  con- 
stantly boiling.  Three  or  four  rows  of  wood  benches  run  round  the 
room,  one  above  the  other,  in  order  that  every  one  may  chuse  the  de- 
gree of  heat  which  he  can  best  support.  The  floor  is  boarded  and  slop- 
ing, in  order  to  run  the  water  off".  When  the  room  is  properly  heated 
and  filled  with  vapour,  or  the  steam  of  water,  the  patient  places  himself 
upon  the  lowest  bench,  and  after  some  time  mounts  higher,  according  as 
he  can  bear  thi  degree  of  heat.  The  Russians  are  accustomed  to  spend 
three  or  four  hours  here,  whilst  every  five  or  ten  minutes  fresh  steam  is 
produced.  When  an  abundant  sweat  has  been  excited,  they  wa^ii  them- 
selves with  soap,  and  arc  rubbed  down  with  birch  rods ;  and,  finally, 
some  buckets  of  water,  at  first  warm,  then  cold,  are  poured  over  their 
heads.  Frequently  they  leap  into  a  river,  or  roll  about  in  the  snow,  to 
harden  themselves  ;  but  this  is  only  done  when  in  perfect  health.  Dr 
G.  made  many  experiments  in  Russia  ; — the  following  are  what  he  made 
in  Berlin. 

\sl  Exp — A  very  healthy  and  tolerably  robust  young  man,  of  27  years,  was 
first  tried.  The  pulse  in  the  antichamber  at  20°  of  heat,  (77°  Fahr.)  beat 
78  strokes  ;  the  weight  of  the  body  was  I'l'l  pounds  2^  drachms.  Soon 
after  his  entrance  into  the  bath-room,  heated  to  3.5°  Reauni.  (110°  Fahr.), 
the  whole  skin  was  covered  with  the  vapour  ol' water,  and,  when  rubbed 
off",  a  profuse  sweat  broke  forth.  After  10  minutes,  the  pulse  rose  to 
112,  the  breathing  remained  free  and  not  quickened.  The  temperature 
of  the  mouth  and  axilla?  exceeded  the  heat  of  the  blood  only  one  de- 
gree. In  43°  of  heat  (128°  Fahr.),  the  sweat  became  still  more  profuse  ; 
))ulse  132,  and  the  temperature  of  the  body  exceeded  the  heat  of  the 
blood  2A  degrees  ;  but  not  the  slightest  oppression  of  the  breast  was 
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felt.  After  8  minutes  he  mounted  a  higher  bench,  where  the  thermo- 
meter stood  at  49°  (14'2''  Fahr.)  ;  soon  after  the  pulse  beat  150  strokes, 
and  the  difference  of  heat  of  the  surface  was  3^  degrees  above  blood 
heat,  whilst  the  body  appeared  dissolved  in  sweat.  The  respiration  was 
now  more  frequent,  and  at  first  somewhat  oppressed,  but  soon  became 
quite  easy.  After  6  minutes  the  bather  went  out,  and  now  weighed 
121  ft)  5iv.,  but  after  sweating  in  the  antiroom  heated  to  20°  (77°  Fahr.) 
covered  with  woollen  clothes,  he  weighed  only  120  pounds,  ^x.  and  5ij. 
so  that  he  had  lost  in  the  whole  ft)j.  §ij.  and  5ss.  After  the  bath  he 
felt  uncommonly  light  all  over,  had  a  strong  appetite  and  thirst,  and 
slept  unusually  pleasantly. 

The  9.(1  Experiment,  tried  in  the  same  wa)''  upon  a  healthy  but  some- 
what delicate  young  man,  aged  22,  showed  nearly  the  same  result.  The 
frequency  of  the  pulse,  by  a  graduated  increase  of  temperature  from 
35°  (110°  Fahr.)  to  50'  (144-°  Fahr.),  was  increased  from  84  to  170  beats; 
the  respiration  in  the  higher  degrees  of  heat  was  very  frequent  and  op- 
pressive ;  so  that  at  length  fainting  occurred,  which  soon  ceased,  by  re- 
posing a  little  in  the  antiroom.  At  50°  of  heat,  the  temperature  of  the 
body  was  only  33°  (106°  Fahr.)  The  loss  of  weight  in  the  body  amount- 
ed to  5xij.  5v.)  the  chief  part  of  which  was  occasioned  by  being  cover- 
ed with  woollens  in  the  antichamber.  After  a  short  time,  furfuraceous 
exfoliation  of  the  cuticle  occurred  over  the  whole  body. 

Zd  Exp. — A  young  man  of  25,  and  rather  delicate,  had  laboured,  dur- 
ing three  days,  under  violent  coryza,  with  severe  headach,  dryness  of 
skin,  and  other  febrile  symptoms.  The  effects  of  the  bath  were  very 
striking.  Immediately  on  leaving  it,  the  patient  felt  an  agreeable  sense 
of  lightness,  with  a  strong  appetite  and  thirst,  and  the  catarrhal  symp- 
toms did  not  return.  During  the  bath,  the  affection  of  the  chest  was 
but  slightly,  and  for  a  short  time,  increased,  by  changing  to  the  higher 
temperatures.  The  pulse,  before  entering  the  bath,  was  79  ;  and  at 
49°  of  heat  (142°  Fahr.)  rose  to  150.  The  temperature  of  the  body 
rose  to  324°  (105°  Fahr.),  The  loss  of  weight,  immediately  after  the 
bath,  amounted  to  $ix.  5iss.  After  remaining  half  an  hour  in  the  anti- 
chamber,  covered  with  flannels,  it  amounted  to  Ibij. 

To  these  Experiments  are  added  the  three  following  Observations. 
A  man  of  spare  habit,  28  years  of  age,  used  the  Russian  baths  for  an 
arthritic  complaint ;  and  had  used  already  forty-five  baths,  on  alternate 
days.  After  the  fourth  bath,  the  very  violent  pains  had  nearly  disap- 
peared. After  the  tenth,  the  tumour  of  the  joints  veas  considerably  di- 
minished. The  patient  remained  each  time  an  hour  in  the  bath,  ex- 
posed to  a  temperature  of  44°  (131°  Fahr.),  and  was  rubbed  down  with 
birchen  rods.  The  loss  of  weight,  on  the  whole,  was  Ibij.  gv.  The 
pulse  mounted  from  75  to  140,  but  there  was  no  difficulty  of  breathing. 

Another  man,  32  years  old,  and  robust,  used  the  Russian  bath  for 
chronic  rheumatism  in  the  right  shoulder.  The  effects  were  as  striking 
as  in  the  former  case.  After  the  second  bath,  the  pains  had  totally  dis- 
appeared ;  and  after  the  eighth,  he  could  move  his  arm,  which  had  been 
perfectly  immovable  !  He  staid  only  a  quarter  of  an  hour  in  the  bath, 
and  lost  each  time  about  Ibi.  §vi.  In  this  case  also,  there  was  no  af- 
fection of  respiration,  which  appears,  even  when  it  occurs  at  first,  gra- 
dually to  diminish  by  repetition  of  the  bath. 
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In  a  third  case,  the  remedy  was  used  by  a  rery  corpulent  man, 
54-  years  of  age,  against  arthritic  contractions,  which  Jiad  resisted  every 
other  means.  Sixty-three  baths  restored  the  perfect  niobiHty  of  the 
feet,  though  a  little  stiffness  still  remained  in  the  neck.  In  this  patient, 
after  remaining  half  an  hour  in  the  bath,  and  reposing  25  minutes  in 
the  next  room,  the  diminution  of  weiirht  ecjuallcd  lb.  iij.  5iv.  It  may  be 
remarked,  that  the  servant  of  the  bath  had,  during  four  years,  remain- 
ed dailv  12  hours  in  the  bath,  with  perfect  health,  and  feeling  no  o- 
ther  change  except  an  increase  of  appetite  and  thirst.  He  drank  8  or 
10  quarts  of  beer,  and  made  each  day  about  2  quarts  of  urine.  Dr  G. 
Jinew  several  in  Russia  who  had  followed  this  employment  constantly 
during  15  or  20  years,  without  the  slightest  affection  of  their  health. 

Dr  G.  considers  the  Russian  vapour  bath  as  the  most  active,  certain, 
and,  at  the  same  time,  using  proper  precautions,  the  most  innocent  dia- 
phoretic remedy  ;  one  by  which  the  circulation  is  powerfully  excited, 
without  danger  of  congestion  in  the  head  or  chest ;  the  lymphatics  are 
stimulated  to  action,  and  a  general  pleasurable  sensation  induced.  It 
is  useful  even  to  persons  of  a  weak  chest,  provided  no  organic  disease 
of  the  lungs,  or  suppuration,  exists  ;  whilst  repeated  experience  shows 
them  to  be  relieved.  The  dietetic  use  of  baths  cannot  be  doubted,  on 
viewing  the  athletic  health  of  the  Russians,  and  the  rareness  of  cuta- 
neous diseases  among  them.  In  febrile  diseases,  Dr  G.  has  found  the 
baths  useful  in  Russia;  for,  during  the  typhous  epidemic  of  1812,  ^evf  of 
his  patients  died  who  used  them.  It  cannot  be  doubted  that  the  baths 
would  prove  eminently  useful  in  repelled  acute  diseases  of  the  skin,  and 
the  sequelib  arising  from  this  cause.  Dr  G.  has  found  them  very  useful 
in  inflammations  and  puerperal  fever,  after  bloodletting.  It  is  also  worthy 
of  remark,  that  the  latter  disease  appears  very  rarely  in  Russia,  be- 
cause the  women,  immediately  after  delivery,  use  the  bath.  Its  use  in. 
chronic  cutaneous  diseases  is  now  fully  established ;  also  in  nervous 
diseases,  chronic  rheumatism,  gout,  congestions,  callosities,  dropsy,  and 
old  syphilitic  diseases.  These  observations  induce  us  to  wish  that  the 
use  of  this  valuable  and  cleanly  remedy  was  more  generally  adopted  in 
this  country. — Bibliolhek  dcr  Prnct.  Ilcillcundc,  von  Hii/clniid.  T.  M.W. 
Official  Notice  to  Medical  OJJlcerx  of  the  lioifol  Navy. 

Victualling  Ojlicc,  tilth  Xovember,  1821. 

By  tlic  Commibsioners  for  Victualling  his  ]Majesij''s,Navy,  and  for  the  Care  of  Sick, 
and  Wounded  Seamen. 

The  Iliglit  Honourable  the  Lords  Commissioners  nf  the  Admiralty  having  been 
pleased,  at  our  sufjgcstion,  to  approve  of  the  names  of  such  !\Icdic;d  Ofliocrs  of  the 
lloyal  Navy  as  may  have  graduated  at  the  Universities  of  Oxford,  Camhridvrc,  Edin- 
burgli,  or  Dublin,  or,  who  having  so  done  at  any  oilier  University,  may  be  Mtuibers  of 
tiie  Itoyal  College  of  Physicians  of  London,  l>eiiig  accordingly  distinguished  by  the 
letters  M.  D.  in  llic  Navy  List ;  Notice  is  hereliy  given  that  those  Naval  Medical  Otliccrs 
who  may  already  posses.s  or  may  hereafter  obtain,  the  rei^uivjie  Degree  or  License,  must 
prociuce  the  same,  or  a  satisfactory  Certiticale  thereof,  at  this  Olhce,  in  order  that  such 
distinction  may  be  duly  noted. 

Notice  is  fuilher  given  that,  in  all  .Appointments  in  the  TSIedical  Department  of  the 
Service,  a  preference  will  invariably  be  given,  l)Otli  to  .Surgeons  and  Assistants,  who  may 
liave  most  distinguished  themselves  in  their  professional  .Sitidies  and  Attainments. 
J.  C.  Skarlk,  Nicholas  Urown,  Tiiom.vs  Wki.c  ii,  John  AiiiiN,  Frbd.  EoccoMiif, 
JlouERT  W.  ILvY,  JouN  Weir. 
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€as(s   of  Poisoning.     By    Alexander   Murray,    Surgeony 

Alford. 

T  SEND,  for  your  perusal,  a  short  history  of  the  effects  of 
■^  poison,  upon  four  individuals  residing  in  the  district  of  Al- 
ford, which,  if  it  seem  worthy  of  preservation,  you  will  have 
the  goodness  to  insert  in  the  Medical  and  Surgical  Journal. 

On  the  evening  of  Friday,  the  S^th  August  last,  William 
Mitchell,  a  robust  man,  aged  4-5,  tenant  in  Burnside,  parish  of 
Keig,  came  to  consult  me  respecting  an  illness,  of  which  the  fol- 
lowing were  the  symptoms: — Pain  and  heat  in  the  region  of  the 
stomach  and  lower  part  of  the  chest ;  occasional  uneasiness  in 
the  abdomen,  and  sometimes  ineffectual  efforts  to  go  to  stool ; 
thirst;  difficulty  of  breathing;  heat  and  uneasiness  of  throat, 
with  hoarseness ;  soreness  of  eyes,  which  had  the  common  ap- 
pearance of  inflammation ;  shifting  pains  in  his  extremities, 
particularly  the  arms,  which  had  not  their  usual  strength ;  great 
restlessness ;  anxious  expression  of  countenance ;  pulse  fre- 
quent— 100-110 — not  strong.  This  illness  commenced  with 
sickness,  the  Sunday  preceding,  (19th),  on  his  way  to  church, 
about  10  a.  m.  He  soon  after  had  thirst  and  headach;  and  on 
his  way  home,  between  three  and  four  in  the  afternoon,  he  was 
seized  with  vomiting,  which  recurred  often  during  the  next 
four  or  five  days,  especially  on  his  attempting  to  quench  his 
thirst.     In  the  early  part  of  the  week,  he  was  heard  to  complain 
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of  pain  in  his  stomach,  eyes,  throat,  breast,  and  arms ;  he  was 
observed  to  void  his  urine  frequently  ;  and,  about  this  time,  he 
pointed  out  to  one  of  his  sisters  a  hollow  between  his  breast  and 
bcllv,  into  which,  according  to  her  expression,  "  she  could 
have  laid  her  nrm.  "  His  illness  had  scarcely  at  any  time  con- 
fined him  to  bed.  In  coming  to  me,  he  rode  six  miles  ;  and  on 
another  (occasion  he  had  travelled  more  than  two  miles,  also  on 
horseback.  On  Wednesday  (22d)  he  took  a  dose  of  Epsom  salts, 
which  operated ;  and  on  Friday,  when  I  saw  him,  in  the  state 
described,  a  blister  was  applied  over  the  stomach  and  lower  part 
of  the  chest,  and  he  took  an  opiate  at  bedtime.  On  the  fol- 
lowing: day  (Saturday  25lh),  1  visited  him  at  his  own  house,  and 
found  him  nearly  as  before;  his  countenance  more  strongly  ex- 
hibited a  disturbed  and  anxious  expression  ;  the  redness  of  eyes 
and  hoarseness  v»ere  increased ;  and  this  day  I  observed  on  the 
palate  and  uvula,  small  roundish  white  acuminated  prominences ; 
seemingly  the  membrane  covering  the  palate  bones  and  velum 
pendulum,  detached  at  the  parts  by  a  whitish  liquid.  This  day 
he  took  an  ounce  of  castor  oil.  Next  morning  I  was  informed 
the  man  was  dead,  and  had  been  found  lifeless  in  bed,  between 
two  and  three  a.  m.  The  oil  had  operated  the  preceding  after- 
noon. His  illness  was  not  observed  to  change  during  the  even- 
ing, and  about  eight  he  retired  to  rest.  A  little  past  two  in  the 
morning,  he  rose  in  search  of  water  to  drink.  On  returning 
to  bed,  he  was  heard  to  utter  a  deep  groan ;  after  which  he  lay 
motionless  and  quiet,  and  very  soon  was  found  to  have  expired. 
When  I  saw  the  body,  about  10  a.m.,  many  bluish  spots  were 
observed  on  the  inferior  extremities. 

James  Mitchell,  Mary  Mitchell,  and  Helen  Mitchell,  were 
attacked  the  same  forenoon  with  tlieir  brother  Wilham,  nearly 
by  similar  symptoms. 

James  Mitchell,  aet.  52,  a  few  minutes  after  breakfitst,  on 
Sunday  19th  August,  had  a  feeling  of  sickness,  but,  notwith- 
standing, went  to  chuixh  soon  after,  where  he  felt  dimness  of 
sight,  with  a  continuance  of  the  sickness,  wliich,  by  two  ;;.  m., 
had  increased  to  such  a  degree,  that  he  was  obliged  to  leave  the 
church.  On  his  way  home,  he  vomited  repeatedly  a  reddish 
sort  of  matter,  had  thirst,  and  a  burning  sensation  all  over  his 
belly.  With  diificulty  he  reached  their  place  of  residence, 
where  he  opened  a  window  in  his  apartment,  and  stretched  him- 
self upon  the  floor.  The  feeling  of  heat  itithin  did  not  leavr 
him  for  a  week,  and  he  vomited  occasionally  the  same  length 
of  time;  while  he  was  at  times  so  distressed  with  heat  of  skin, 
and  overpowering  faintness,  that  he  went  into  a  small  stream 
and  plunged  his  arms  and  head  into  the  water.     In  the  earl v 
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part  of  the  week,  he  felt  his  throat  a  little  sore,  and  had  uneasi- 
ness over  his  whole  body,  especially  in  his  arms  and  legs.  On 
Wednesday  (22ii)  he  voided  with  pain  his  urine,  which  was  red  ; 
and  about  this  time  he  had  some  uneasy  feeling  in  his  eyes.  Dur- 
hig  the  week,  little  passed  from  his  bowels ;  but  he  had  repeatedly 
ineffectual  calls.  When  first  seen,  Saturday,  (i'5th  August),  he 
complained  of  little  but  pain  in  hio  arms,  particularly  the  left,  of 
which  he  then  had  in  some  degree  lost  the  strength  ;  pulse  na- 
tural in  frequency,  but  intermitting.  On  the  29th  August,  he 
complained  of  imperfect  vision,  and  difficulty  of  breathing;  still 
pain  of  arms,  and  left  more  powerless;  pulse  natural;  pupil  of 
left  eye  contracted.  All  these  symptoms  soon  disappeared,  ex- 
cepting the  affection  of  the  arms ;  and  in  all  other  respects  he, 
is  now  quite  well.  The  motions  of  the  hand  are  much  less  im- 
paired than  those  of  the  arm  and  forearm  ;  in  particular,  the 
power  of  bending  the  forearm  on  the  arm  is  almost  entirely  lost. 

Mauy  Mitchell,  aet.  50,  was  seized,  immediately  after  break- 
fast, on  Sunday  i9th  August,  with  very  heavy  sickness,  and  soon 
retched  violently,  but  little  was  vomited.  She  suffered  much 
from  thirst,  and  vomiting  recurred  at  times  for  several  days. 
During  the  week,  she  had  some  soreness  of  eyes  and  throat, 
with  heartburn,  and  pain  in  most  parts  of  her  body ;  had  then 
also  tenesmus;  but,  with  the  exception  of  one  minute  portion  of 
very  hard  fasces,  nothing  whatever  passed  from  her  bowels  from 
the  beginning  of  the  illness  until  the  following  Saturday,  when 
she  took  castor  oil ;  after  which  her  bowels  were  natural.  When 
first  seen,  August  25th,  she  complained  of  her  throat,  bones, 
and  colicky  pains,  with  unnatural  feelings,  and  some  want  of 
strength  in  her  legs  and  feet;  pulse  then  120.  A  few  days  after 
she  had  swelling  of  feet,  difficulty  of  breathing,  with  numbness 
and  creejnng  in  the  inferior  extremities.  At  present  she  has 
numbness  and  pain  in  the  arms  and  legs,  without  any  other 
complaint ;  pulse  96. 

Helen  Mitchell,  aet.  48,  about  a  quarter  of  an  hour  after 
breakfast,  pn  the  same  day  as  the  others  were  taken  ill,  was 
seized  with  excessive  sickness,  followed  by  retching,  and  she 
vomited  some  whitish  matter.  These  symptoms  recurred  oc- 
casionally for  several  days,  and  were  soon  accompanied  by 
burning  at  pit  of  the  stomach,  hoarseness,  shght  inflammation 
of  the  left  upper  eyelid,  with  numbness,  and  pain  in  the  arms 
and  legs :  and  during  the  space  of  a  week  she  had  purging,  and 
great  weakness  and  tendency  to  faint.  All  these  symptoms  gra- 
dually abated,  unless  the  loss  of  muscular  power,  which  assum- 
ed the  form  rather  of  gi-eat  general  debility,  than  that  of  a  par- 
tial or  paralvtic  affection,  and,  in  November,  existed  in  such  a 
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degree,  that  she  professed  inabiliu-  to  walk.  Now,  however,  she 
has  no  complaint,  unless  some  weakness,  and  unusual  sensations 
in  her  extremities :  pulse  96. 

It  will  be  perceived  that  these  persons  were  net  seen  in  the 
early  period  of  their  illness;  but,  from  repeated  inquiries,  I  am 
satisfied  the  foregoing  account  is,  so  far  as  it  goes,  correct,  i 
have  deferred  noticing  the  appearances  on  the  dead  body  of 
W.  Mitchell,  until  the  whole  symptoms  existing  in  the  different 
individuals,  as  they  undoubtedly  constituted  but  one  disease, 
should  be  enumerated.  The  body,  from  particular  circum- 
stances, was  not  opened  until  the  29th  August,  3  days  8  hours 
after  death,  when  Mr  William  Craigic,  surgeon,  assisted  at  the 
examination,  and  Ave  made  the  following  observations. 

The  face  had  a  natural,  composed  appearance ;  and  the  ri- 
gidity of  the  body  did  not  appear  to  be  different  from  what 
is  common.  The  right  ear,  and  corresponding  side  of  the 
face,  as  well  as  the  scalp,  exhibited  a  deep  clay-blue  co- 
lour. On  the  chest  and  belly,  several  spots  and  streaks,  some 
green,  others  blue,  were  observed ;  and  the  back,  upon  which 
the  body  lay,  was  from  head  to  foot  of  a  livid  colour;  while  se- 
veral roundish  spots,  of  a  still  deeper  hue,  gave  to  the  shoul- 
ders and  neck  a  mottled  appearance.  The  penis  was  much 
swollen,  and  red.  The  scrotum  also  was  enlarged,  and  of  a 
dark  blue  colour. 

Upon  opening  the  belly,  the  smell  w^as  not  unusually  offen- 
sive, and  the  abdominal  contents  did  not  appear  to  us  to  have 
undergone  alteration  after  death  ;  but,  in  the  cavity,  several 
ounces  of  a  high-coloured  liquid  were  found.  On  the  intes- 
tines, jejunum,  and  ilium,  many  purple  spots,  some  of  them  se- 
veral inches  in  circumference,  were  observed ;  and  the  outer 
surface  of  the  stomach,  in  a  tract  which  extended  from  the  car- 
diac orifice,  and  occupied,  for  some  distance  downwards,  the 
whole  circumference  of  that  viscus,  excepting  the  small  curva- 
ture, was  of  a  clear,  dark  red  colour ;  and  through  this  space 
dark  lines,  apparently  veins,  ramified.  This  appearance,  per- 
haps from  20  to  30  squaie  inches  in  extent,  was  strongly  mark- 
ed in  contrast  with  the  natural  state  of  the  inferior  extremity 
and  small  curvature.  The  substance  connecting  the  stomach  to 
the  spleen,  was,  as  well  as  a  small  part  of  the  transverse  colon, 
of  a  red  colour.  The  spleen  was  gorged  with  blood  ;  the  liver 
healthy.  The  duodenum,  from  a  small  distance  below  the  py- 
lorus, almost  to  its  inferior  extrcnnty,  and  round  nearly  the 
whole  intestine,  was  of  a  very  dark  puiple  colour.  Upon  open- 
ing the  stomach,  the  internal  surface  of  that  part  where  the  out- 
ward appearance,  already  described,  existed,  was  found  of  a 
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bright  red  colour,  and  over  this  lighter  dots  were  thickly  scat- 
tered ;  making  such  an  appearance  as  might  be  produced  by  a 
red  colour  being  dashed,  from  a  painter's  pencil,  upon  a  some- 
what darker  ground.  The  internal  coats  of  the  duodenum  were 
very  dark  coloured,  with  a  slightly  reddish  hue,  pulpy,  thicken- 
ed, and  easily  separated  from  the  peritoneal  covering,  while  in 
one  roundish  spot,  of  the  size  of  a  crown-piece,  the  villous  and 
muscular  coats  were  entirely  wanting.  Red  patches  were  ob- 
served on  the  inner  surface  of  the  jejunum  and  ilium,  the  shape, 
size,  and  situation  of  which  were  the  same  as  those  of  the  ap- 
pearances already  noted  on  the  outside  of  these  intestines. 
The  stomach  and  duodenum  contained  about  a  quart  of  a  brown, 
semi-opaque,  thickish  liquid ;  the  jejunum  and  ilium  were  emp- 
ty, and  coated  with  a  yellow  viscid  matter.  The  lungs  and 
heart  wei'e  quite  healthy ;  but  in  the  cavity  of  the  thorax  W€re 
10  ounces  of  a  reddish  turbid  liquid,  and  about  half  that  quan- 
tity in  the  pericardium.  The  pharynx  was  of  an  unusually  red 
colour ;  the  whole  of  the  brain  was  healthy,  and  of  firm  con- 
sistence. 

The  four  individuals  whose  cases  have  been  related,  break- 
fasted together  on  the  morning  their  illness  commenced — all  in 
^ood  health,  on  porridge  consisting  of  milk,  salt,  and  meal. 
William  partook  largely ;  but  James,  who  perceived  "  a  sick- 
ening taste,  "  took  less  than  common,  while  the  sisters  had  their 
usual  quantity.     No  part  of  the  salt  and  milk  used  that  morning 
was  to  be  found,  after  I  had  occasion  to  visit  this  family  ;  and 
although  the  remainder  of  the  meal,  and  also  the  contents  of 
William  Mitchell's  stomach  and  duodenum,  were  examined  by 
Drs  Henderson  and   Fraser  of  Aberdeen,  as  well  as  by  Mr 
Craigie  and  myself,  no  poisonous  ingredient  was  detected  in 
these  substances.     From  the  first  time  of  visiting  this  family, 
their  illness  was  supposed  to  arise  from  a  deleterious  substance 
taken  into  the  stomach ;  but  considering  the  late  period  of  the 
complaint,  and  the  absence  of  all  knowledge  of  the  specific  poi- 
son, it  was  vain  to  expect  benefit  from  any  medicine,  as  a  direct 
antidote.     B3'  each  of  the  three  survivors,  a  full  dose  of  castor 
oil  was  first  taken,  and  a  course  of  weak  Epsom  salts.     An 
alkaline  solution  and  opiates  was  entered  upon;  but,  after  a 
day  or  two,  supposing  their  illness  beyond  the  reach  of  aid, 
they  declined  to  continue  the  medicine;  hence  the  symptoms 
and  appearances  may  be   considered  nearly  the  natural,    un- 
assisted course  of  the  disease.     The  internal  evidence  which 
supports   the   opinion   that   poison   occasioned  the  disease,  is 
very  strong  indeed.     All  the  most  characteristic  symptoms  of 
poisons  existed ;  while  no  other  supposition  whatever  seems  to 
me  capable  of  explaining  ail  the  phenomena.     The  vomitingj 
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preceded  by  hickucss,  of  a  inoro  oppressive  kind  than   usually 
arises  from  any  cause  but  nn  finciic  bubstancc — tb.c  heat  and  un- 
easiness in  the  region  ot  the  bloniach  and  bowels — the  tenesmus, 
awd^   in   one,  dianlicea — the  ihirsL — the  dilhculty  of  breathing 
— the  tendency  to  fainting — the   enfeebled  and  paralytic  state 
— the  aficciion  of  the  throat  aixl  eyes — the  general  pains,  and 
the  siiddon  death — are,  one  and  all,  in  the  number  of  the  un- 
doubted effects  of  various  poisons  from  the  mineral  and  vege- 
table kingdoms.     They  may,  indeed,  in  some  respects,  resem- 
ble the  symptoms  of  several  diseases,  arising  from  what  may  be 
termed  a  comwon  cause,  but  are  not  strictly  similar ;  and,  with- 
out showing  wherein  they  differ  from  any  given  disease,  it  is 
enough  to  observe,  that  the  affections  of  the  throat,   eyes,   and 
lu'inary  organs,  which  were  present,  do  not,  so  far  as  I  know, 
in  any  case,  unless  as  the  eft'ect  of  poison,  coexist  with  such  symp- 
toms as  the  above.     The  high  probability,  arising  from  the  se- 
parate symptoms  of  each  individual,  is  strengthened,  almost  to 
certainty,  by  the  simultaneous  occurrence  of  these  in  a  whole 
family  of  four  persons;  while  no  similar  disease — indeed,  no  e- 
pidemic  disease  of  any  kind — prevailed  at  that  time.     The  ap- 
pearances on  the  dead  body  tend  to  the  same  conclusion.     These 
were,  externally,  similar  to  such   as  have  been  frequently  ob- 
bcrved.     For  example,  they  were  much  ahke  to  those  on  the 
body  of  a  female  who  died  from  arsenic,  and  was  dissected  by 
Moigagni,  in  whom  "  facics  corporis  posterior,  ne  suris  quidem 
ct  calcibus  exceptis,  tota  erat  nigra."     (Morgag.  Ep.  lix.  3.) 
Tills  author  ;dso  records,  among  several  similar  instances,  the 
dissection,  by  a  friend,  of  a  woman  killed  by  a  vegetable  poi- 
son, of  whom  he  says,  "  in  prono  omnia  a  capite  ad  calces, 
colore  esse  violaceo,  animadversum  est.  "  (Epist.  lix.  12.)     The 
inflammation   of  various  parts   of   the   alimentary   canal — the 
pulpy,  thickened,   and  easily  detached  state  of  the  iimcr  coats 
of  the  duodenum,  with  aitciiuation  of  one  spot  oi  that  intestiiie 
— arc  of  the  same  nature.     Some  iinve  attached   weight,   as  a 
sign  of  poison,  to  the  easy  sc})aration  of  the  velvet  coat  of  the 
stomach.     How  far  the  stomach  of  W.  M.  corresponded  to  this 
is  unknown,  as  this  viscus,  which  was  taken  out  of  the  body  to 
be  more  minutely  insjiected,  so  rapidly  lost  its  appearance  and 
consistence,  that  no  inference  could   be  drawn  from  its  state. 
The  serous  clfusion  in  the  chest  and  bellv,  the  only  olhcr  nn- 
natural  appearance  observed,  may,  in  )):irl,  have  been  a  transu- 
dation after  death,  but  mainly  the  eflcct  of  one  of  the  irregu- 
lar actions  in  the  system.     In   short,  the  appearances  on   the 
dead  body  were  decisively  such  as  poison  produces;  and  unless 
these,  nothing  to  account  for  death  was  seen.     No  poisonous 
fcubstancc  M-as  i'uund  iii  the  stomach  or  bowels ;  but  it  is  evident. 
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no  deduction  of  any  kind  can  be  drawn  from  this,  considering 
the  repeated  vomitings,  and  the  doses  of  purgative  medicine 
which  this  man  had  before  death. 

The  brother-in-law  of  this  family  was,  in  October  last,  tried 
before  the  Justiciary  Court  at  Aberdeen,  for  administering  poi- 
son to  his  four  relations ;  and  the  above  considerations  then  ex- 
isted to  direct  the  evidence  of  the  medical  witnesses,  by  whom 
s«ch  opinions  were  given  as  induced  the  Judge  and  Jury  to  con- 
sider the  abstract  act  of  poisoning  proved.  The  accused  after- 
wards confessed  his  guilt,  and  that  he  perpetrated  the  crime  by 
means  of  arsenic  put  among  the  salt  the  Sunday  morning  on 
v/hich  the  Mitchells  were  taken  ilL 

Alford,  1 3tk  December,  1821. 


II. 

On  the  Cofifagions  Nature  of  the  Yello'w  Fever.  By  Alexander 
Coventry  Esq.,  Surgeon,  Utica,  Oneida- County,  New- 
York. 

•THhis  article  was  first  printed  about  twelve  months  ago,  in 
-*-  an  American  paper,  entitled  the  Ploughboy,  published  at 
Albany,  and  was  there  published  as  a  communication  address- 
ed to  the  Editors  of  the  Edinburgh  Medical  and  Surgical  Jour- 
nal. We  received  a  copy  of  it  in  this  form  some  tinje  ago ; 
and,  as  there  is  reason  to  believe  that  this  is  the  only  channel 
through  which  the  opinions  delivered  in  it  can  be  accessible  to 
the  public  in  this  country,  we  have  thought  proper  to  give  an 
early  place  to  it,  as  the  result  of  observations  made  on  the  spot 
by  a  practitioner  who  has  been  about  thirty-five  years  resident 
in  the  regions  where  yellow  fever  is  most  prevalent. 


To  the  Editors  of  the  EJi?iburgh  Medical  and  Surgical  Journal. 

Gentlemen, 

Having  observed,  in  your  Journal  published  the  1st  of 
January  1820,  the  Report  of  a  Select  Committee  on  the  doc- 
trine ot  Contagion  in  the  Plague,  I  have  been  induced  to  submit 
to  your  consideration  some  observations,  which  my  residence 
in  this  country,  for  the  last  thirty-five  years,  has  enabled  me  to 
make  on  a  disease  which,  from  its  fatality,  may  not  unaptly  be 
denominated  the  Plague  of  the  Western  Continent,  or  New 
World.  1  refer  to  that  dreaded  disorder,  the  Yellow  Fever,  to 
which,  although  unknown  in  the  British  Isles,  no  inconsiderable 
part  of  l;cr  promising  youth  fall  victims,  when  pursuing  their 
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fortunes  in  the  Western  hemisphere.  I  am  rather  induced  to 
this,  because  1  regret  to  observe,  that  some  of  the  most  respect- 
able medical  men  in  the  island  have  lent  the  weight  of  their 
names  to  an  opinion  witli  which  they  would  never  have  coincid- 
ed, had  their  opportuniticft  of  observation  been  equal  to  that  of 
many  American  practitioners,  who  are  located  in  situations 
where  this  disease  frequently  bhows  itself. 

Having  received  my  medical  education  in  Europe,  and  witness- 
ed the  diseases  most  prevalent  there,  I  am  confident  that  nothing 
occurs  in  the  British  Islands  that  would  enable  the  medical  man  to 
form  a  correct  idea  on  this  subject.  I  know  also  that  it  requires  a 
residence  in  particular  parts  of  this  country,  and  that  for  some 
time,  to  become  thoroughly  acquainted  with  the  nature  of  yellow 
fever.  Those  practitioners  who  reside  north  of  the  4 1  st  degree  of 
north  latitude,  and  within  200  miles  of  the  seacoast,  except  ia 
some  unfavourable  seasons,  in  uncommonly  bad  situations,  will 
have  few  opportunities  of  studying  the  nature  of  this  fever.  This 
exemption  I  believe  to  be  much  more  owing  to  the  hilly  or  ridgy 
surface  of  the  country,  than  to  the  latitude ;  but  south  and  west 
of  these  lines,  there  are  tracts  of  flat  country  abounding  in  stag- 
rant  water.  During  a  residence  of  five  years  on  the  Hudson 
River,  1 20  miles  north  of  New- York,  I  never  met  with  a  case  of 
fever,  the  symptoms  of  which  resembled  the  yellow  fever.  Af- 
ter my  removal  to  the  flat  countr)',  called  the  Lake  Country,  J. 
met  with  fevers  that  bore  no  resemblance  to  those  previously 
seen,  but  in  which  I  often  recognised  the  black  vomit,  and  in- 
tense yellowness  described  in  the  yellow  fever.  Acquainted  with 
the  diseases  prevailing  in  the  cities  through  the  medium  of  their 
newspapers,  I  had  conceived  the  disorder  raging  there  as  one 
of  a  veiy  different  type,  and  resemblinir  what  I  conceived  to  be 
the  plague  of  the  Levant,  more  than  the  epidemic  that  was  so 
generally  spread  over  the  western  district  of  the  State  of  New- 
York,  and  with  which  I  had  become  so  well  acquainted ;  hav- 
ing in  my  whole  family,  and  subsequently  myself,  undergone 
the  disease.  But  a  visit  to  New- York,  in  the  autumn  of  1805, 
undeceived  me;  for  in  that  part  of  the  city  near  the  wharfs,  and 
bordering  on  the  East  River,  I  recognised,  on  the  first  glance, 
the  cast  of  countenance  with  which  I  had  been  but  too  fixmiliar 
since  the  20th  of  July  preceding.  It  happened  also  that  the 
most  intimate  friend  I  had  in  the  city,  resided  in  a  low  situation 
called  Pearl  Street,  and  had  remained  there  during  the  season. 
He  had  the  yellow  fever  himself,  also  three  of  his  family,  two  of 
whom  were  victims ;  while  his  eldest  daughter,  a  beautiful  and 
amiable  woman,  who  had  assiduously  attended  her  sick  parent, 
and  dying  brother  and  sister,  had  kept  her  ordinary  health,  and 


1822.  Contagious  Nature  of  the  Yellotio  Fever.  175 

still  retained  the  blooming  countenance  which  she  brought  from 
the  healthy  hills  of  Caledonia.  It  was  conceded  by  the  gentle- 
man who  attended  this  family,  that  these  were  genuine  cases  of 
yellow  fever.  I  noted,  from  the  reports  of  my  friend,  confirm- 
ed by  the  testimony  of  his  physician,  the  symptoms  of  this  case, 
and  found  every  symptom  correspond  with  those  of  many  pa- 
tients who  had  fallen  under  my  care ;  none  of  whom  had  been 
near  the  seacoast,  and  most  had  never  seen  any  thing  larger 
than  a  canoe  or  small  boat  in  their  lives.  Through  my  frienti's 
politeness,  I  was  introduced  to  several  gentlemen  who  had  lived 
through  the  yellow  fever,  having  lost  near  relations  by  it ;  and, 
after  the  most  close  attention,  I  was  as  fully  convinced  of  the 
identity  of  this  disease  with  the  epidemic  that  had  raged  along 
the  margin  of  the  western  lakes,  as  I  was  of  my  own  existence ; 
but  had  I  even  doubled  what  I  heard  and  saw,  my  nose  and 
stomach  gave  me  ample  evidence,  that  the  causes  to  which  I 
attributed  the  sickness  in  the  west  had  existed  in  this  cit3\  The 
principal  difference  appeared  to  me,  that,  in  the  former  case,  it 
was  owing  to  causes  not  within  the  compass  of  Iiuman  beings  to 
prevent;  in  the  latter,  it  was  self-destruction  brought  on  by 
neglecting  those  means  within  their  power,  and  perhaps  acting 
under  a  mistaken  and  very  erroneous  idea  of  the  foreign  origin 
of  this  disease,  which  they  had  nursed  up,  or  raised  in  a  hot- 
bed, themselves.  The  great  encroachment  made  on  the  river, 
estimated  at  90  acres,  composed  of  perishable  or  perishing  ma- 
terials, was  the  evident  cause  of  the  mortality  in  New-Yoi'k, 
very  similar  to  what  took  place  last  season  at  Mobile.  Blessed 
with  one  of  the  finest  and  most  healthy  situations  in  the  known 
world,  having  no  marshes  of  extent  that  can  affect  the  health 
in  the  vicinity,  and  abounding  on  every  side  with  the  choicest 
materials  for  building  and  wharfing,  the  citizens  of  New- York 
were  inexcusable  for  using  such  pernicious  stuff  to  fill  their 
docks,  and  found  their  streets  on.  No  city  has  better  opportu- 
nities to  secui'e  and  preserve  the  health  of  its  inhabitant^;,  than 
this  favoured  spot ;  and  it  would  be  the  height  of  madness  to 
permit  false  theories,  and  imaginary  hypotheses,  to  preclude  the 
necessity  of  a  strict  attention  to  cleanliness,  which  is  a  surer 
pi'eventive  than  any  quarantine  laws  that  can  be  devised ;  for 
if  the  air  of  the  city  is  as  pure  as  it  ought  to  be  kept,  although 
a  whole  crew  from  Havannah  or  the  coast  of  Africa,  shoiiid 
gain  admittance  and  die  of  the  yellow  fever,  you  would  not  hear 
of  any  new  cases  ;  but  the  disease  would  be  arrested  the  same  as 
it  invariably  is,  when  the  patients  are  removed  to  the  pure  air 
of  the  country.  Quarantine  laws  are  useful.  Every  vessel  that 
has  a  perishable  cargo,  or  that  has  not  been  kept  well  ventilated, 
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wlielher  &hc  has  such  men  on  board  or  not,  ought  to  be  clean- 
ed out,  whito-washcd,  and  ventilated,  before  she  is  allowed  to 
apjjroacli  the  docks.  Her  crew  may  have  gradually  become 
accustomed  to  the  poisonous  effluvia  as  it  gained  in  strength, 
the  same  as  a  tobacco-chewcrgels  used  to  that  deleterious  weed; 
and  the  air  of  the  vessel,  although  in  a  measure  inoffensive  to 
ihcni,  may  prove  destructive  to  tlioic  unaccustomed  to  inhale 
the  vitiated  atmosphere. 

Since  my  first   observations   made   on   the  yellow  fever  in 
1805,   whilst  in  the  city  of  New- York,  I  have  had  many  op- 
portunities of  maiking  the  symptoms  of  fever  in  unhealthy  si- 
tuations; have  collected  information  from  gentlemen  who  have 
traversed  the  country,  from   the  north  of  the  Mississippi  to 
St  Mary's,  the  outlet  of  Lake  Supeiior;   seen  gentlemen  from 
Cuba  and  ihe  oihcr  We;>t  India  Islands; — and  the  result  has 
been,  a  thorough  conviction  that  the  disease  denominated  yel- 
low fever  is  epidemic ;  depends  on  vegetable  putrefaction,  and 
in  that  short  stage  which  generally  attends  the  fever,  is  not  con- 
tagious ;  but,  if  protracted  and  assuming  a  typhoid  state,  ai-  I 
believe  both  bilious  and  inflannnatory  fevers  may  and  often  do, 
the  patient  may  generate  an  atmosphere  around  him,   which, 
without  due  care,  may  induce  an  indisposition  in  the  atte^idants. 
But,  from  what  I  have  observed,  I  am  fully  of  opinion  that  yeJ- 
low  fever  may  be  pronounced  not  to  be  contagious ;  for,   re- 
move the  patient  to  a  healthy  and  elevated  situation,  keep  him 
clean  and  well  aired,  and  I  should  expect  no  more  danger  from 
this  disease  than  fiom  a  tertian  intermittent.     Small-pox,  mea- 
sles, the  chin-cough,  and  other  contagious  diseases,  are  found 
to  prevail  at  all  seasons.     We  never  hear  of  yellow-fever  before 
June  or  July,   in  our  climate ;  and  the  first  severe  frost  never 
fails  to  arrest  its  progress.     Thus  it  commences  about  the  tinie 
that   vegetable   putrefaction  begins  to  take  place,    and    never 
fails  to  stop  when  cold  weather  puis  a  stop  to  that  process. 
That  it  is  not  the  offspring  of  heat  alone,   we  judge  from  its 
not   beins:  known    in    the   deserts  in  Africa :    there   must   be 
moisture  and  vegetables  to  putrify,  as  well  as  heat.     The  well 
informed  practitioners  who  live  in  the  south  and  western  parts 
of  America,  who  have  many  of  them   annually  opportunities 
of  examining   this   disease,  have   no  doubt  of  its  nature.      I 
much  suspect  you  will   hardly  find   a  dissenting  voice  amongst 
medical  men,  from  Baltimore  to  New- Orleans,  as  to  the  nature 
of  the  yellow  fever.     The   Medical   Repository,   published   in 
New-York,  atid  so  ably  conductc  d,  has  invariably  combated  the 
idea  of  foreign  origin.     I  lefei  you  with  confidence  to  the  Num- 
ber published  in  June  last ;  the  Report  of  the  Committee  ap- 
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pointed  at  Mobile  must  be  decisive  to  evei-y  iinprpjudiccd  mind'. 
The  official  statement  by  the  IVIedical  Society  of  Maryland,  gen- 
tlemen who,  for  practical  knowledge  and  real  science,  stand  at 
the  head  of  their  profession  in  this  comitry,  seems  unanswer- 
able. Were  Sir  James  MacGregor,  and  Sir  James  Eavle, 
placed  in  a  similar  situation  with  Mons.  La  Forte,  I  have  not 
the  least  doubt  that,  with  the  honourable  candour  of  that  gen- 
tleman, they  would  have  their  belief  in  the  contagious  nature  of 
it  destroyed.  Perfectly  unintentional  on  their  part,  I  fear  their 
present  opinion  will  be  productive  of  much  mischief  in  this 
country.  Their  opinions  have  been  eagerly  quoted  by  the  con- 
tagionists.  The  idea  of  importation  is  more  agreeable  to  the  po- 
pulace, who  will  always  with  reluctance  acknowletlge  the  insalu- 
brity of  their  particular  location,  and,  with  still  more  reluctance, 
submit  to  the  deprivations  and  restrictions  in  many  cases  abso- 
lutely necessary  for  their  own  preservation. 

Every  office  depending  on  popular  election  here,  we  are  too 
apt  to  suppress  opinions  not  palatable  to  the  public;  and  it  is 
impossible  to  enact,  and  put  in  force  any  regulation,  although 
their  preservation  depends  on  it,  without  the  public  Sentiment 
in  its  favour :  hence  the  great  danger  arising  from  mistaken 
notions  in  regard  to  our  diseases.  Some  respectable  physicians 
most  strangely,  and  some  men,  much  better  acquainted  with 
other  business  than  with  medicine,  with  which  latter  they  un- 
fortunately have  a  disposition  to  dabble,  have  taken  into  their 
heads  to  differ  from  the  great  majority  of  medical  men  on  this 
subject,  and  have  exultingly  referred  to  the  statements  of  these 
two  honourable  Baronets. 

From  the  dirty  state  that  I  found  New- York  in  last  April, 
the  accumulated  filth  of  the  winter  still  remaining  in  the  streets; 
I  should  suspect  that  the  idea  of  importation  had  numerous  ad- 
vocates in  the  city  council ;  for,  although  the  heat  was  intense, 
the  mercury  standing  at  82  Fahr.,  no  measures  were  as  yet  taken 
to  secure  the  city  from  disease.  But  it  is  with  reference  to  the 
new  settlement  making  in  the  south  and  west,  that  this  question 
will  have  its  most  important  bearing.  Much  of  those  tracts, 
and  especially  the  points  most  convenient  for  commerce,  are  low 
alluvia,  and  in  the  vicinity  of  marshes;  yet  often  within  a  few 
miles,  or  even  within  one  mile,  very  different  locations  in  point 
of  health  may  be  made.  In  one  case  the  settlement  may  become 
permanent,  the  citizens  enjoy  health  and  comfort;  on  the  other 
hand,  by  an  injudicious  choice,  after  muck  property  expended, 
the  whole  will  have  to  be  abandoned,  or  the  inhabitants  continue 
martyrs  to  disease  and  death  :  or,  should  the  majority,  after 
much  suffering,  become  insensible  to  the  operating  poison,  the 
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place  will  still  prove  a  grave  to  many  emigrants.  Now,  if  we 
believe  in  the  local  origin  of  the  yellow  fever,  of  which  I  have 
no  doubt,  some  discrimination  will  be  made  in  establishing  a 
site  for  a  future  city ;  but  if  this  disease  is  imported  and  propa- 
gated only  by  contagion,  the  site  is  of  no  consequence,  and  the 
convenience  for  commerce  will  be  the  only  consideration,  as  has 
been  the  case  at  Constantinople,  New- Orleans,  Mobile,  and 
many  other  places  that  must  be  within  the  recollection  of  those 
who  attend  to  the  situation  of  the  different  cities.  From  having 
formerly  entertained  so  erroneous  ideas  concei-ning  a  disease 
that  was  making  such  havoc  in  two  of  the  principal  cities  of  the 
United  States,  and  having  found  it  impossible  to  collect  any  true 
history  from  the  public  prints,  I  have  been  led  to  admit,  with 
many  grains  of  allowance,  the  accounts  we  have  had  of  the 
plague.  It  has  struck  me,  that  a  city  like  Constantinople,  in 
the  vicinity  of  20  square  miles  of  marsh,  situated  at  the  outlet  of 
an  immense  lake,  with  a  level  country  in  the  vicinity,  must  much 
resemble  some  positions  in  America,  and  be  annually  subject  to 
the  worst  kinds  of  malignant  fever.  This,  conjoined  with  the 
want  of  police,  the  dirty  and  lazy  habits  of  the  Turk,  who,  be- 
lieving in  predestination,  takes  no  precautions,  must  give  the 
disease  a  more  terrible  character  than  even  the  yellow  fever. 

If  I  mistake  not,  the  plague  makes  its  appearance  at  Con- 
stantinople in  June  and  July,  and  generally  disappears  in  Octo- 
ber and  November ;  yet  some  cases  are  found  through  the  sea- 
son. Here  is  a  strong  coincidence  with  the  malignant  fever  of 
America.  I  have  met  with  some  instances  of  yellow  fever  in 
midwinter,  even  in  March.  The  last  was  a  young  man,  who, 
by  a  severe  exposure,  brought  on  the  disease.  An  English 
sailor,  who  saw  him  when  sick,  and  laid  him  out,  said  he  re- 
cognised the  disease,  as  he  had  performed  the  same  office  for 
some  of  his  countrymen  v/ho  died  of  that  disease  in  the  West 
Indies.  The  symptoms  described  by  Dr  A.  B.  Granville  are 
exactly  those  I  have  myself  experienced  and  marked  in  a  hun- 
dred cases,  with  the  exception  of  carbuncles.  I  have  seen  even 
them,  although  rarely.  Livid  spots  on  the  body  are  rather 
common. 

I  think  Volney  describes  Egypt  as  being  overflowed  at  a 
certain  season  of  the  year.  The  Nile  begins  to  rise  generally 
in  April,  and  is  at  its  height  about  the  '25th  of  June.  E- 
gypt  is  generally  an  alluvial  soil  with  a  flat  surface.  The  re- 
semblance is  striking  between  the  Delta  of  Egypt  and  the  Mis- 
bissippi  territory  in  America.  When  the  Nile  rises  so  as  to  fill 
the  ponds,  and  wash  away  the  pulrifying  vegetables,  the  bazars 
and  shops  are  opened  in  Cairo,  and  the  Franks  leave  their  con- 
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fincment.  They  are  then  relieved  from  the  terror  of  the  con-*' 
tagious  plague,  the  same  as  our  citizens  in  American  towns, 
from  the  contagious  yellow  fever,  when  the  first  severe  frost 
takes  place,  after  which  you  will  see  the  inhabitants  of  the  Ca- 
rolinas  and  Georgia  crowding  south,  after  having  spent  the  sul- 
try months  in  the  more  elevated  regions  of  the  north  and  east. 
No  wonder  that  the  Egyptians  deified  the  Nile ;  it  affords  them 
both  bread  and  health,  insuring  crops  and  arresting  contagion. 
It  has  frequently  struck  me,  in  perusing  the  travels  of  different 
gentlemen,  that  wherever  a  place  was  famous  for  the  frequency 
of  the  plague,  there  were  marshes  or  pools  in  the  neighbour- 
hood, which,  with  us  in  America,  would  be  suspected  for  sources 
of  malignant  fever.  Let  us  consider  for  a  moment  the  situation 
of  Syria ;  it  is,  generally  speaking,  a  plain,  bounded  on  one  side 
with  mountains,  on  the  other  with  the  sea,  and  interspersed 
with  pools,  and  fringed  with  marshes ;  but  here  the  plague  is 
frequent.  The  French  army  became  infected ;  but,  when  they 
entered  the  Desert,  on  their  retreat  from  Jaffa,  regained  their 
health,  and  their  wounds  healed ;  there  were  no  marshes  in  the 
Desert.  Egypt  has  been  long  celebrated  for  being  subject  to 
frequent,  almost  annual  attacks  of  the  plague.  Let  us  advert 
for  a  moment  to  the  topography  of  this  celebrated  country.  It 
is  an  extensive  level  tract  of  alluvial  soil.  Volney  says,  nothing 
more  resembles  its  appearance  than  the  marshes  of  the  Lower 
Loire,  or  the  plains  of  Flanders.  Again,  all  this  part  of  Egypt 
is  so  level  and  so  low,  that  we  are  not  three  leagues  from  the 
coast  when  we  discover  the  palm-trees,  &c. ;  and,  beyond  this, 
nothing  is  seen  but  a  boundless  plain,  which,  at  different  seasons 
of  the  year,  is  an  ocean  of  fresh  water,  a  miry  morass,  a  verdant 
field,  or  a  dusty  desert.  Again,  a  flat  plain  intersected  with 
canals,  under  water  for  three  months,  verdant  and  boggy  for 
three  others,  and  dusty  and  full  of  cracks  the  remainder ;  a  sun 
darting  his  rays  from  azure  skies,  almost  invariably  free  from 
clouds ;  and  winds  almost  constantly  blowing.  For  six  months 
of  the  year,  the  water  of  the  Nile,  the  only  water  used  in  Egypt, 
is  so  thick,  that  it  must  have  time  to  settle  before  it  can  be 
drank  ;  and,  during  the  three  months  which  precede  the  inun- 
dation, reduced  to  an  inconsiderable  depth,  it  grows  heated, 
becomes  green,  fetid,  and  full  of  worms,  &c.  Along  the  coast  of 
Egypt,  which,  on  account  of  its  shallowTiess,  can  only  be  ap- 
proached with  boats,  at  a  little  distance  from  the  sea,  is  a 
string  of  fresh  water  lakes ;  these  receive  the  filth  brought  down 
by  the  Nile  in  its  flood.  The  north  wind,  which  blows  the  far 
greater  part  of  the  year,  serves  to  prevent  the  river  discharging 
its  contents  into  the  Mediterranean,  where,  by  dilution,  deposites^ 
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mif^ht  become  harmless.  The  water  is  generally  at  its  heiirht 
iibuut  the  hist  of  June,  at  which  time  the  whole  country  is  sub- 
merfjcd.  When  the  Nile  returns  within  its  banks,  cverv  hollow 
or  depression  oF  the  surface  becomes  a  stagnant  pool.  Whe- 
ther tins  depression  is  au  original  concavit}',  or  has  been  the 
former  course  of  the  river,  or  the  bed  of  an  ancient  canal,  it  af- 
fords a  receptacle  for  the  water,  which,  having  no  exit,  is  eva- 
porated by  the  rays  of  the  sun.  The  water  has  killed  all  vege- 
tation, which  now  decays,  mixes  with  the  liquid,  and  gives  its 
poisonous  effluvia  to  the  air.  These  tanks  continue  to  pollute 
the  atmosphere  longer  or  shorter,  according  to  their  depth, 
some  having  that  effect  till  the  season  of  the  next  flood,  when 
the  waters  of  the  Nile  put  a  period  to  the  agencj*;  others,  more 
shallow,  having  performed  their  duty,  are  dried  up,  richly  co- 
vered with  luxuriant  vegetation,  and  are  fully  prepared  for  the 
same  process  next  season.  This  infectious  atmosphere  becomes 
prevalent  first  in  the  month  of  November,  and  generally  con- 
tinues increasing  in  virulence  till  the  inundation  in  June.  Egypt 
is  seldom  refreshed  by  showers,  but  depends  for  moisture  on  the 
Nile ;  the  overflowing  of  which  is  more  regular  than  the  tran- 
sient passing  of  clouds. 

In  the  account  of  the  passage  of  the  British  or  French  army 
from  the  coast  to  Cairo,  I  have  seen  it  observed  by  the  narra- 
tor, that  while  the  plague  was  raging  in  one  village,  the  inhabi- 
tants of  another,  within  a  small  distance,  were  entirely  exempt, 
although  no  interruption  of  intercourse  had  taken  place  between 
them.  It  is  also  stated,  that  the  Turkish  soldiers  were  under 
no  apprehension  of  getting  the  plague,  but  plundered  the  houses 
where  it  had  been,  and  wore  the  clothes  of  those  who  died  of 
this  disorder.  Let  us  now  review  the  subject.  It  is  agreed, 
that,  generally,  the  plague  begins  to  appear  at  Constantinople 
about  the  last  of  June ;  rarely  more  early.  That  city  has  20 
square  miles  of  marsh  in  its  vicinity.  Although  under  a  despo- 
tic government,  the  dogs  and  vultures  enjoy  as  much  liberty  as 
the  long-nosed  quality,  and  perform  the  same  duties  as  those  do 
in  the  cities  of  the  United  States ;  and  the  streets  of  Constanti- 
nople regale  the  olfactory  nerves  as  much  as  those  of  New 
York,  Baltimore,  Boston,  or  Philadelphia.  Now,  it  seems  the 
plague  begins  at  Stamboul,  about  the  time  it  ceases  in  Egypt. 
I  do  not  know  that  we  hear  of  a  non-intercourse  between  the 
two  countries,  durin^;  the  following  months;  yet  it  is  rarely  im- 
ported into  Egypt  till  November,  when  the  j)onds  and  marshes 
of  that  country  have  prepared  the  atmosphere  for  its  reception, 
Egypt  being  now  prepared  for  it,  the  plague  begins  to  abate  at 
Constantinople,  where  the  frosts  have  arrested  vegetable  putre- 
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faction.  It  reigns  now  with  uncontrolled  sway  over  the  allu- 
vion of  Egypt,  where  frost  is  not  known,  till  the  water  which 
has  fallen  in  Nubia  and  Abyssinia,  conveyed  by  the  Nile,  again 
sweeps  the  surface  of  Egypt,  and  destroys  the  source  of  pesti- 
lence. The  Franks  then  leave  their  confinement ;  the  bazars 
and  shops  are  opened ;  and  Egypt  is  again  willing  to  part  with 
the  fell  destroyer  to  the  Porte,  or  some  other  quarter  of  the 
world.  Although  there  may  be  exceptions  to  this  rule,  I  be- 
lieve it  will  be  allowed  to  exhibit  the  phenomena  of  plague  on 
a  general  scale.  Constantinople  is  in  lat.  41  deg.  27  min.,  Cairo, 
lat.  30  deg. ;  which  shows  that 'the  probability  is,  that  different 
means  may  produce  the  same  effect  at  the  two  places.  It  is  not 
improbable  that  the  excessive  heat  of  Egypt  would  soon  ex-, 
haust  the  moisture  necessary  for  vegetable  putrefaction,  as  the 
deserts  on  each  side  are  found  to  be  free  from  plague.  Is  it 
not  remarkable,  that  the  plague  makes  its  appearance  at  the 
Porte  about  the  same  time  that  the  yellow  fever  does  in  our 
cities, — that  when  winter  sets  in,  either  disease  is  scarcely  heard 
of  at  these  places?  In  Egypt,  where  it  may  be  said  there  is  no 
winter,  the  plague  is  arrested  by  the  overflowing  of  the  Nile. 
Do  not  these  circumstances  lead  us  to  suspect,  that  the  nature 
of  the  plague  is  not  yet  fully  understood  by  Europeans  in  gene- 
ral ?  Stupid  and  superstitious  as  the  Turks  may  be,  yet  self- 
preservation  has  so  powerful  a  hold  on  the  human  mind,  that  I 
strongly  suspect  they  have  experience  on  their  side  for  not  be- 
lieving in  the  contagion  of  the  plague. 

The  true  nature  of  the  yellow  fever  is  every  day  becoming 
better  understood.  I  believe  that  there  are  very  few  well- 
informed  men,  either  in  the  West  Indies  or  in  America,  that 
have  any  doubts  on  that  subject.  The  numerous  settlements 
making  in  the  south  and  west  by  an  industrious,  intelligent, 
and  observing  people,  will  throw  fresh  light  on  the  nature 
of  this  disease.  The  report  of  a  committee  similar  to  that 
of  Mobile,  who  have  no  preconceived  theories  to  support, 
ought  to  have  great  weight  in  this  momentous  affair.  If  it 
does  not  operate  as  a  warning  to  those  who,  in  future,  erect 
conveniences  for  commerce,  not  to  use  perishable  materials 
in  the  construction  of  docks;  those  who  persist  in  that  dan- 
gerous practice  will  be  guilty  of  self-murder,  as  well  as  acces- 
sories before  the  act,  in  the  destruction  of  their  fellow-citi- 
zens. During  my  residence  among  the  marshes  and  swamps  ot 
the  west,  I  watched  the  condition  of  two  ponds  near  which  I 
had  occasion  frequently  to  pass.  They  were  near  the  outlet  of 
a  lake.  When  the  waters  were  high,  there  was  a  free  commu- 
nication between  the  ponds  and  the  lake.  The  waves  of  the 
latter  passed  into  the  ponds,  anxl  kept  the  water  fresh;  but. 
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when  the  waters  began  to  lower,  the  waves  drove  up  the  sand 
or  j-hinirle  on  the  beach,  forminfr  a  dam  across  the  outlet  of  the 
pond.  If  the  season  proved  dry,  and  the  lake  continued  to  de- 
crease in  deptli,  the  water-ponds  gradually  dried  up  ;  putrefac- 
tion began  ;  they  emitted  a  horrible  stench ;  the  easternmost 
and  most  shallow  aflected  the  senses  often  by  the  last  of  June,  a 
fortnight  before  the  westernmost,  and  would  dry  entirely  up, 
cease  to  annoy  the  smell,  and,  if  no  rain  fell,  become  verdant, 
with  a  growth  of  vegetables;  but  the  other,  whose  bottom  was 
on  a  level  with  the  shallow  part  of  the  lake,  although  later  in 
polluting  the  air,  would  continue  the  process  till  arrested  by 
autunmal  frost.  I  have  known  a  whole  village,  in  which  there 
was  not  a  sick  person  on  the  20th  of  June,  or  indeed  later,  to 
be  laid  on  their  beds  within  4-S  hours,  evidently  from  the  putrid 
effluvia  emanating  from  these  }H)nds,  the  fact  being  ascertained 
by  a  shift  in  the  wind,  which  brought  the  exhalations  directly 
into  the  place;  and  some  of  these  people  had  every  symptom  of 
yellow  fever. 

It  has  for  some  time  been  my  opinion,  that  a  distinction 
ought  to  be  made  between  contagion  and  infection.  Thus 
a  disease  may  be  contagious,  and  not  infectious,  as  psora  and 
syphilis ;  it  may  be  both  as  the  measles  and  small-pox.  I  be- 
lieve, that,  whatever  may  be  the  original  nature  of  a  fever,  if 
permitted  to  run  a  protracted  course,  it  may,  under  improper 
management,  become  infectious;  yet  I  am  confident  that  this  is 
generally  within  the  control  of  the  physician.  Although  I  have, 
in  consultation,  r^cen  cases  where  infection  seemed  to  have  been 
communicated,  I  have  not,  in  a  practice  of  thirty-five  years, 
had  a  single  case  where  fever  was  propagated  in  this  manner. 

I  have  found  much  benefit  from  tlie  muriatic  fumes ;  it  cer- 
tainly destroys  the  fetor  arising  from  fever  in  a  remarkable  de- 
gree. With  all  the  attachment  for  nosological  distinction 
which  I  imbibed  at  the  school  of  the  respectable  Cullen,  I  must 
say,  tliat  I  have  not  unfretiuently  seen  fevers  commence  with 
highly  inflammatory  and  bilious  symptoms,  and  gradually  fall 
into  the  typhoid  state.  To  those  who  have  witnessed  the  epi- 
demic diseases  of  America,  the  experiment  made  by  Dr  M'Lean 
in  the  Circek  pest-house,  and  that  by  the  Spanish  physician  at 
Havannah,  wore  both  most  unphilosophically  conducted.  Had 
these  experiments  been  made  to  show  their  liability  to  the  ordi- 
nary causes  of  disease,  they  might  have  been  sati^flictory ;  but 
what  sensible  man  will  decide,  whether  they  caught  it  by  conta- 
gion or  from  the  air  ?  The  contagionists  will  support  one  doc- 
trine, the  anti-contagionists  another;  but  let  a  patient,  labour- 
ing under  yellow  fever,  be  removed  to  a  healthy  part  of  the 
rotmtry,  where  the  disease  is  unknown ;  let  him  be  tieated  a\ 
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fever  patients  ought  to  be;  if  he  then  communicates  the  dis- 
order by  contact,  and  it  is  disseminated  over  a  hcahhy  region, 
where  it  never  existed  before,  I  will  then  believe  in  the  conta- 
gious nature  of  yellow  fever ;  but,  amongst  the  thousands  who 
have  been  removed  to  the  country,  I  have  not  heard  of  such  an 
instance.  Let  a  similar  experiment  be  made  with  a  person  la- 
bouring under  the  plague,  and  the  result  will  show  itself.  I  am 
induced  to  believe  thai  the  plague  in  London  originated  in  the 
filth  of  the  city.  From  observations  made  accidentally,  I  am 
convinced  that  high  temperature  is  not  so  necessary  for  the  ge- 
neration of  yellow  fever.  In  this  I  driFer  from  some  gentlemen 
•who  advocate  the  domestic  origin.  Yv'c  know  that  heat  alone 
tvill  produce  neither  plague  nor  yellow  fever;  it  must  be  com- 
bined with  moisture  ;  vet  the  water-carriers  of  Cairo  are  almost 
exempt  from  plague.  Now,  I  believe  heat  and  moisture  are  de- 
leterious, only  as  promoting  putrefaction.  I  have  witnessed 
this  going  on  at  a  low  temperature,  and  a  large  family  sinking 
under  the  effect,  unconscious  of  the  latent  cause;  indeed  their 
sensation  had  gi-adually  become  insensible  to  the  fetor,  although 
the  stench  was  intolerable  to  me,  and  first  led  to  the  discover- 
ing of  a  putrefying  mass  of  vegetables,  the  exhalation  from 
which  a  keen  and  cool  west  wind  was  forcing  out  of  the  cellar, 
and  diffusing  through  the  house.  But  I  must  stop,  lest  you 
should  suspect  me  of  labouring  under  a  cacoethcs  scrihcndii  a 
malady  almost  as  incurable  as  the  plague  or  yellow  fever.  You 
will  easily  perceive  that  I  am  not  much  in  the  habit  of  commit- 
ting my  thoughts  to  paper.  My  hopes  of  recognising  these  ob- 
servations in  your  excellent  Journal,  depend  more  on  the  novel- 
ty of  your  having  a  correspondent  in  the  back  woods  of  Ame- 
rica, than  in  any  thing  new  or  valuable  in  my  communications. 
Although  I  perceive  some  coincidence  in  the  opinions  of  Dr 
M'Lean  and  mine,  I  can  assure  you,  I  never  have  perused  the 
writings  of  that  gentleman,  which,  from  my  remote  situation,  I 
have  not  been  able  to  procure  ;  all  I  knew  of  his  ideas  is 
from  the  Medical  Repositor}-,  published  in  New  York,  and 
from  the  pages  of  your  Journal.  If  I  am  correct,  he  has  lived 
many  years  in  British  India; — I  have  spent  the  best  part  of  my 
life  in  the  forests,  and  amongst  the  swamps  and  marshes  of 
North  America* 

Utica,  Oneida  County^  State  of  New  YorJc, ) 
North  America f  Aug.  1820<  j 
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Obacrvaiions   on   Variola^    Varicella^    and  Modijicd   Si.iall-pox. 
By  James  Reed,  M.  D.  Kilmarnock. 

n[^Hr.  attention  of  the  profession  and  of  the  public  has  been  so 
-*-  much  occupied,  of  late  jears,  with  discussions  upon  the 
eruptions  of  variola  and  varicella,  that  any  remarks  of  mine 
might  certainly  have  been  dispensed  with.  The  importance  of 
the  subject  is  my  apology.  The  degree  of  security  afforded  by 
vaccination  against  the  contagion  of  small-pox,  is  a  matter  of 
very  high  moment.  It  is  not  a  question  of  theory,  but  one  in- 
timately connected  with  the  existence  and  well-being  of  the  hu- 
man race.  Small-pox  is  a  loathsome  and  dangerous  disease ; 
and  every  thing  which  can  alleviate  its  horrors,  or  lessen  its  fa- 
tality, assumes  proportional  consequence. 

There  is  nothing  in  the  communication  which  I  have  now  the 
honour  to  make  either  very  new  or  important.  All  that  I  aini 
at,  is  a  simple  relation  of  facts,  as  they  fell  under  my  own  ob- 
servation, or  came  to  my  knowledge  in  a  way  that  might  be  re- 
lied on.  This  town  is  in  the  direct  line  of  road  from  Ireland 
to  the  eastern  counties;  and  Ireland  seems  the  head  quarters  oi 
small-pox.  Many  arc  the  instances  in  which  persons  have 
brought  thence  the  contagion,  and  been  seized  and  carried  off 
by  the  disease  on  their  arrival  here.  I  am  not  aware,  however, 
that,  at  any  former  time,  the  contagion  extended  beyond  its 
first  victim ;  and  I  have,  therefore,  been  at  some  pains  in  detect- 
ing the  sources,  and  marking  the  different  steps  of  its  pro- 
gress. In  the  following  instance,  the  patient  brought  the  disease 
from  Glasgow,  whence  we  have  several  times  also  been  annoy- 
ed with  contagion  ;  and  I  may  here  remark,  that,  unless  intro- 
duced from  other  quarters,  it  appears  to  me  none  have  small- 
pox here. 

It  can  hardly  be  necessary  to  describe  what  is  understood  by 
the  terms  Variola,  Varicella,  or  Modified  Small-pox.  The  last 
mentioned  disease,  in  particular,  having  much  of  the  character 
of  variola,  without  its  violence,  duration  or  danger,  has  been  of 
late  frequently  and  accurately  described  and  dilated  upon ;  and 
the  question  of  its  existence,  its  origin,  qualities  and  connexions, 
has  been  agitated  with  no  ordinary  degree  of  activity  and  talent. 
I  have,  therefore,  the  satisfaction  of  observing,  once  for  all, 
that,  to  the  best  of  my  knowledge  and  belief,  the  opinions  and 
experience  df  professional  men  liercabouts,  on  these  points*  co- 
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incide  in  great  measure  with  those  contained  in  the  interesting 
accounts  of  Dr  Thomson  and  Mr  Hennen,  given  in  your  Jour- 
nal of  1818. 

Case  I. — On  the  20th  April  last,  a  young  man,  a  stranger,  of  the 
name  of  M'Farlane,  was  taken  ill  here,  on  his  way  from  Glasgow  to 
Ayr.  The  house  he  lodged  in  was  in  one  of  the  widest  and  best 
aired  streets  in  the  town.  Next  day  he  was  confined  to  bed. — On  the 
22d,  his  brow  and  temples  were  thickly  studded  with  a  minute  vesi- 
cular eruption,  which  increased  gradually,  though  slowly,  with  much 
swelling  and  fever,  and  spread  over  the  body  and  limbs,  until  it  end- 
ed most  unequivocally  in  small-pox,  of  an  exceedingly  severe  and 
confluent  kind.  He  was  unprotected  by  any  sort  of  inoculation,  and 
had  been  infected  in  the  city  by  sleeping  in  the  same  house  with  a 
child  which,  as  he  expressed  it,  "  had  the  new  kind  of  small-pox." 
On  the  5th  May,  being  the  13th  day  of  eruption,  he  died.  So  brisk 
was  the  putrefactive  process  over  this  poor  patient's  body,  for  three 
days  before  death,  that  all  that  care  and  cleanliness  could  do,  were 
unable  to  maintain  the  air  of  the  apartment,  or  indeed  of  the  whole 
house,  in  any  thing  like  a  tolerable  state. 

Case  II. — About  the  3d,  two  days  before  his  death,  a  girl  of  ten 
years,  in  the  same  house,  vaccinated  by  myself,  and  on  whose  arm 
there  remained  a  well  marked  cicatrix,  began  to  show  symptoms  of 
infection.  After  smart  fever,  the  vesicular  eruption  did  make  its  ap- 
pearance ;  and  moderate  chicken-pox,  ending  safely  about  the  8th 
day  of  eruption,  was  the  consequence. 

Cases  III.  &  IV. — Precisely  opposite,  in  the  same  street,  a  mo- 
ther and  an  infant  of  two  months,  both  unprotected,  fell  sick  on  the 
5th ;  on  the  8th  an  eruption  made  its  appearance,  which,  in  both 
cases,  turned  out  small-pox.  The  disease  in  the  mother  became  se- 
vere and  confluent,  and  she  fell  a  victim  to  it  on  the  18th,  being  the 
tenth  day  of  eruption.  On  the  poor  infant  the  eruption  was  distinct 
and  milder.  The  last  of  the  scales  fell  off  on  the  sixteenth  day, 
leaving  permanent  marks,  and  it  recovered  in  the  usual  time.  The 
husband  of  this  woman,  himself  protected  by  inoculation,  had  visited 
M'Farlane  during  his  illness,  and  once  or  twice  assisted  his  nurse  in 
rendering  him  some  friendly  offices,  and  had  thus  carried  home  and 
communicated  the  disease  which  did  not  affect  himself. 

Cases  V.  &  VI. — A  little  farther  on,  but  still  on  the  same  side  of 
the  street,  first  one  child  of  eight,  and  then  another  of  ten  months, 
became  affected.  A  vesicular  eruption  appeared ;  but  the  alarm 
subsided  when  the  disease  was  pronounced  varicella.  Both  children 
had  been  vaccinated  some  time  previous.  Their  recovei^y  was  rapid ; 
but,  in  both  instances,  the  eruption  answered  perfectly  to  the  descrip- 
tion of  modified  small-pox,  and  there  could  be  but  one  opinion  re- 
•Mpecting  its  origin.  Had  not  the  infants  been  protected  by  vaccina- 
tion, I  am  satisfied  there  had  been  no  modification  of  symptom^. 

N  2 
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Variola  had  been   the  consequence  ;    and   communication  amongsS 
such  near  neigliboiirs  could  not  be  j)rcvfnted. 

Cask  \'II. — M  larlane's  case  being  rather  an  uncommon  one, 
had  excited  a  good  deal  of  attention,  and  brought  visitors  from  va- 
rious quarters.  Amongst  others,  he  had  been  seen,  during  his  ill- 
riess,  by  a  young  unui  irom  a  village  a  mile  distant.  This  person  had 
been  early  vaccinated  ;  but,  after  slight  sicknes  ,  he  now  had  his 
body  covered  with  an  eruption,  which  was  said  to  resen>l>le  exactly 
4hat  of  the  girl  of  ten  years,  vrliich  I  have  mentioned  as  No.  II.  I 
did  not  sec  him  ;  but  the  occurrence  took  place  on  the  1  th  May, 
and  ended  on  the  J 0th.  i  believe  I  should  not  liave  lieard  of  him 
but  for  the  next. 

Case  \'1II In  another  part  of  the  town,   a  married  woman,  of 

twenty-four  years  of  age,  inoculated  in  inlancy,  and  with  slight  mark* 
of  small-pox  in  different  parts  of  her  body,  after  a  pretty  severe  at- 
tack of  lever,  had  a  vesicular  eruption,  at  first  appearing  on  her  face 
and  temples,  then  on  the  arms,  hands,  lower  limbs  and  feet,  but 
which  very  partially  extended  to  the  body.  The  eruption  on  the 
face  dried  up  about  the  fourth  day,  and  soon  scaled  off.  That  on 
the  extremities  advanced  slouiv  to  maturation,  increased  in  size, 
coalesced,  and  formed  large  and  detp  pustules,  some  of  which  were 
not  dried  up  on  the  twelfth  day.  Had  these,  although  not  more  nu- 
merous, been  scattered  over  the  body,  the  most  incredulous  would 
not  have  hesitated  to  ])ronounce  the  disease  variola.  Why  the  erup- 
tion was  confined  to  the  face  and  limbs,  I  cannot  explain  ; — that  it 
was  small-pox,  I  shall  not  affirm.  If  so,  the  mildness  of  i)>e  com- 
plaint was  perhaps  referable  to  the  influence  of  the  former  inocula- 
tion. This  woman  had  inadvertently  called  at  tin;  house  oi'  the  last- 
mentioned  patient,  two  or  three  days  before  she  was  atta€k«ed,  and 
h:u\  sat  chatting  to  him  about  half  an  hour,  and  herself  a.^-.'+igncd  this- 
as  the  cause  of  her  illness.  .She  was  the  mother  of  two  healthy  chil- 
dren, both  vaccinated  by  myself,  and  neither  of  whom  were  aft'ected. 
In  this  case,  the  succeeding  fever  occurred  on  tlie  tenth  day  of  the 
eruption. 

Cask  IX. — The  only  other  connexion  af  small-pox  which  I  have 
seen  here,  ^<"as  a  case  apparently  of  varicella,  in  a  boy  of  5  years 
vaccinated  ;  the  origin  of  which  could  not  be  traced,  ui>ti4  the  pa- 
rents remembered  tliat,  some  days  before,  a  girl  irom  KilmaiHs,  and 
who  had  just  recovered  from  the  varioloid  epidemic  there  prevailing, 
lyad  been  several  hours  in  the  room  with  the  child.  Theeiuption, 
in  this  case,  was  strictly  vesicular,  although  many  of  the  vesicles- 
were  of  Conniderablc  si/e.  Thev  began  to  dry  up  on  the  tifllv  day^ 
and  Koon  disappeai-ed,  leaving  no  permanent  marks. 

Resides  the  above,  several  more  instances  of  s«iall-pox  after 
yaccination  have  occurred  here,  mostly,  if  not  in  every  case,  the 
consequence  of  introduction  from  some  other  (juarter.  The  dis- 
ease, however,  though  occasionally  aj)j)cari!)g,  has  not  spread  ; 
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it  seems  completely  at  a  stand,  and  the  alarm  lias  subsided  with 
it. 

In  Kilniaurs,  a  large  villai^e  in  our  immediate  neighbourhood, 
within  these  eighteen  monilis  about  sixty  c;ises  ol^  this  eruptive 
disense  have  occurred.  In  several  visits  to  the  place,  1  had  oc- 
casion to  see  and  examine  a  considerable  number  of  the  pa- 
tients. Of  this  number,  one-s-ixih  confessedly  had  not  been 
vaccinated,  and  of  these  one  died.  Amongst  the  remainder, 
where  the  diseat>e  was  motiitied  by  the  vaccine  virus,  no  ilcath* 
took  place.  A  girl  of  twelve  years,  who  ibrniei'ly  had  small- 
pox without  inocuhition,  now  fell  a  victim  to  a  second  attack. 
Tiie  disease,  liowcvcr,  seems  at  an  end  in  this  place,  no  new  in- 
stance havinir  occurred  for  several  months. 

/rhere  was  a  circumstance  very  striking  in  most  of  the  cases 
which  came  under  notice,  viz.  the  imperfect  manner  in  wliicli 
vaccination  had  been  performed.  A  slight  scratch,  in  some 
scarcely  visible,  was  all  that  remained  to  mark  wh.ere  the  vesicle 
had  been.  There  is,  of  late,  a  regular  practitioner  on  the  spot ; 
but,  in  the  instances  now  mentioned,  the  village  midwife  and 
teacher  \vm\  been  almost  vuiiverfially  the  operators.  The  disease 
ivas  brought  to  Kilmaurs  in  April  l.s'JO,  by  a  convalescent  pa- 
tient from  Beith,  where  a  number  of  instances  had  occurred. 

In  July  1820,  a  patient  of  mine,  a' soldier,  belonging  to  a 
party  of  the  i'6th  regiment,  stationed  in  Kilmarnock,  caught 
the  contagion  of  small-pox,  whilst  on  reginiental  business  in 
Glasgow,  and  was  taken  ill  on  his  return.  He  had  never  been 
vaccinated.  The  disease  was  severe  and  confluent.  On  reco- 
very, he,  M'itliout  my  permission,  had  himself  transported  to 
New  Milns,  his  native  place.  The  consequence  was,  the  intro- 
duction of  variola;  and  about  fifty  cases  of  the  disease  follow- 
ed. Of  these  one-fiflh  were  unprotected;  and  of  this  number 
two  died.  No  deaths  took  place  where  vaccination  had  been 
performed.  The  disease  has  ceased  altogether  a  considerable 
time  ago.  This  statement  I  owe  to  Mr  Lyon,  the  old  and  very 
respectable  practitioner  of  the  town  of  New  Milns. 

Having  observed  a  statement  in  the  public  prints  of  the  se- 
vere eliects  of  a  varioloid  epidemic  in  the  town  of  Strathaven 
in  Lanarksliire,  I  took  occasion,  when  in  the  neighbourhood 
about  six  months  since,  to  call  upon  the  medical  gentleman 
theic,  and  to  ascertain  the  fnct.  Rumour,  in  this  as  in  o- 
ther  instances,  had  greatly  exceeded  the  truth.  The  epidemic 
in  question  was  drawing  to  a  close.  In  whole,  about  one  hun- 
dred instances  had  occurred.  Of  them,  one-eighth  were  iin- 
protecied  ;  and  of  these  three  died.  The  character  of  the  dis- 
ease had  been  mild.  No  deaths  took  place  amongst  the  vacci*- 
iiiiled.     The  vaccine  L'icalrix,  in  soma  of  Liic  cafees  here,  iiku 
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most  of  those  in  Kilmaurs,  was  very  small,  thoucrh  distinct ; 
but,  in  all,  it  had  been  performed  by  the  surgeon  of  the  place. 
It  was,  however,  pleasant  to  observe  the  respect  paid  by  the  dis- 
ease to  the  diminutive  cicatrix.  It  stood  like  a  little  island,  se- 
parated and  independent;  and  no  papula,  vesicle  or  pustule, 
touched  its  surface. 

It  is  highly  gratifying,  amidst  these  instances  of  partial  fail- 
ure, to  think  uhat  a  vast  proportion  resisted  the  utmost  ex- 
posure to  the  influence  of  variolous  contagion.  For  one  case 
in  which  vaccination  has  failed  in  any  measure  to  secure  the 
constitution,  ten  have  shown  themselves  invulnerable,  even 
where  the  mischief  seemed  most  concentrated  ;  and,  as  to  death 
from  sinall-pox,  after  regular  vaccination,  I  personally  know  of 
no  such  event,  neither  have  I  heard  of  any  well-authenticated 
instance  in  this  part  of  the  country.  Very  different  must  have 
been  the  issue,  had  variola  thus  broke  in  upon  an  unprotected 
population.  With  what  a  desolating  march  it  had  swept  the 
neighbourhood,  those  best  acquainted  with  its  ravages  are  best 
able  to  conceive. 

Were  it  at  all  necessary  to  adduce  direct  proofs  of  the  speedy 
and  effectual  mode  in  which  vaccination  extends  its  influence, 
many  might  be  brought  forward.  I  shall  shortly  give  one  which 
I  think  exactly  in  point.  Three  years  ago,  a  young  man  from 
this  place,  during  a  visit  to  Glasgow,  amongst  other  objects  of 
curiosity,  was  shown  through  the  Royal  Infirmary,  in  one  of 
the  side  rooms  of  which  lay  a  child  covered  with  small-pox. 
The  youth,  who  had  never  been  vaccinated,  owing  to  the  ob- 
stinate prejudices  of  his  father,  felt  an  involuntary  shudtlering 
at  the  sight  of  a  disease  of  which,  till  then,  he  had  not  formed 
an  idea.  A  day  or  two  after  his  return,  he  was  seized  with 
fever  and  pains,  which  I  believed  those  of  rheumatism,  till,  by 
dint  of  interrogation,  the  foregoing  account  was  elicited.  The 
eruption  put  an  end  to  all  doubts  on  the  subject.  So  soon  as 
this  point  was  settled,  his  nurse,  a  fine  looking  woman  of  twenty- 
five  years  of  age,  of  a  clear  complexion,  lately  married,  and 
pregnant,  mentioned  that  she  had  never  been  inoculated,  nor 
had  undergone  the  disease  in  any  form.  She  was  immediately 
vaccinated  in  both  arms.  The  operation  succeeded  well ;  and, 
although  she  was  about  the  patient  constantly  during  several 
weeks,  in  a  situation  peculiarly  unpleasant,  surrounded  by  an 
atmosphere  loaded  with  the  sulphurous  putrid  effluvia  peculiar 
to  small-pox,  she  escaped  with  perfect  impunity,  and  became, 
four  months  after,  the  mother  of  two  healthy  children.  This 
case  shows,  I  conceive  very  clearly,  the  advantages  of  vaccina- 
tion. Without  it,  I  see  not  how  the  most  distant  hopes  of 
escape  could  Jiave  been  entertained.    Such  was  her  own  opi- 
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nion ;  and,  in  her  peculiar  situation,  the  infection  of  small-pox, 
in  any  shape,  must  have  been  a  very  unpleasant,  most  probably 
a  dangerous  occurrence. 

From  my  own  observations,  from  the  experience  of  others, 
and  from  the  accumulated  evidence  before  the  public,  I  am  de- 
cidedly of  the  opinion  advanced  in  your  Journal,  October  1818, 
that  small-pox — the  varioloid  disease  and  varicella — most  pro- 
bably are,  and  ultimately  will  be  found  to  be,  one  disease,  dif-r 
ferently  modified  and  varying  in  degree.  It  was  a  pretty  theo- 
ry, that  these  eruptions  occupied  diflercnt  ordei's  of  glands,  and 
that  each  order  could  only  be  aflcctcd  by  Its  particular  and  spe- 
cific poison.  The  seat  of  vesicular  diseases,  as  varicella,  was 
of  course  in  the  epidermis; — that  of  pustular,  as  small-pox,  in 
the  cutis  vera; — modified  small-pox,  as  a  neutral  disease,  was 
entitled,  I  presume,  to  occupy  the  rete  mucosum  ; — and  thus  the 
theory  was  complete.  Hence  it  followed,  that  the  pits  or  marks 
of  variola  only  were  lasting — varicella  raised  but  the  cuticle, 
and  was  evanescent.  Experience,  however,  does  not  bear  out 
this  hypothesis.  It  is  notorious,  that  of  a  crop  of  small-pox, 
much  of  the  eruption  passes  away,  without  leaving  any  pits; 
whilst  cases  of  unquestionable  chicken-pox  have  been  known  to 
leave  permanent  marks  ;  and  Bateman  remarks  after  Willan,  of 
one  of  his  three  species,  the  conoidal,  that  "  it  frequently  leaves, 
after  scabbing,  a  durable  cicatrix  or  pit.  " 

We  have,  besides,  well  authenticated  instances  of  small-pox 
in  the  unprotected,  produced  by  this  medium  disease — erup- 
tions mild  and  malignant,  thus  evidently  arising  from  the  same 
source.  We  have  also  in  proof,  decided  severe  small-pox  giv- 
ing origin  to  this  disease,  often  trifling  in  its  nature,  and  always 
short  in  its  duration;  and  from  this  again  has  been  reproduced 
severe  confluent  small- pox; — vaccination  appearing  the  only 
modifying  power,  and  affording  the  sole  reason  why  the  disease 
in  one  was  severe,  and  in  the  other  slight.  The  inference, 
therefore,  I  conceive  legitimate,  that  diseases  producing  and 
reproducing  each  other,  must  be  the  same.  Peculiarities  of 
constitution,  and  anomalies  of  disease,  may  appear.  Epidemics 
too  may,  in  one  situation  or  period,  be  severe,  and  in  another 
mild.  Like  individuals,  they  vary  in  constitution  as  to  time 
and  place. 

It  has  been  urged,  and  perhaps  not  altogether  without  foun- 
dation, that  the  violence  of  this  modified  disease  is  much  in  the 
ratio  of  the  previous  affection  of  the  system  by  vaccination,  in- 
dicated by  the  size  and  appearance  of  the  vaccine  cicatrix.  In 
other  words,  where  the  cicatrix  is  truly  characteristic,  the  va- 
rioloid disease  is  mild ;  where  less  in  size,  and  not  so  well  mark- 
ed, the  complaint  is  more  severe.     Whatever  truth  there  may 


lOi)  V)i  Viecd's  Obsnratians  on  April 

be  in  this  opinion,  one  thinjr  is  now  certain,  that  perfect  secu- 
rity is  not  always  obtainetl  even  from  the  severest  affection  of 
the  system,  or  compk'tt>t  cicatrix.  In  the  2(1,  5th,  and  6th  of 
ll)e  cases  I  have  mentioned,  tiie  niavks  were  excellent  and  large; 
yet  the  poison,  although  neutralized,  in  some  measure  took  ef- 
fect. In  the  8th,  the  mark  of  inoadntion  was  perfect;  yet  nei- 
thci-  did  the  system,  in  this  instance,  seem  better  secured.  This 
woulil  stjcm  to  indicate  the  }n-otecting  power  of  tl)e  vaccine  and 
small-pox  virus  to  be  nearly  equal ;  which  is  saying  a  great 
deal.  In  this  peculiar  case,  too,  the  secondary  symptomatic 
fever  occurred  on  the  lOth  day  of  eruption.  I  am  therefore 
satisfied,  that  the  insecurity  observable  docs  not  altogctb.er  arise 
from  imperfect  vaccination,  as  the  Ileport  of  the  National  Vac- 
cine Kst;!blishment  for  1819  seems  to  afhrm. 

It  is  the  wi.^i),  I  believe,  of  the  Directors  of  this  Institution, 
that  several  punctures  be  made;  and  that  one  vesicle,  at  least, 
shall  remain  unbroken.  On  this  point,  I  think  I  give  the  re- 
sult of  the  experience  and  observation  of  my  professional  friends 
in  this  part  of  the  country,  when  I  say,  that  far  too  much  stress 
is  thus  laid  upon  the  mode  of  performing  the  operation.  We 
are  unable  to  conceive  the  system  belter  fortified  by  one  than 
by  many  vesicles.  Nor  does  even  the  rupturing  of  the  vesicle 
seem  attended  with  those  very  bad  eiiects  predicted  in  lessening 
its  protecting  power ;  the  contagion  in  qucsticMi  net  ajipearing 
to  affect  more  the  child  from  whose  arm  lynijjh  had  l)een  taken, 
than  that  on  whose  arm  the  vesicle  had  remained  unbroken.  A 
thoughtless  operator,  by  abstracting  too  much  matter,  or  a  care- 
less nurse,  by  destroying  the  texture  of  the  ripened  vesicle,  and 
discharging  its  contents,  may  altogether  prevent  the  intended 
ettect ;  but  neither  of  these  do  I  conceive  to  iiappen  once  in  an 
hundred  cases. 

An  ojiinion  has  got  abroad,  that  several  other  diseases,  in 
particular  measles,  have  bcconie  more  extensively  sj)read,  and 
more  virulent,  since  the  introduction  of  the  practice  of  vaccina- 
tion. '^I'his  arises,  I  am  aware,  from  the  notion,  that  the  hu- 
man constitution  is  imbued  with  at  birth,  or  brings  into  the 
world,  a  certain  morbid  matter,  which  in  former  times  escaped 
by  the  orifices  of  small- pox.  In  most  cases,  I  believe  that  the 
absurdities  ol  popular  belief",  especially  on  medical  subjects,  have 
their  origin  with  the  members  of  the  profession  ;  and,  in  this 
instance,  the  opinion  J.  presume  may  be  referred  to  this  source. 
It  is,  however,  scarce  worthy  a  serious  refutation.  Independ- 
ently of  the  gratuitous  assumption,  which  is  obviously  a  mere 
begging  of  the  question,  the  fact  i<,  that  measles,  as  an  cjiide- 
niic,  is  of  rare  occurrence  in  this  part  of"  the  countiy  ;  and  the 
jmpression  on  the  minds  of  some  of  the  yldciit  and  be:jt  inform-? 
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ed  of  my  medical  brethren,  with  whom  I  have  conversed  on  the 
subject,  is,  that  far  from  liaving  become  more  frequent  and  fatal, 
the  contrary  is  the  case  in  both  respects. 

One  excellent  and  unforseen  effect  has  been  the  consequence 
of  the  appearance  of  this  modified  small-pox,  i.  e.  the  complete 
popular  conviction  of  the  efficacy  of  vaccination.  So  striking 
is  the  difference  between  the  se^'erity  and  danger  of  the  original, 
and  the  mildness  of  the  modified  small-pox,  that  many  parents, 
who  have  long  and  steadily  resisted  every  admonition,  are  now 
coming  forward,  anxiously  wishing  their  children  vaccinated. 
^  So  great  and  decided,  indeed,  are  the  advantages  arising  from 
vaccination,  that  I  conceive  it  ought  to  be  made  the  subject  of 
legislative  interference,  and  a  penalty  inflicted  on  the  wilful  ne- 
glect of  so  important  a  duty. 

On  the  whole,  we  have  great  reason  to  congratufate  the  pro- 
fession, the  public,  and  every  friend  of  humanity,  on  the  very 
fortunate  and  beneficial  introduction  of  the  practice.  It  has 
disarmed  small-pox  of  its  malignity — it  has  already  saved  the 
lives  of  thousands  of  our  fellow- creatures — and  it  continues  to 
extend  its  benign  influence,  notwithstanding  much  opposition, 
and  many  unworthy  and  unreasonable  attempts  at  its  suppres- 
sion. Nor  is  it  the  least  remarkable  circumstance  in  the  history 
of  this  singular  discovery,  that  its  most  violent  opponents  should, 
contrary  to  all  inclination  and  intention,  have  become  its  best 
friends,  and  that  the  very  arguments  adduced  against  the  mea- 
sure, affords  the  strongest  inducements  to  its  exclusive  adop- 
tion ;  so  that  the  abortive  attempts  to  put  down  the  practice, 
have  tended  only  to  establish  firmer  on  its  basis  this  grand  safe- 
guard of  human  life. 

I  intended,  in  sequel,  a  few  remarks  upon  the  vaccine  vesicle 
itself,  its  characteristic  marks,  and  various  imitations,  but  these 
I  leave  to  some  future  opportunity.  I  have  to  apologise  for  any 
inaccuracy  of  thought  or  expression  in  the  foregoing  observa- 
tions. Professional  avocation  almost  precludes  systematic  study 
and  arrangement. 

Kilmarnockf   1st  Scj}ta7ibcr,  1821. 


IV. 

Case  of  Tetanus,  arising  from  a  Contusion  on  the  Belly  a  fortnight 
after  receiving  the  Injuri/.  By  George  Baku,  C.  M.  Sur- 
geon,  Kilsyth. 

JOSEPH  WiSHAUT  at  Raitfour,  anat.  20,  by  trade  awright,  of  a 
stout,  robust,   and  plethoric  habit,  fell  from  a  horse,  and 
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was  trampled  upon  the  belly  by  the  animal.  He  felt  the  injury 
veiy  severely  at  tlie  time,  and  complained  much  of  soreness 
about  the  riorht  hypocliondrium  ;  but  went  about  his  ordinary 
occupation,  makin;^  little  or  no  particular  complaint  to  his  wife, 
for  fear  of  alarniinfT  her.  At  length,  about  seventeen  days 
thereafter,  upon  a  Sunday  evening,  the  24th  September  1821, 
he  Awis  ail  at  once  seized  with  tremendous  universal  spasms, 
bcndii!^  the  head  and  trunk  in  the  form  of  a  bow;  of  so  great 
strength  were  the  spasms,  that  three  persons  could  with  diffi- 
culty keep  him  in  bed.  I  first  saw  him  at  seven  in  the  same 
evening,  being  an  hour  after  the  attack;  the  spasms  were  recur- 
ring at  intervals  of  five  minutes.  During  the  spasms,  the  bend- 
ing of  the  body  was  sucli  as  completely  to  remind  me  of  the 
archer's  bow.  The  neck  was  stiff  and  immoveable;  many  of 
the  muscles,  more  particularly  the  pectorals,  felt  rigid.  The 
jaws  were  firmly  locked,  so  that  no  force  could  open  them.  I 
forthwith  examined  the  abdomen,  and  found  the  place  struck 
by  the  animal  very  painful,  and  unable  to  bear  the  slightest  de- 
gree of  pressure  without  giving  much  uneasiness;  and,  what  is 
remarkable,  upon  pressing  a  little  more  deeply,  it  was  followed 
by  a  sort  of  convulsive  jerk  of  the  whole  body.  I  then  bled  him 
to  50  oz.  from  the  arm,  plena  rivo.  In  about  half  an  hour  there- 
after the  mouth  opened,  and  I  gave  him  three  drachms  of  tinct. 
opii.  The  spasms,  which  had  been  at  first  very  strong  and  fre- 
quent, became,  in  consequence,  less  powerful,  and  recurring  on- 
ly every  half  hour.  I  repeated  the  laudanum  to  about  a  drachm 
after  every  spasm.  At  three  in  the  morning,  the  pulse  being 
full  and  strong,  I  took  away  12  oz.  of  blood;  and  continued  the 
tincture  of  opium,  joined  with  two  grains  of  camphor,  after  every 
attack.  The  spasms  now  returned  about  once  in  an  hour,  and 
not  by  any  means  so  severe  as  they  had  been. 

Throughout  the  whole  of  Monday  the  paroxysms  returned 
once  an  hour,  the  jaw  being  completely  locked  during  the 
spasms,  and  for  a  few  minutes  thereafter.  The  jaws,  however, 
did  open  a  small  way,  but  remained  rather  rigid.  Monday  even- 
ing, 8  o'clock,  I  bled  him  to  20  oz.  from  the  arm,  the  pulse  be- 
ing about  80,  very  full  and  strong.  As  he  vomited  the  tincture 
during  the  day  several  times,  1  now  ordered  an  opiate  pill  of 
four  grains  to  be  given  after  every  spasm.  I  applied  the  nitric 
acid  blister  to  the  whole  spine,  which  did  well,  but  created  great 
pain.  The  spasms  now  occurred  every  two  and  three  hours. 
Matters  remained  in  this  state  till  Tuesday  morning  at  nine 
o'clock.  Left  then  some  strong  purgative  pills,  and  three  calo- 
mel powders,  each  15  grains;  one  jiowder  and  three  pills  to  be 
given  every  three  hours  till  catharsis  was  produced. 
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Tuesday?  eveninfr,  8  o'clock. — Has  had  seven  stools  through 
the  day ;  and  took,  in  all,  45  grains  calomel,  and  nine  purga- 
tive pills.  Spasms  recurring  every  hour  and  half  hour,  very 
severe.  He  took  a  very  severe  one  in  my  presence,  which  re- 
quired three  persons  to  keep  him  in  bed.  I  plainly  fore- 
saw, that  unless  something  decisive  was  done  instantly  for  mv 
patient,  the  case  would  turn  out  to  be  fatal.  I  therefore  gave 
him  at  once  a  drachm  of  the  solid  opium.  In  about  twenty 
minutes  thereafter  he  began  to  doze  a  little,  though  not  to 
sleep;  to  complain  of  giddiness  of  the  head,  with  some  difncultv 
of  breathing,  which  might  in  part  arise  from  the  crowded  state 
of  the  apartment ;  the  windows  were  in  consequence  opened : 
and  the  probable  cause  being  mentioned,  a  number  of  the  peo- 
ple began  to  retire.  At  ten  minutes  past  nine  befell  asleep ; 
and  shortly  thereafter  respiration  became  slow  and  very  labo- 
rious, breathing  four  times  in  the  minute.  A  little  past  ten 
o'clock,  the  difficulty  of  respiration  was  rather  more  increased 
and  somewhat  alarming,  being  occasionally  also  somewhat  irre- 
gular. The  patient  continued  in  this  state  nearly  for  two  hours 
longer,  when  I  thought  it  proper  to  rouse  him.  He  expressed 
a  wish  before  that,  of  having  a  litde  sweet  milk,  which  was  al- 
lowed. On  being  raised  to  his  breech,  he  said  that  he  felt  an 
inclination  to  vomit;  on  finding  this,  I  urged  him  to  take  a 
draught  of  tepid  water,  which  was  immediately  followed  by  full 
vomiting.  Afterwards  ho  expressed  himself  greatly  relieved, 
and  said,  that  but  for  the  vomiting  he  must  have  died  soon. 
He  seemed  to  be  aware  that  part  of  his  distress  arose  from  the 
opium.  At  one  o'clock  morning,  no  spasms  having  returned, 
I  thought  proper  to  retire,  leaving  directions  with  the  attendants 
that  no  more  medicine  should  be  given  although  the  spasms 
should  recur,  until  respiration  had  become  free  and  natural, 
and  the  disposition  to  narcosis  should  have  gone  off.  Under 
these  limitations,  should  he  be  again  attacked  before  the  morn- 
ing visit,  five  pills  more,  of  four  grains  each,  were  to  be  ex- 
hibited. 

Wednesday,  noon. — Pulse  100,  and  fuller;  very  drowsy  from 
the  effects  of  the  opium,  but  is  occasionally  tolerably  lively ; 
and  no  bad  symptoms  seem  to  have  followed  the  very  large  dose 
of  opium  given  last  night,  fui  ther  than  what  has  been  mention- 
ed ;  on  the  contrary,  the  most  beneficial  effects  seem  to  have 
followed  the  use  of  that  medicine.  There  has  been  only  one 
attack  of  spasm  since  last  night,  which  happened  at  ten  o'clock 
this  forenoon ;  thus  making  an  interval  of  fourteen  and  a  half 
hours  between  the  spasms.  Much  spasmodic  twiichings  of  the 
muscles  of  the  face,  more  particularly  frequent  before  the  last 
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spasm,  which  was  a  very  moderate  one.  Mouth  ah'cady  sore, 
from  the  cilccts  of  the  calomel  given  yesterday.  Took  16'  oz. 
of  blootl,  till  the  ptil^.e  became  weak  and  looble.  No  more 
opium  to  be  given  till  another  spasm  take  |)laco,  and  that  only 
in  the  event  of  its  being  a  severe  one ;  then,  however,  to  give 
a  scruple  of  the  solid  opium,  and  to  be  repeated  after  every 
severe  i«pasm,  unless  much  drowsiness  take  place.  Painful  side 
of  abdomen  now  easy,  and  able  to  be  pressed  ujjon  without  oc- 
casioning hardly  any  pain.  One  hour  after  the  bleeding,  pulse 
1^0  in  the  minute,  small. 

\A'edncsday  evening,  10  o'clock. — No  spasms;  mouth  pret- 
ty sore  ;  nnich  hcadach,  perhaps  from  the  eliccts  of  the  opium. 
Ordered  chicken  soup. 

Thursday  morning,  9  o'clock. — Pulse  100;  mouth  still  sore, 
and  the  saliva  flows  gently  ;  much  headach  ;  per.-pircd  much 
through  the  night,  and  slept  tolerably  well ;  feels  all  his  joints 
and  limbs  sore;  no  attack  since  yesterday  at  10  o'clock  fore- 
noon, being  twenty- three  hours  from  the  last  spasm.  No  laxa- 
tive allowtHJ  to-day,  lest  the  opium  be  carried  too  speedily  out 
of  the  systeu) ;  took  some  tea  and  biscuit,  as  also  some  of  the 
chicken  soup.  Now  tiiat  he  had  been  somewhat  recovered,  he 
mentioned  to  me  some  circumstances  concerning  the  mmmer 
of  the  attack  of  this  formidable  malady.  On  Simday  last  he  had 
been  out  walking,  and,  feeling  himseli  somewhat  sick  and  drowsy, 
c;nne  home  and  went  to  bed ;  lay  for  ten  minutes,  then  vo- 
mited some  frothy  green-looking  fluid  ;  felt  at  this  time  upon 
the  pained  part  of  the  abdomen,  which  had  been  trampled  upon 
by  the  animal,  a  jagging  sensation,  as  if  pricked  with  pins. 
Felt,  inmiediately  alter  that,  a  pain  going  down  the  thighs  and 
legs  to  the  very  toes,  and  at  the  same  time  a  pain  going  up  the 
back,  towards  the  head.  Says  that  same  day  had  ielt  a  light- 
ness about  the  throat,  and  a  slight  difliculty  in  swallowing;  that 
after  the  fnut  spasm,  the  belly  rose  up  like  a  drum  just  about 
to  burst,  to  use  the  jjatient's  own  expression.  That  j)art  of  the 
belly  which  had  been  struck  by  the  horse  was  very  painlid  the 
whole  of  Sunday,  and  for  some  days  previous;  so  much  so,  in- 
<leed,  that  the  patient  was  unable  to  kneel  and  tie  his  shoes, 
without  producing  the  most  acute  pain. 

Saturday. — Mouth  easier;  I'eels  himself  much  bcttei',  and  ik 
doing  well  ;  no  retuin  of  sjiasms;  jml.se  natural. 

'20th  October,  lb21. — lb  jiow  quite  well,  and  following  hiii 
ordinary  occupation. 

I  was  led  to  the  treatment  in  this  case,  by  some  ]ncvious  ojii- 
liions  1  had  formed  on   the  nature  and  cause  of  tetanus  in  gc.- 
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neral.  I  conceived  tliat  the  disease  might  have  arisen  from  the  le- 
sion, or  irritation  of  some  nervous  iUaments,  and  whieli  irritation 
propagated  along  the  course  of  the  nerve  into  tl)e  medulla  spinalis, 
might  be  followed  by  inflammation  either  in  the  substance,  or 
in  the  delicate  membrane  lining  that  body.  Hence  the  method 
of  cure, — phlebotomy,  which  I  know  has  been  lately  recommend- 
ed, although  expressly  forbid  by  many  of  the  highest  authority. 
There  can  be  no  doubt  that  sections  of  the  spine,  in  tetanic 
cases  which  had  proved  fatal,  would  tend  to  throw  some  light  ou 
the  Tiature  of  the  coniiilaiut.  It  must  however  be  added,  that 
in  this  case^the  blood  drawn  did  not  exhibit  the  buffy  coat  so 
usually  noticeti  in  inflanunatory  cases ;  but  I  do  not  conceive 
this  to  be  a  proof  that  inflammation  did  not  exist.  Independ- 
ently, however,  of  this,  the  use  of  blood-letting  in  tetanic  cases 
may  be  accounted  for  on  other  grounds.  In  cases  where  the 
spasms  a3-e  frequent  and  strong,  and  the  subject  robust  and 
plethoric,  profuse  blood-letting,  by  inducing  great  debility,  will 
assist  the  opium  greatly  in  checking  the  spasms.  It  seems  ne- 
cessary that  a  state  of  comolete  relaxation  and  debility  be  in- 
duced  : — this,  bleeding  and  large  doses  of  opium  will  effectually 
bring  about.  It  appeared  evident  to  me  at  the  time,  that  the 
bleeding  enabled  the  opium  to  act  more  powerfully  on  the  sys- 
tem and  the  disease.  In  the  case  here  related,  its  violence  was 
such,  that,  in  my  opinion,  neither  the  bleeding  nor  the  opium, 
separately  used,  could  have  effected  a  cure. 


V. 


Ohxervations  on  the  Disease  nsiially  termed  Puerperal  Fever^  "jcith 
Cases.  Py  William  Campbell,  M.  D.  Fellow  of  the  Royal 
College  of  Surgeons,  and  Lecturer  on  Midwifery,  &c.  Edin- 
bur  oh. 


B 


^  I  "'he  disease  to  which  professional  men  have  been  pleased  to 
-*-  ^PP^y  the  term  Puerperal  Fever,  has,  in  all  ages,  proved 
so  great  a  scourge  to  women  in  child-bed,  that  li  becomes  the 
duty  of  every  practitioner,  ic/io  viay  have  Ijeen  at  all  successful  in 
treating  it^  to  communicate  the  result  of  his  practice  to  the  jirofeH- 
sion.  The  fatality  of  this  disease  has  been  marked,  in  the 
strongest  language,  by  some  of  the  most  distinguished  pro- 
fessional men  of  the  last  and  present  centuries.  Dv  Wiliiain 
Hunter,  whose  unwearied  zeal  lor  the  improvement  of  medical 
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cciencc  was  no  less  to  be  aJmlrcd  than  his  eTvfrHordinary  ta- 
lents, and  whose  memory  must  be  tor  ever  revered  by  the  pro- 
fession, asserted,  that  "  puerperal  fever  caused  t'.ie  deatli  of 
two- thirds  of  those  women  who  died  in  child-bed.  "  Dr  Hulnje, 
who  wrote  an  admirable  treatise  on  this  subject,  declared, 
"  That  the  fatality  of  the  puerperal  fever  was  such,  that  it 
should  be  ecjually  dreaded  with  the  pla^^ue  itself."  Tiiat  ju- 
dicious practitioner,  Dr  Denman,  was  of  opinion  that  *'  puer- 
peral fever  occasioned  the  death  of  much  the  greater  part  of 
those  women  who  died  in  childbed."  Another  eminent 
teacher  of  midwifery  in  London,  wIjo  wrote  on  this  subject, 
observed,  that  "  those  medical  men,  whose  age  and  experience 
were  great  in  the  diseases  of  puerperal  women,  were  staggered 
at  the  fatality,  and  perplexed  and  embarriissed  in  the  treatment, 
of  the  disease." 

Unfortunately  for  sulVering  humanity,  the  records  of  medi- 
cine, in  this  as  well  as  in  other  countries,  show  but  too  clearly 
the  justness  of  the  above  assertions;  for,  in  some  instances,  all 
who  were  attacked  It'll  victims  to  it;  while,  in  othfM-s,  not  above 
one  or  two  out  of  a  great  number  recovered.  When  it  mani- 
fested itself  at  the  Hotel  Dieu  of  Paris,  in  17^f),  Monsieur 
Malovin  expresses  himself  in  the  following  wortis — "'  Dans  le 
mo's  de  Fevrier,  de  vingt  dcs  ccs  femmes  maladcs  en  couches 
en  peine  en  echapoit-il-un.  "  Dr  William  Hunter  was  in  the 
habit  of  informing  his  pupils,  that,  "  in  the  space  of  two  months, 
out  of  thirty  two  patients  wlio  were  seized  with  this  disease, 
only  one  recovered."  In  the  Lying-in  Ward  of  the  Royal  In- 
firinary  of  this  city,  while  under  the  directions  of  Professor 
Young,  all  who  were  attacked  with  it  in  the  epidemic  season 
died.  And  when  it  appeared  in  the  Lying-in  Hospital  in 
1814—15,  only  one  out  of  nine  escaped.  In  a  word,  the  morta- 
lity of  the  disease  has  been  generally  so  great  as  to  induce  some 
hi"-h  authorities  to  declare,  that  two  or  three  members  of  the 
profession,  who  had  been  more  fortunate  in  their  treatment 
than  others,  must  have  deceived  themselvc?,  and  that  the  dis- 
ease described,  and  so  successfully  treated  by  them,  was  quite 
of  a  different  nature  to  puerperal  fever.  In  this  liglit  we  are 
taught  to  view  the  pioductions  of  Drs  Leake,  Denman,  Gor- 
don, Armstrong,  and  Mr  Hey. 

I  shall  not  pretend  to  say  any  thing  in  support  of  the  accu- 
racy of  the  above  gentlemen's  cases,  for  they  will  speak  for 
tliemselves;  and  if  any  person  who  is  determined  to  decide 
witli  impartiality,  will  merely  compare  llicm  with  those  of  Dr 
Hulme,  who  is  allowed  to  have  really  met  with  the  disease, 
and  to  have  described  it  most  accurately,   I  think  he  \'*uui*i 
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find  it  difficult  t.o  point  out  wherein  the  difference  exists.  In  a 
pi'ofession  like  ours,  where  we  are  all  sup})oscd  to  be  toiling  for 
the  general  good,  prejudices  or  opinions  long  cherished  should 
never  deter  us  from  paying  due  attention  to  the  discoveries  or 
improvements  of  the  junior  members  of  the  profession.  In 
medicine,  however,  as  in  other  sciences,  it  is  to  be  regretted 
that  the  prejudices  of  its  members  have  not  unfrequently  im- 
peded its  advancement;  and  on  no  occasion  has  this  been  more 
conspicuous  than  the  present,  as  may  be  seen  by  comparing  the 
results  of  different  practitioners'  practice. 

I  should  conceive,  and  I  suppose  there  are  few  of  the  profes- 
sion who  will  not  agree  with  me  in  saying,  that  when  we  have 
a  rational  theory  for  any  disease,  deduced  from  the  actual  exa- 
mination of  the  bodies  of  many  who  have  fallen  victims  to  it, 
and  this  theory  afterwards  more  fully  confirmed  by  practice,  as 
has  been  most  satisfactorily  done  by  several,  but  more  particu- 
larly by  Dr  Gordon  and  Dr  Armstrong,  it  is  certainly  our  duty 
to  put  this  theory  still  further  to  the  test  of  experiment,  in  de- 
fiance of  our  own  opinions.  In  opposition  to  this,  it  may  be 
urged  by  some,  that  the  practice  recommended  by  the  above 
gentlemen  has  been  tried  and  found  unsuccessful.  No  doubt  it 
has  been  tried  and  proved  unsuccessful ;  but  from  what  reason  ? 
because  12  or  16  oz.  of  blood  have  been  detracted  in  the  ad- 
vanced stage  of  the  disease,  when,  in  fact,  60  or  80  oz.  should 
have  been  taken  away  at  the  commencement.  That  this  has 
been  actually  the  case,  people  of  moderate  research  are  well 
aware  of;  for  Hippocrates  himself  recommends  bleeding;  and 
it  has  been  hinted  at  or  spoken  of  by  every  physician  of  any 
character  since  his  time,  but  practised  as  sparingly  by  some,  or 
directed  under  such  strong  cautions  by  others,  as  to  have  ren- 
dered it  useless  when  had  recourse  to,  or  to  have  paralysed 
some  of  the  profession  to  such  a  degree  as  to  relinquish  it  alto- 
gether. Some  have  ordered  the  veins  of  the  ham,  ankles  or 
feet  to  be  opened ;  and  others  liave  said,  that  we  should  not 
bleed  at  all,  without  the  most  urgent  necessity,  or  without  great 
deliberation.  It  is  true,  however,  that  others  have  had  the 
boldness  to  assert,  that  a  vein  should  be  opened  in  the  arm ; 
and  they  have  even  gone  so  far  as  to  recommend  the  operation 
to  be  repeated  ;  but  their  language  is  still  so  guarded  and  ob- 
scure, as  to  render  it  extremely  doubtful  v.'hether  some  of  them 
have  ever  followed  the  dictates  of  their  own  inclinations.  To 
this  last  point,  however,  I  shall  attend  more  particularly  here* 
after. 

Although  it  cannot  be  doubted  that  partiality  for  opinions 
liong  cherished  has  Gontributed  to  multiply  the  victimu  of  puer- 
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poral  fovcr,  our  want  of  success  in  the  treatment  of  this  formid- 
nble  disorder  is  perhaps  to  be  somewhat  ascribed  to  the  discre- 
pancy of  authors  on  this  subject ;  tor  of  all  tiie  diseases  which 
h:>ve  cntjat^ed  the  attention  of  tlie  profession,  from  the  time  of 
Hippocrates  to  the  present  day,  there  is  none  which  has  given 
rise  to  more  speculation  and  contrariety  of  oj)inion.  Hippo- 
crates ^ives  a  very  accurate  description  of  this  disease,  althouijh 
not  under  any  particular  appellation;  he  considers  it  to  be  an 
inflammation  of  the  uterus,  and  to  be  caused  by  obstruction  of 
the  l(5chia,  as  may  be  understood  from  the  follovvinjj  passage.- 
"  yi  vero  non  processerit  purgatio,  continget  ipsam  febrire,  et 
liorrorem  hal)ere,  et  ventrem  magnum  esse;  et  si  ipsam  attige- 
ris,  totum  corpus  dolere,  maximo  si  quis  ventrem  attingat :  et 
alias  at(jue  alias  stomachi  dulore  vexatur,  et  lumbos  dojet,  et 
cibi  fastidium,  et  vigilite,  et  ]-!unctura  adest.  Postea  quinto  UHt 
scptimo  die  quandoque  venter  turbatur  et  secedunt  nigra,  et 
valde  graveolentia  alias  atque  alias,  et  urina  velut  asinina.  Et 
secesserint,  videtur  sibi  melius  habere,  et  curata  brcvi  sana  sit : 
sin  minus,  periclitabitur  proHuvio  ventris  forti  ipsi  illapso.  Et 
})uerperii  purgamenta  ipsi  occultabuntur.  "  The  above  quota- 
tion, while  it  convinces  us  that  Hippocrates  was  well  acquaint- 
ed with  the  disease  under  consideration,  at  the  same  time  fur- 
nishes us  with  a  striking  instance  of  the  superior  penetration 
and  judgment  of  that  great  physician.  The  condition  of  the 
pulse,  and  the  appearance  of  the  countenance,  seem  to  haA'e 
been  attended  to  with  equal  care;  for  he  observes,  in  another 
place — "  Pulsus  debiles  sunt,  et  aliquando  acuti,  et  alias  attol- 
luntur,  alias  deficiunt.  H;cc  palitur  incipicnte  morbo  et  sic 
liabet.  Temporis  autem  proirressu,  cavse  faciei  rubescunt. " 
Of  the  same  opinion  with  Plifjpocrates,  respecting  the  nature 
of  this  disease,  were  Galon,  Celsus,  ^•^tius,  Paulus  Egiiieta, 
Avicenna,  Pvaynalde,  Felix  Platcrus,  iSennertus,  Piivcrius,  Syl- 
vius, Mauriceuu,  Sydenham,  Boerhaave,  Van  Swieten,  La  M(nte, 
and  Ilollrnan  ;  together  with  Jussieu,  Mllars,  Fontaine,  Pou- 
tcau,  and  Dcnman  ;  as  well  as  many  others,  both  on  the  Contr- 
ncnt  and  in  Great  Britain.  Gthcrs  supposed  the  disease  to  be 
an  iriHammation  of  the  intestines,  omentum,  and  mesentery  ; 
and  Flulinc,  wiio  was  of  this  ojiinion,  expresses  himself  in  the 
following  language.  *'  The  innnediate  cause  of  the  puerperal 
icver,  is  an  inflammation  of  the  intestines  and  omentum.  For 
the  trutii  of  this  assertion,  I  appeal  to  dissections."  La  Koche 
and  Leake  entertained  similar  sentiments.  Willis,  Levrct,  Puzos 
and  Doublet,  considerctl  this  f.vcr  as  one  of  a  peculiar  nature, 
ami  proper  only  to  the  state  of  child-bed.  Willis  expresses  hin\- 
hcllUearly  as  follows — "  The  ic.vcrs  of  women  in  diild-bed  are  at- 
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tended  with  much  more  dan2;er  than  those  which  happen  in  com- 
mon, and  differ  very  materially  from  a  simple  and  putrid  synochus^ 
According  to  these  authors,  this  disease  is  caused  by  metastasis  of 
the  milk.  White  imagined  puerperal  fever  to  be  of  a  putrid  na- 
ture ;  in  which  opinion  Pen,  Tissot,  La  Roi  and  others,  have 
concurred.  White  has  the  following  passage.  "  When  a  wo- 
man is  in  labour,  she  is  often  attended  by  a  number  of  her 
friends,  in  a  small  room  with  a  large  fire,  which,  together  with 
her  own  pains,  throw  her  into  profuse  sweats ;  by  the  heat'  of 
the  chamber,  and  the  breath  of  so  many  people,  the  whole  air 
is  rendered  foul,  and  unfit  for  respiration.  This  is  the  case  in  all 
confined  places,  hospitals,  jails,  and  small  houses  inhabited  by 
families,  where  putrid  fevers  are  apt  to  be  generated,  and  pro- 
portionally the  most  so  where  there  is  the  greatest  want  of  free 
air,  "  Sec.  Kirkland  considers  this  disease  sometimes  a  putrid, 
and  sometimes  an  inflammatory  aifection.  Petit  and  Selle  con- 
sidered the  puerperal  fever  to  be  of  a  complicated  nature ;  and 
Walsh,  who  is  of  the  same  opinion,  expresses  himself  in  the 
following  terms.  "  In  reality,  it  is  no  other  than  the  common 
infectious  fever,  complicated  with  a  more  or  less  extensive  in- 
flammation of  the  peritoneum  ;  "  and  in  another  place  he  says, 
*'  We  look  upon  the  puerperal  fever  as  a  form  of  the  common 
synochus  or  typhus. "  Others  again  suppose,  that  puerperal 
fever  is  owing  to  some  derangement  of  the  biliary  organs,  and 
therefore  consider  it  to  be  of  a  bilious  nature.  Among  this 
number  are  two  or  three  of  the  Continental  practitioners,  such 
as  Finck,  Stoll,  and  Doublet.  The  most  generally  received 
opinion  now  is,  that  the  disease  under  consideration  is  only  pe- 
ritonitis in  the  puerperal  state,  modified  by  various  causes  and 
circumstances,  and  produced  by  infection  or  casual  occurrences. 
Many  authors  on  the  Continent,  as  well  as  in  our  own  country, 
are  converts  to  this  last  opinion ;  such  as  Walter,  Johnston, 
Forster,  Cruickshanl^,  Bichat,  Pinel,  Gardien,  Capuron,  Gor- 
don, Armstrong,  and  Hey. 

From  a  review  of  the  sentiments  of  the  different  authors 
whom  I  have  quoted,  it  will  be  seen  that  no  less  than  seven  dif- 
ferent opinions  have  been  entertained  respecting  the  nature  of 
puerperal  fever  ;jf?/5/,  that  it  is  inflammation  of  the  uterus; 
secondly^  that  it  is  inflammation  of  the  abdominal  linings  and 
intestines ;  thirdly^  that  it  is  simply  peritoneal  inflammation  in 
the  puerperal  state  ;  foiirthlij,  that  it  is  an  affection  sui  generis, 
and  peculiar  only  to  lying-in  vf omen \  Jifthly,  that  it  is  a  putrid 
fever ;  sixtlilij,  that  it  is  a  bilious  fever ;  and,  lastly^  that  it  is 
peritoneal  inflammation  with  typhus. 
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I  shall  now  make  a  few  obscrvalions  upon  the  first,  second 
and  third,  of  these  opinions,  as  they  all  relate,  more  or  les?,  to 
inflammation  of  the  abdominal  viscera.  With  respect  to  the 
first  of  these,  I  have  had  indubitable  proofs,  boili  during  life 
and  after  death,  that  the  uterus  may  be  implicated  in  the  dis- 
ease, and  that  to  a  very  considerable  extent.  In  the  com- 
mencement of  the  disease,  in  many  of  the  cases  >\liich  I  shal! 
detail,  the  patients  complained  of  uain  sometimes  acute,  some- 
times obtuse,  in  the  lower  part  of  the  abdomen  ;  and  the  uterus, 
much  enlarged,  could  be  distinctly  felt  through  the  abdominal 
parietes.  Along  with  this,  there  was  severe  pain  complaincil 
©f  iu  the  region  of  the  ovaries — sometimes  in  one  iliac  region 
only,  at  other  times  in  both ;  and  it  was  not  until  the  dis-case 
had  existed  for  some  time,  that  the  pain  advanced  towards  tlu* 
umbilicus,  and  became  general  ail  over  the  abdomen.  After 
death,  this  opinion  was  still  further  conlirmcd ;  for,  in  several  of 
the  cases,  the  uterus  was  interspersed  with  bright  red  patches, 
as  if  injected  with  fine  red  wax,  while  its  appendages,  pailicu- 
larly  the  ovaries,  appeared  to  have  escaped  the  disease  entirely  ; 
but,  in  two  of  the  cases,  the  ovaries  had  been  almost  destroyed 
by  suppuration,  while  the  uterus  suffered  comparatively  little. 

In  answer  to  the  second  and  third  opinions,  1  may  observe,  that 
when  the  uterus,  or  its  coverings  and  appendages,  are  affected 
with  inflammation,  it  will  require  very  little  stretch  of  imagina- 
tion to  suppose,  that  the  excitement  will  pass  very  soon  froni 
the  uterus  to  the  peritoneum  and  intestines  ;  or  again,  when  the 
peritoneum  is  first  affected,  that  the  inflannnution  will  spread 
from  this  last  to  the  uterus;  so  that  the  advocates  for  tiic  first, 
second,  and  third  opinions,  may  be  right  at  one  stage  of  the  dis- 
ease, but  wrong  at  another.     There  is  not  the  least  doubt,  if 
the  disease  gains  ground  in  defiance  of  our  remedies,  that  the 
omentum,  mesentery  and  intestines,  will  become  affected  us  the 
disease  advances ;  but  they  only  become  so  progressively,  by 
the  inflammation  spreading  from  oue  point  to  another, — from 
the  uterus  to  the  peritoneum,  and  from  this  last  to  the  intes- 
tines, and  other  parts  said  to  have  exhibited  signs  of  disease,  or 
vice  versa.     If  we  deny  that  inflammation  can  spread  from  the 
peritoneum  to  the  uterus,  or  from  the  latter  to  the  former,  we 
may  equally  deny  that  the  bratin  can  become  affected  when  its 
membranes  are  inflamed ;  for  the  case  is  nearly  parallel.     Whe- 
ther it  be  the  uterus  itself,  or  its  peritoneal  coat  only,  that  is 
the  primary  seat  of  disease,  it  will,  in  my  opinion,  be  difficult 
to  determine;   for  it  may  sometimes  be  the  one,  and  sometime.^ 
tlie  other;  but  a  knowledge  of  this  fact  can  be  of  little  moment 
'.rx  a  practical  point  of  view  j  for,  whichever  be  the  first  affecteil. 
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the  treatment  must  be  the  same.  In  April  1819,  I  attended  a 
young  married  lady  in  her  first  pregnancy,  in  whose  case  the 
lochia  began  to  diminish  on  the  seventh  day  after  parturition, 
and  were  totally  suppressed  on  the  tenth  ;  and  it  was  only  after 
the  discharge  had  disappeared  entirely,  that  siie  coraplained  ot* 
acute  pain,  and  the  other  concomitant  symptoms  of  inflamma- 
tion. In  May  1820,  I  attended  a  stout  healthy  young  married 
female  in  the  middle  ranks,  in  whom  the  lochia  became  ob- 
structed on  the  fourth  day  after  delivery,  when  she  was  seized 
with  severe  abdominal  pains,  succeeded  by  tumefaction  of  the 
abdomen.  In  both  cases,  the  patients  were  unable  to  nurse. 
The  milk  disappeared  entirely,  although  in  each  the  secretion 
had  at  first  been  abundant.  From  these,  and  many  other  cases 
of  a  similar  nature,  I  may  probably  be  excused  for  drawing  the 
following  conclusions;  viz.  that  where  pain  succeeds  suppres- 
^ion  of  the  lochia,  the  primary  seat  of  the  disease  will  be  the 
titerus ;  but  where  tiie  pain  is  the  primary  symptom,  that  the 
primary  seat  of  the  disease  will  be  the  peritoneal  covering  of  the 
uterus,  the  peritoneum  generally,  or  the  intestines. 

As  to  the  puerperal  fever  being  an  affection  peculiar  to  child- 
bed, this  is  an  idea  which  appears  to  me  so  inconsistent,  that  I 
shall  simply  pass  it  over  with  the  following  quotation  from  the 
work  of  a  very  able  teacher  of  midwifery  in  Paris,  which  will 
suflicicntly  show  the  absurdity  of  the  notion,  and  save  me  the 
trouble  of  making  comments  which  might  be  thought  illiberal. 
*'  Rien  de  plus  absurde,  de  plus  chimerique,  on  de  plus  con- 
traire  a  Tesprit  d'analyse  et  d'observation,  que  I'idee  d'une 
fievre  pucrpcralc,  c'e«t-a-dire,  d'une  fievre  essentielle  ou  propre 
a  la  femme  nouvcllcment  acconchee.  Pour  qu'une  pareille 
maladie  meritat  le  titrc  qu'on  lui  donne,  et  la  place  que  certains 
auteurs  voudroient  lui  assigner  dans  les  cadres  nosologiques,  ne 
seroit-il  pa^  necessairc  qu'elle  fut  toujours,  dans  tons  les  tems, 
dans  tons  les  lieux,  et  chez  toutes  les  femnies,  produito  par  les 
memes  causes,  accompagncs  des  mcmes  symptomes,  et  avan- 
tagousetnent  combattue  par  les  memes  remedes.  Or  il  s'en 
faut  bien  que  la  fievre  qui  suit  les  couches  reunisse  cette  triple 
identite ;  il  semble  au  contraire,  que  les  ecrits  ne  se  soient  mul- 
tiplies sur  cette  pretendue  maladie,  que  pour  en  laisser  entrevoir 
le  vague,  I'incertitude,  et  le  pen  de  realile ;  tant  on  y  trouve 
d'idees  disparates,  et  pour  ainsi  dire,  contradictoires  !  " 

From  these  remarks  I  may  now  pass  on,  before  taking  notice 
of  the  other  opinions  respecting  the  nature  of  this  disease,  to 
consider  the  propriety  of  calling  it  Puerperal  Fever,  the  first 
invention  of  which  has  been  ascribed  to  Strother,  who  wrote  in 
1718,   and  who  entertained  the  same  opinion  respecting  its 
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causes  and  nature  as  the  ancients.  A  moment's  consideration 
will  show  liow  inapplicable  this  term  is,  particularly  to  a  disease 
which  has  been  tlioiii^ht  to  be  peculiar  to  child-bed;  because  it 
^i^lply  implies  a  fever  in  the  puerperal  state,  ainl  is  therefore  as 
applicable  to  Ephemera,  Milk  Ferer  and  Typhu?,  as  it  is  to  the 
<lise:isc  at  present  under  consideration.  Others  again  tliink, 
that  it  should  be  called  Peritonitis;  and  (Tardien  observes, 
*'  La  denoniinaticm  de  Peritonite  (jue  I'on  a  conmience  a  appli- 
rjuer  en  France  a  la  maladie  des  nouvellcs  accouchces  connuc 
sons  le  nom  de  fievre  puerperale,  depuis  que  Fon  a  commence  a 
rliidier  d'une  maniere  isolec  Ics  Itsions  des  diverses  systi-mes 
d'organes  es^t  bien  plus  precise  :  cette  maniere  de  considerer  la 
lievre  puerperale* est  parlaitcment  d'accord  avoc  Texpcrience,  et 
les  phenomenes  pathologiques ;  on  pourroit  a  juste  litre  recla- 
mer  la  priorite  de  cette  refornie  en  France  pour  le  Professeur 
Pinel,  qui,  le  premier,  a  dit  cxpresscment  que  la  fievre  puerpe- 
rale 6toit  une  phlegmasie  de  la  ujcmbrane  sercuse  de  I'abdomen, 
quoique  on  en  ait  iait  hommage  ii  Bichat  dans  plusieurs  Disser- 
tations. " 

I  most  cordially  coincide  with  Pinel  in  tliinking,  tliat  Pe- 
ritoneal Inflammation  is  a  proper  term  to  be  ajiplied  to  many 
cases  of  the  disease,  although,  at  the  san>e  time,  it  cannot 
be  denied  that  the  uterine  system  is  as  often  the  primary 
and  chief  seat  of  the  disease.  We  may  therefore,  in  my  opi- 
nion, with  more  propriety,  call  it  Abdominal  Iiillauiniation  oc- 
curring in  the  puerperal  state.  If  people  will  lay  aside  theo- 
ry, and  trust  to  the  evidence  of  their  senses,  they  will  find  this 
verified  by  examining  the  bodies  of  those  who  n)av  fall  victims 
to  the  disease.  And  what  corroborates  this  opinion  still  fur- 
ther, is,  that  the  practitioners  who  were  at  all  successful  in  their 
treatment,  were  those  who  treatetl  it  fearlessly  as  infhunmation. 
But  if  practitioners  will  only  look  upon  it  as  an  inflannnatory 
affection,  and  treat  it  vigorously  as  such,  1  care  not  what  name 
they  may  apply  to  it;  for  this  alone  will  soon  bring  every  one 
to  a  just  sense  of  his  duty,  and  save  many  valuable  lives  to  so- 
ciety. I  am  aware  that  this  <ij)inion  is  denied  by  some  of  the 
most  eminent  teachers  and  })ractitioners  of  the  obstetric  art ; 
but  certainly  not  upon  any  just  grounds.  One  person  says, 
that  in  the  true  puerperal  fever,  the  lochia  are  never  suppress- 
ed, while  in  peritonitis  they  are  always  so.  Another,  of  no  less 
celebrity,  observes,  "  It  is  im}K)rtant  to  tlistinguish  puerperal 
fever  from  simple  peritonitis,  which  may  gencrallv  be  done  by 
attention,  "  &c.  With  regard  to  these  opinions,  I  have  to  ob- 
serve, in  the  first  place,  that  the  condition  of  the  lochia  in  puer- 
peral fever  has  been  variously  described  by  every  meml)cr  of 
the  healing  art,   from  the   time  of  Hippocrates  to  the  present 
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day, — some  sayinir  that  they  are  diminished  in  quantity  :  others, 
that  they  are  quite  suppressed  ;  while  a  third  individual  dechires 
positively,  that  they  invariably  remain  unaltered  in  the  ofeiiuintt 
puerperal  fever.  In  some  of  the  cases  which  I  have  had  un- 
der my  care,  the  uterine  discliarge  was  diminished  ;  but  in  one 
case  only  was  it  entirely  suppressed.  Even  Dr  Hu[nie,  who  is 
allowed  to  have  naet  with  the  disease,  says,  that  "  the  lochia^ 
«r  usual  discharges,  are  diminished  in  quantity ;  "  and  in  an- 
other plac-e  he  observes,  "  that  at  the  begiiming  of  the  distem- 
per, there  is  generally  more  or  less  of  a  suppression  of  the  lo- 
chia. "  I  should  therefore  suppose,  that  the  great  variety  ob- 
served by  different  authors  in  the  appearance  of  i\\Q  lochia, 
sliouLd  be  enough  to  show  how  little  we  ought  to  rely  ou  this 
point  as  a  diagnostic.  No  doubt,  one  person  is  more  accurate 
in  his  observations  than  another ;  but  when  he  exceeds  all  others 
in  accuracy — some  of  superior,  and  some  of  equal  talents  with 
himself — I  am  not  certain  how  far  we  are  justified  to  rely  upon 
his  statements.  There  is  no  occasion  on  which  it  is  of  irreater 
importance  for  a  physician  to  be  able  to  distinguish  properly 
the  diseases  under  which  his  patients  are  labouring,  than  in  the 
puerperal  state  ;  because  many  of  the  puerperal  diseases  are  of 
a  most  formidable  nature,  require  prompt  decision  and  vigorous 
treatment.  But,  so  far  from  any  bad  results  having  ensued  by- 
confounding  puerperal  fever  widi  peritonitis,  this  pretended 
mistake  has,  on  the  contrary,  been  attended  with  incalculable 
advantages,  for  many  lives  have  been  saved  to  society  in  con- 
sequence; so  that  in  this  case  it  is  a  deviation  from  the  general 
rule.  As  to  the  fiicility  with  which  a  line  of  demarcation  can 
be  drawn  between  the  two  diseases,  1  have  merely  to  remark, 
that  the  late  ingenious  Dr  John  Clarke,  anxious  as  he  was  to 
accomplish  this  object,  completely  failed  in  the  attempt;  and 
that  the  French  practitioners  of  the  present  day,  with  all  their 
ingenuity  and  acuteness  of  observation,  have  been  satisfied  that- 
this  distinction  is  impracticable,  useless,  or  hurtful.  >'• 

The  opinion  of  this  disease  being  a  putrid  fever,  has  been  so 
completely  disproved  by  the  result  of  those  gentlemen's  practice 
Avho  treated  it  upon  this  principle,  that  such  sentiments  are  now- 
very  justly  ridiculed  by  nkost  practitioners;  and  I  have  no  hesi- 
tation in  saying,  that  it  was  to  this  opinion  our  former  unsuc- 
cessful I'esuits  in  the  practice  of  this  disease  should  be  in  a  great 
measure  attributed ;  for,  until  Dr  Gordon  of  Aberdeen's  ad- 
mirable treatise  on  this  subject  appeared,  "  the  pen  of  writers 
did  little  more  than  record  the  times  and  places  when  and  where 
it  proved  aiost  fatal,  the  appearance*  it  put  on,  its  symptoms, 
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its  devast-ition,  and  a  variety  of  modrs  of  treatment  that  liad  no 
certain  success. " 

As  to  tliis  afTcction  being  a  bilious  fever,  I  suppose  the  coflTec- 
coltiured  vomiting,  togetlier  with  the  diarrhrri  f^omeiimes  ob- 
served in  the  disease,  were  the  appearances  whieh  gave  ri«e  to 
this  notion,  the  same  as  was  formerly  the  case  in  yellow  fever ; 
but,  with  the  exception  of  the  diarrhoea,  and  what  is  rejected 
by  vomiting,  neither  the  other  symptoms  during  life,  nor  the 
appearances  on  dissectioji,  demonstrate  any  thing  to  prove  this 
opinion ;  on  which  account,  it  should  be  rejected  as  purely  spe- 
culative. It  is  true  that,  in  some  cases,  the  peritoneal  covering 
ct  the  liver  has  been  louud  in  a  state  of  inflammation  ;  but  the 
organ  itself  was  unaflected.  IMonsiein-  Doulcet  on  the  Con- 
tinent, and  Walsh  in  this  couiUry,  treated  the  disease  upon  this 
principle,  and  were  astonishingly  successful  in  their  treatment. 
The  former  says,  that  "  all  his  patients,  to  the  number  of  200, 
recovered  by  the  practice  employed,  except  six,  wlio  could  not 
be  prevailed  upon  to  follow  it ; "  and  the  latter,  that  his  *'  prac- 
tice was  followed  by  an  uninterrupted  success.  "  Notwithstarid- 
ing  these  successful  results,  it  is  remarkable,  liowevcr,  that  al- 
most every  one  who  has  wiitfen  ujion  this  subject  since  the  time 
of  M.  Doulcet,  condemned  the  practice;  which  further  shows, 
that  there  is  but  little  foundation  for  this  theory. 

The  last  theory  I  am  to  notice  is,  that  of  puerperal  fever  be- 
ing "  merely  typhus  complicated  with  a  more  or  less  extensive 
inflamnintion  of  the  peritoneum.  "  It  has  been  observed  by  the 
best  autliors  on  this  subject,  that  the  disease  is  very  insidious 
in  its  attacks;  which  observation  I  have  had  an  opporttmity  of 
corroborating  in  many  of  the  cases  I  have  met  with.  In  some 
of  them,  the  abdominal  pain  was  so  inconsiderable,  that  tlie  pa- 
tients would  not  have  complained  of  it,  had  they  not  been  ques- 
tioned particularly  on  this  point;  and  then  it  was  only  describ- 
ed as  a  general  eorencss  of  the  abdomen,  and  not  as  an  acute 
pain.  In  most  cases,  however,  these  feelings  were  rendered 
sufliciently  acute  when  pressure  was  made  on  the  abdomen. 
All  of  thcni,  except  one  or  tv.o,  were  preceded  by  so  distinct  a 
rigor,  that  patients  never  failed  to  mention  it.  It  was  this  cir- 
cumstance, with  the  state  of  the  pulse  and  appearance  of  tlie 
countenance,  that  excited  my  alarm  in  the  generality  of  the 
cases;  and  my  suspicions  were  further  confirmed,  by  inquiring 
about  the  state  of  tlie  abdcmcn.  So  insidious,  indeed,  is  the 
primary  attack  of  the  disease  in  some  cases,  that  there  are  not 
wanting  instances  of  its  having  been  suffered  to  procet^l  to  an 
alarming  height,  before  the  attendants  were  even  aware  of  tho 
pjtistence  of  indisposition,  and  before  it  was  thought  necessary 
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to  crII  in  medical  aid, — the  patient's  complaints  being  confound- 
ed with  ephemera,  or  after-pains.  *  The  practitioner  then  call- 
ed in  might,  witliout  fear  of  contradiction,  say  that  such  pa- 
tients laboured  under  typhoid  symptoms;  but  these  symptoms 
are  the  consequences  of  neglected  inflammation,  or,  in  plainer 
languai^e,  the  effects  of  mortification  supervening  on  inflamma- 
tion ;  and  precisely  the  same  thing  will  be  observed  in  every 
case  where  inflammation  terminates  by  the  destruction  of  the 
part  affected.  Accordingly,  Dr  Gordon  of  Aberdeen  very  pro- 
perly observes,  that  "  the  puerperal  fever  is  always  inflamma- 
tory at  the  beginning,  and  becomes  putrid  only  in  its  progress.  " 
And,  "  that  this  putrescency  is  only  the  effect  of  inflamma- 
tion neglected  or  improperly  treated.  "  I  am  perfectly  satisfied 
that  this  excellent  practitioner  has,  by  this  last  opinion,  furnish- 
ed us  with  the  real  nature  of  puerperal  fever;  and  that  it  is  only 
by  being  called  when  the  disease  is  far  advanced,  and  its  stages 
confounded,  that  we  can  explain  how  any  person  in  his  sound 
senses  could  assert  that  there  was  any  thing  typhoid  in  this  af- 
fection, more  particularly  at  its  onset,  when  every  symptom  on 
the  contrary  indicates,  in  the  most  decisive  manner,  that  it  is 
a  disease  of  high  vascular  excitement.  Besides,  as  already  ob- 
served, the  mortality  of  the  disease,  when  treated  from  the  com- 
mencement as  a  fever  complicated  with  typhus,  and  its  success 
when  treated  as  an  inflammatory  affection,  should  have  been 
sufficient  to  eradicate  deep-rooted  prejudices,  and  convince  those 
who  are  still  undetermined. 

With  respect  to  the  causes  of  this  affection,  the  sentiments 
of  practitioners  have  been  no  less  at  variance.  The  suscepti- 
bility of  the  system  to  disease  in  the  puerperal  state,  as  well  as 
the  changes  consequent  upon  parturition,  must  be  considered 


•  One  of  the  cases  which  I  witnessed  proved  fatal  from  this  very  circumstance. 
The  patient  alluded  to  aborted  between  the  second  and  third  month;  being  then 
pregnant  for  the  seventh  time.  She  felt  herself  so  well  on  the  second  day  after, 
tJwt  slie  went  to  the  washing-green  ;  and,  on  her  return  home  in  the  evening,  was 
seized  with  a  violent  rigor,  which,  by  herself  and  those  around  lier,  was  considered 
as  the  forerunner  of  a  weed.  On  this  account,  it  was  not  deemed  necessary  to  call 
any  medical  aid,  particularly  as  there  was  no  one  in  attendance  when  she  aborted. 
.  The  rigors  were  followed  by  abdominal  pain,  which  gradually  increased  in  severity  ; 
and  t^\'o  days  after\vards,  my  friend  i\Ir  Kennedy,  surgeon,  was  sent  for,  who,  from 
a  sense  of  the  alarming  situation  in  xvhich  he  found  the  patient,  requested  me  to  see 
lier  along  with  him.  I  accordingly  visited  her  on  tlie  14th  of  October,  the  after- 
noon of  the  day  on  which  Mr  K.  had  been  called  ;  but  she  was  then  too  far  gone 
(o  support  bleeding  in  any  form,  and  sunk  the  followmg  evening.  We  obtained 
leave  to  examine  the  body  in  this  case  ;  and  tlie  only  point  in  which  it  differed  from 
the  others  was,  that  the  evidences  of  inflammation  throughout  the  whole  abdominal 
cavity  were  far  greater,  and  that  the  intestines  were  particularly  afiocted,  more  so 
indeed  than  in  nnv  of  the  otlier  case"-. 
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as  giving  a  predisposition  to  inflammntion.  From  the  moment 
ge:5tation  has  taken  phice,  the  sensibiUty  of  the  whole  system  is 
progressively  excited,  as  may  be  remarked  from  the  facility 
•with  which  females  in  a  state  of  gravidity  are  affected  by  the 
most  trivial  impressions,  but  more  particularly  when  taken  by 
surprise.  The  ease  with  which  abortion  is  produced  in  some 
cases,  is  a  strong  proof  of  this;  and  the  facility  with  which 
ephemera  and  some  other  allections  are  produced  in  the  puer- 
peral state,  is  a  proof  equally  striking  of  the  extreme  sensibility 
of  the  system  after  parturition.  Another  cause  which  must 
powerfully  predispose  to  inllammatory  aflections  is,  the  plethoric 
condition  of  the  system  after  parturition.  When  the  contents 
of  the  uterus  have  been  evacuated,  this  viscus  contracts  itself 
immediately  after  to  such  an  extcr.t,  as  to  diminish  very  much 
the  diameter  of  the  uterine  vessels,  by  which  they  are  prevented 
admitting  the  same  proportion  of  blood  which  they  received  and 
circulated  before  delivery.  In  consequence  of  this  change, 
therefore,  it  is  not  only  the  parts  in  the  immediate  vicinity  of 
the  uterus  which  are  in  a  state  of  congestion,  but  the  whole 
system  must  partake  more  or  less  of  the  same  condition.  The 
bad  effects  which  might  arise  from  this  superabundance  of  blood 
circulating  in  the  system,  are  wisely  counteracted  by  the  con- 
tinuation of  (he  uterine  discharge,  as  well  as  by  the  determination 
of  blood  which  takes  place  towards  the  manunje  to  perform  the 
secretion  of  milk.  But  when  any  of  the  exciting  causes  are  ap- 
plied, before  the  determination  of  blood  from  the  uterus  to  the 
mammai  takes  place,  it  is  obvious  that  inflammation  will  be 
easily  excited,  the  uterus  and  parts  connected  with  it  being  still 
in  a  state  of  congestion  with  an  increased  distribution  of  the 
nerves,  and  therefore  very  prone  to  inflanmiation. 

I  may  here  state,  that  all  these  patients,  to  the  number  of  five, 
who  were  seized  with  this  affection  after  abortion,  recovered, 
except  tljc  one  to  whom  I  was  called  by  Mr  Kennedy ;  and  that 
four  also  recovered  in  whom  it  had  been  late  of  appearing  after 
parturition.  The  former,  as  well  as  some  of  the  latter,  ilid  not 
require  such  active  practice  as  those  patients  who  were  attacked 
very  soon  after  delivery  at  the  full  time.  These  fiicts  must  be 
allowed  to  give  great  weight  to  the  foregoing  theory ;  for,  in 
the  first  set  of  patients,  the  volume  of  blood  circulating  in  the 
uterus,  and  parts  connectetl  v.  jiii  it,  could  bear  no  proportion  to 
that  at  the  full  period  of  gestiuion ;  and  in  the  cases  where  the 
disease  appeared  so  late  as  the  fourth,  or  from  that  to  the  sixth 
day  after  parturition,  the  cjuantity  of  blood  in  these  parts  must 
liave  been  couhiderably  dimini-.licd  previous  to  the  attack.  The 
nutieuts  ill  whuii)  the  disease  manifebtcd  it',.eif  so  early  aa  from 
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the  first  to  the  third  day  aftci'  deliver}^,   suffered  most ;  for  we 
lost  but  one  patient  where  the  disease  was  longer  than  this  of 
showing  itself.     The  disease  was  also  milder  when  it  supervened 
on  abortion,  for  Mr  Kennedy's  patient  was  the  only  one  who 
died.     During  the  time  this  epidemic  prevailed,   I  had  eight 
patients  who  had  uterine  hemorrhage  to  some  extent  after  par- 
turition, but  none  of  them  had  even  a  threatening  of  the  disease,' 
— a  circumstance  remarked  by  other  practitioners,  and  another 
strong  fact  in  favour  of  the  theory  advanced. 
J   Dr  Hulme,  who  was  of  opinion   that  the  real  nature  of  pu-' 
erperal  fever  consisted  chiefly  in  inflammation  of  the  omentum, i 
considered   the  pressure  exerted   by  the  enlarged  uterus  upon-' 
the  intestines  and  other  circumambient  parts,   as  the  principal- 
predisposing  cause,  by  impeding  the  circulation.     If  this  could' 
have  any  influence,   puerperal  fever  should   be  of  much  more' 
fj'equent  occurrence  than  it  is,   and  women  bearing  very  large 
children,  twins  or  triplets,   should  scarcely  ever  escape  being 
seized  with  it;  while,   on  the  other  hand,   as  Dr  Leake  very 
justly  remarked,   women  during  pregnancy  would  be  as  subject 
to   it  as   those   lately   delivered;    which   is   contrary  to  expe- 
rience. 

The  exciting  causes  were  thought  to  be  still  more  numerous, 
such  as  suppression  of  the  lochia,  translation  of  the  milk  from 
the  mamma)  to  the  abdomen,  and  infection,  together  with  a 
number  of  other  causes  which  are  known  to  excite  inflammation 
in  ordinary  cases.  Obstruction  or  suppression  of  the  lochia 
was  the  cause  assigned  by  the  ancients  for  puerperal  fever,  in 
which  opinion  I  have  no  doubt  they  were  sometimes  correct; 
while  in  other  cases  it  is  not  less  certain,  that  what  they  looked 
upon  as  the  cause  was  merely  the  effect.  But  the  principle 
upon  which  they  supposed  inflammation  to  be  caused  by  sup- 
pression of  the  lochia,  is  quite  inconsistent  with  our  present 
physiological  knowledge.  Lusitanus  expresses  himself  in  the 
fbllowing  v/ords  on  this  subject.  "  Suboritur  autem  febris  haec, 
aut  ex  suppressis  lochiis,  aut  ex  eisdem  non  suppressis  solum, , 
verum  etiam  suppuratis;  quippe  dum  supprimuntur  aut  dimi- 
nute  iluunt,  quia  os  uteri  occluditur  a  partu,  vel  contorquetur  ob 
sanguinis  copiam  ibi  conclusam,  grumescere  necesse  est,  aut  pu- 
trescere;  dum  autem  putrescunt,  febres  ac  rigores  magis  fieri,  quia 
ex  putrescentibus  in  utero  humoribus  cor  incalescit.  Aut  etiam 
febres  ex  morboso  apparatu  preexistenti,  difhcilive  partua  ut  ex 
lactis  abundantia,  "  &c.  Sennertus  and  Riverius  imagined,  that 
there  are  certain  impurities  collected  in  the  veins  of  the  uterus 
and  other  parts  of  the  body,  during  gestation,  which  were  purged 
ofFby  the  lochia,  and  that,  in  the  cvcnL  of  this  discharge  being 
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suppressed  or  diminished  in  quantity,  the  consequences  mi'j^ht 
be  very  serious,  from  these  impurities  beinp^  retained  in  the 
system.  I  have  ah-cady  oliserved,  that  the  plethora  resultin«; 
from  the  siipcrabundancc.  of  blood  circulatin-^  in  the  system 
after  parturition,  is  in  some  measure  removed  by  the  uterine  dis- 
r:h.nrge,  as  well  as  by  the  determination  which  takes  place  to- 
wards liie  mamma' ;  so  tiiat  when  this  discharge  is  prematurely 
suppressed,  tiie  uterus  and  parts  connected  with  it  must  re- 
ri:iin  in  a  state  of  congestion;  and,  upon  the  application  of  some 
of  tlic  exciting  causes,  as  ibr  instance  passions  of  the  mind  and 
the  exhibition  oi  stimuli,  infiamnialion  will  be  cnsiiy  produced. 
Premature  suppression  of  the  I.)chia,  ilRieibrc,  sijouid  rather  be 
considered  as  a  noweriul  prodispo>.ing  cause  ;  and  if  it  ever  pro- 
duces inflammation,  ns  I  have  \w  doubt  it  occasionally  does, 
it  must  be  in  the  manner  above  explained,  and  not  as  advanced 
bv  the  ancic-Mis.  At  the  ^.ime  time,  I  mubt  not  forget  to  men- 
lion,  that  I  h  !V0  often  met  with  cabcs  among  the  lower  orders 
of  society,  where  the  system  is  by  no  means  so  susceptible  as 
among  the  better  rank?,  and  where  the  lochia  disappeared  very 
suddenly  uj^on  the  third  or  fourth  day,  without  being  followed 
even  by  any  iniploisant  symptom. 

The  idea  of  puerperal  fever  being  occasioned  by  metastasis,  or 
translation  of  the  milk  from  the  mamniie  to  the  abdominal  cavi- 
ty, originated  with  Continental  pvaclilioner.s :  and  accordingly, 
Monsieur  Lcviot  observes,  that,  lor  the  most  part,  this  transla- 
tion of  milky  matter  happens  about  a  fortnight  after  the  disap- 
pearance of  the  milk.  Van  Swieten,  who  was  of  the  same  opini- 
on, expresses  himself  as  follow •^.  *'  An  non  ex  hactcnus  dictis 
concludi  potest,  mctastasin  lactcam  producere  posse  omnia  ilia 
mala,  (puc  in  textn  enumeraiitur,  et  <juns  loddis  suppressi* 
tribui  Solent:  pronf,  nempe,  in  has  illasve  partes  deponitur  ma-^ 
teria  Inclea,  et  quidem  t.uitomajovi  cum  periculo.  quanto  partes, 
in  quas  deponitur,  ad  vitam  magis  necessarian  fuerinl,  uti  ttiam, 
si  materia  luec  tle})onalur  in  loco  ex  quibus  di{licultcr  climinari 
potest,  "  &c.  Doublet  entertained  similar  sentiments  to  Levret 
and  Van  Ssvieten ;  and,  accoiding  to  Capm-on,  he  carried  his 
ideas  on  this  point  so  far  as  to  assert,  that  tln^  milk  ready  formed 
existed  in  the  blootl  previous  to  delivery.  The  efTusions  found 
in  the  abdominal  cavity  after  death,  and  our  limited  knowledge, 
at  that  time,  of  the  various  terminations  of  inflammation,  con- 
tributed to  give  origin  to  these  absurd  theories.  Nothing, 
however,  can  be  more  at  variance  with  exjierience  than  the  iilea 
of  tlie  absorption  of  the  milk  being  capable  of  producing  puer- 
jieral  \'c\eY.  This  disease  has  appeared  in  by  far  the  majority 
of  cases,  before  there  was  any  evidence  of  njilk  in  the  mammae; 
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nnd  every  day  we  meet  with  cases,  where  females  are  obliged, 
in  consequence  of  the  death  of  their  infant,  and  various  other 
causes,  to  relinquish  nursing  suddenly ;  but  no  bad  effects  follow, 
except  now  and  then  a  mammary  abscess  from  inattention. 
AVere  it  necessary,  many  other  arguments  might  be  brought 
forward  to  confute  the  above  theoiy. 

The  next  cause  I  am  to  attend  to  is  infection,  which  is  a 
point  of  vital  importance  to  be  accurately  ascertained,  and  one 
upon  which  I  feel  very  reluctant  to  declare  my  sentiments.     I 
am  the  more  reluctant,  because  this  opinion  is  still  supported  by 
men  of  exalted  stations  in  their  profession,  as  well  as  by  others, 
who,  by  their  labours,  have  contributed,  in  a  most  conspicuous 
manner,  to  furnish  us  with  correct  ideas  of  this  disease.     On 
this  last  account,  I  regret  much  to  be  obliged  to  differ  in  opinion 
with  Dr  Gordon  of  Aberdeen,  who  thinks,  that  the  infection  by 
which  puerperal  fever  is  produced  is  of  a  most  concentrated  na- 
ture; for  that  he  himself  had  been  the  means  of  conveying  the 
infection  from  those  affected  to  patients  recently  delivered,  and 
that  midwives  and  other  persons  had  done  the  same.     iSimilar 
doctrines  are  daily  taught  by  others.     With  regard  to  this  ques- 
tion, I  cordially  agree  with   Mr  Hey  in  thinking,  that  if  the 
disease,  as  met  with  by  me,  was  at  all  infectious,  it  must  have  been 
so  in  a  very  inferior  degree  to  that  encountered  by  Dr  Gordon 
and  others.     I  think  I  may  be  allowed  to  speak  upon  this  point 
with  greater  confidence  even  than  Mr  Hey ;  for  the  number  of 
patients   delivered   by  my  pupils  and  myself  was  lar   greater, 
and  the  situations  in  which  they  were  placed  much  more  favour- 
able to  the  dissemination  of  infection.    All  the  patients  who  were 
attacked,  but  three,  were  residing  in  filthy,  ill- ventilated  houses; 
and,  during  the  whole  time  the  disease  continued,  we  seldom  had 
less  than  two  cases  daily,  and  at  times  the  number  of  four  or 
five,  some  of  which  were  people  living  in  the  most  confined  fil- 
thy situations,  in  houses  such  as  the  West  Port,  Cowgate  and 
Canongate,  places  which   must  be  looked  upon  as  favourable 
to  the  piesence  of  infection.     But  as  this  infection  has  been  said 
to  be  capable  of  affecting  no  other  but  women  in  child-bed,  and 
therefore  to  be  of  a  truly  J'eminhic  Jiaiure,  people  may  also  be 
inclined  to  assert,  that  it  is  not  influenced  by  such  causes  as  are 
known  to  support  other  infections.     In  some  of  the  cases  I  met 
with,  the  disease  might  be  attributed  to  the  sufferings  of  the  pa- 
tient during  parturition,  the  labour  being  severe  and  protracted, 
and  to  the  premature  and  immoderate  use  of  stimuli,  as  well  as 
to  premature  exposure  to  cold ;  but,  in  three  or  four  of  them,  I 
was  unable  to  account  for  it.     There  did  not,  however,  appear 
the  least  grounds  for  its  originating  in  infection;  for  if  there  Imd, 
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tlic  cases  would  have  been  fir  more  numerous,  in  conscciuence 
of  the  great  nuujber  of  women  cielivercd  at  tlie  lime,  the  situa- 
tiuiis  in  which  the  fjencralitv  of  them  were  placed,  and  our  hav- 
ing u^cd  no  precaution,  until  the  last  cases  occurred,  to  })revent 
the  infection  being  carried  to  tiiose  females  who  were  recently 
tlclivcred.  From  the  5lh  of  March  1S21,  the  date  of  the  first 
case,  to  the  7th  of  December  followino;,  when  the  last  case  of 
which  1  have  given  the  outbnes  occurred,  we  dcHvered  4-63  pa- 
tients; from  whicli  it  will  appear,  that  not  one  in  eleven  were 
seized  with  the  epidemic.  It  is  not  therefore  probable  that  so 
j^reat  a  proportion  of  our  patients  would  have  escaped  the 
disease,  had  the  infection  been  ol  so  concentrated  a  nature  as 
we  have  been  taught  to  believe.  On  the  other  hand,  how  are 
we  to  account  for  patients  havinir  been  seized  with  it,  who  had 
no  medical  attendant  of  any  description  when  they  were  deliver- 
ed, and  sent  for  none  until  the  disease  manifested  itself,  as  hap- 
pened in  Mr  Kennedy's  case,  and  in  that  of  a  ISIrs  M'Donald, 
residing  in  Liberton's  Wynd  ?  The  appearance  of  the  disease 
in  the  woman  delivered  by  Mr  Bruce,  is  not  less  extraordinaiy ; 
lor  this  gentleman  never  saw  a  case  of  it  until  he  attended  this 
patient,  who  resides  at  a  distance  of  nearly  two  miles  irom  town, 
and  who  declares  that  she  had  no  communication  with  any  one 
<)♦  those  who  were  affected. 

Ever  since  I  have  directed  my  attention  to  female  practice,  it 
Las  appeared  to  n^e  that  the  disease  styled  puerperal  fever,  one 
of  the  most  formidable  to  which  women  in  child- bed  are  liable, 
lias  been  surrounded  bv  a  greater  mass  of  inconsistencies  than 
any  othei-;  and  that,  of  all  the  authors  who  have  expressly 
treateil  of  it,  very  few,  at  least  in  this  country,  seemed  to  have 
any  just  conception  of  its  nature,  or  to  have  treatcxl  it  as  it 
ou^ht.  In  submitting  the  following  cases,  therefore,  as  well  as 
the  preceding  observations  to  the  jn-ofession,  I  am  merely  actu- 
ated by  a  wish  to  corroborate  what  has  been  advanced  by  Drs 
Gordcm,  Armstrong,  and  Mr  Hey,  the  only  authors  who  had 
correct  ideas  of  this  disease,  and  have  had  the  boldness  to  treat 
their  patients  according  to  the  sentiments  they  entertained. 
I  lay  no  claim  whatever  to  originality,  for  Drs  Denman  and 
I.eake  entertained  nearly  the  same  sentiments,  respecting  the 
pathology  of  this  disease,  that  I  have  now  advanced,  although 
not  with  sulHcient  perspicuity.  But  what  we  have  chiefly  to 
regret  is,  that  neither  of  them  unfortunately  put  their  opinions 
to  the  test  of  experiment,  by  applying  them  to  practice,  with 
that  bokhicss  which  we  might  have  expected  from  their  correct 
knowleilge  of  the  nature  and  fatality  of  the  disease. 

It  will  be  seci),  by  these  caics,  that  1  have  pushed  the  lancet 
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further  than  has  ever  been  done  before  on  such  Occasions,  which 
must  stimulate  the  profession  to  employ  it  more  fearlessly  when 
they  meet  with  cases  of  this  nature,  and  at  the  same  time  refute 
an  old  prejudice,  whick  gave  us  to  understand,  that  women  in 
the  puerperal  state  could  not  bear  bleeding  so  well  as  in  other 
circumstances.  I  have  always,  however,  been  of  the  contrary 
opinion  ;  because,  from  the  superabundance  of  blood  circulatinj^ 
in  the  system  after  parturition,  as  well  as  the  greatei-  proportion 
of  albumen  which  the  blood  contains  during  gestation,  women 
in  child-bed  will  be  able  to  support  the  loss  of  blood  better  than 
on  any  other  occasion.  Dr  l)enman,  at  one  time,  entertained 
tlie  former  opinion;  but,  in  the  latter  editions  of  his  unrivalled 
work,  he  changes  his  sentiments;  and  he  expressly  states,  "that 
his  fears  were  groundless,  and  his  reasoning  fallacious.  " 

From  the  preceding  observations,  and  cases  immediately  to  be 
detailed,  my  sentiments  respecting  the  cure  of  this  disease  must 
be  quite  obvious  ;  but  I  am  still  very  diffident  in  laying  the  re- 
sults of  my  practice  before  the  profession,  particularly  as  the 
treatment  which  I  pursued  and  found  so  successful  has  been 
said  to  be  of  no  avail,  or  condemned  as  destructive  to  life,  and 
as  those  authors  who  have  furnished  us  with  the  best  works  oa 
this  subject  have  been  accused  of  having  deceived  themselves. 
Dr  William  Hunter  was  in  the  habit  of  informing  his  pupils, 
that  in  whatever  manner  they  treated  such  patients,  three  out 
of  four  would  die.  One  professor  of  midwifery,  in  a  celebrated 
Northern  university,  declared  the  puerperal  fever  incui-abie; 
and  his  ingenious  successor  concludes  his  observations  upon  it 
in  the  following  words:  "  From  the  above  cases,  and  from  all 
that  has  been  yet  written  on  the  subject,  we  may  with  great  truth 
conclude,  that  we  know  little  of  the  nature,  and  still  less  of  the 
cure,  of  puerperal  fever. "  And  in  speaking  of  blood-letting,  the 
same  eminent  teacher  declares,  that,  "  by  employing  the  lancet, 
we  are  only  signing  the  death-warrant  of  the  patient.  "  The 
influence  of  these  declarations,  coming  from  persons  of  such 
high  authority,  must  make  a  powerful  impression  on  the  mind 
of  every  one ;  and,  were  it  not  that  I  am  supported  in  my 
opinion  by  the  eminent  characters  already  so  often  mentioned, 
I  am  convinced  I  should  not  easily  be  prevailed  upon  to  pulj- 
lish  these  cases.  The  cases,  however,  will  speak  for  themselves; 
but,  in  whatever  light  they  may  be  viewed,  it  is  a  great  satisfac- 
tion for  me  to  be  able  to  say,  that  they  were  seen  by  gendemcn 
of  exalted  rank  in  their  profession,  strict  probity,  and  eminent 
professional  acquirements,  who  were  decidedly  of  opinion  that 
they  were  genuine  cases,  and  who  were  no  less  satisfied  that^ 
nothing  but  the  lancet  could  save  such  patients.     Indeed  Iinust. 
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ilo  these  gentlemen  the  justice  to  take  this  public  opportunity 
ofstatinjT,  that,  in  two  ol' the  cases,  they  urged  the  further  use  of 
the  lancet,  when  I  thoujjrht  such  a  step  injudicious;  but  tlicir 
advice  was  crowned  with  success.  With  re>pect  to  blood-letting, 
it  is  surprising  that  it  should  have  tallen  into  disuse,  although 
recommended  by  almost  every  physician  of  any  repuUition,  from 
the  time  of  Hippocrates  to  the  present  day;  but  it  could  only 
have  been  ics  untimely  or  undue  use,  and  declarations  of  tlie 
above  nature,  with  the  strong  cautions  under  which  it  was  re- 
commended, that  has  brought  this  invaluable  remedy  into  dis- 
repute. Even  Denman  and  Leake,  who  were  among  the  first 
to  declare  that  puerperal  fever  was  of  a  most  inflammatory  na- 
ture, acted  in  their  practice  almost  in  direct  contradiction  to 
their  owrf  sentiments;  for  the  former  recommended  large  bleed- 
ings, but  practised  small ;  and  the  latter  also  was  contented  with 
taking  away  S  oz.,  and  sometimes  considerably  less :  And  many 
others,  although  they  recommended  bleeding,  advised  us  never 
to  have  recourse  to  it  without  dire  necessity,  and  the  most  ma- 
ture deliberation.  Whether  the  puerperal  fever  be  infectiou;^ 
or  not,  or  whether  the  infection  be  in  its  nature  similar  to  that 
which  produces  typhus,  or  one  sui  generis  ;  this  question  is  nor 
to  deter  us  from  using  the  lancet  boldly,  since  it  is  a  remedy 
which  is  now  foutid  decidedly  advantageous  in  typhus,  the  en- 
demic of  the  West  Indies,  commonly  called  yellow  fever,  and  in 
dysentery, — diseases  in  which  bleeding  would  have  been  consi- 
dered, some  years  back,  as  a  nuirderous  practice. 

Case  I. — Mrs  N.  aet.  25,  a  female  of  spare  habit,  but  healthy  con- 
stitution, fell  in  labour  of  her  second  child  on  Sunday  26th  March, 
at  5  o'clock.  At  this  time  the  uterine  aperture  fully  equalled  the 
size  of  a  crown-piece,  and  felt  quite  soft  and  dilatable.  The  pre- 
sentation was  natural, — the  vertex  presenting  at  the  right  acetabulum, 
and  the  face  towards  the  left  side  of  the  pelvis  ;  but  uterine  action 
was  so  trivial,  that  I  deemed  constant  attendance  unnecessary.  (>n 
this  account  I  took  my  leave,  desiring  that  I  might  be  called  when 
the  pains,  by  their  frequency  and  power,  should  indicate  that  the 
patient  required  more  attention.  I  was  accordingly  sent  for  at  li 
p.  m.,  when  I  found  uterine  action  so  powerful,  and  the  first  stagf. 
of  labour  so  far  advanced,  that  I  considered  it  my  duty  to  reman: 
by  the  patient  until  she  should  be  relieved, — particularly  as  the  o» 
uteri  was  so  dilatable,  and  the  pa.-sages  throughout  so  well  prepared. 
Labour  gradually  advanced  from  this  period,  without  any  remark- 
able occurrence,  until  four  in  the  morning,  when  the  membranes 
gave  way,  and  a  limited  quantity  of  liquor  anmii  was  discharged. 
The  head  at  this  time  had  made  very  little  progress  through  the 
brim,  although  the  labour  pains  had  all  along  been  strong.  This 
little  advance  of  the  head  was  owing  to  its  size,  which,  after  the 
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rupture  of  the  membranes,  was  discovered  to  exceed  the  ordi- 
nary dimensions,  while  the  pelvis  did  not  seem  to  be  more  thau 
usually  capacious.  The  head,  greatly  elongated,  was  ultimately  ex- 
pelled at  half  past  twelve  at  noon,  and  the  body  and  secundines  soou 
followed.  The  fcetus  proved  to  be  a  male,  considerably  larger  than 
the  usual  size.  It  was  not  convenient  to  have  it  weighed,  but  the 
large  diameters  of  the  head  exceeded  the  usual  dimensions  by  an  inch 
and  a  quarter ;  and  to  show  that  it  was  exposed  to  much  pressure 
diwing  its  descent,  the  parietal  protuberances  were  completely  obli- 
terated, being  levelled  with  the  rest  of  the  skull.  The  patient  had 
'3j.  of  camphor  in  the  evening  to  allay  after-pains  and  procure  rest,  and 
she  continued  to  do  well  for  the  remainder  of  this  and  the  followins 
day  ;  but  continued  talkmg  incessantly,  in  defiance  of  every  remon- 
strance. March  28th. — I  called  at  noon,  and  found  the  patient  la- 
bouring under  severe  headach,  deep-seated  pain  in  the  eyes,  trouble- 
some thirst,  great  heat  of  surface,  and  a  strong  full  pulse  of  135, 
with  some  diminution  of  uterine  discharge.  She  informed  me  that 
she  experienced  severe  rigors  at  2  in  the  morning,  which  were 
succeeded  by  the  uneasy  feelings  just  detailed,  and  diminution  of 
the  secretion  of  milk.  The  above  symptoms  were  accompanied 
by  excessive  nausea,  which  sometimes  ended  in  vomiting,  the  mat- 
ter brought  up  having  a  bilious  appearance.  There  was  also  pain 
above  the  pubis,  but  so  little  felt  by  the  patient,  that,  if  the  ques- 
tion had  not  been  asked  her,  it  is  probable  she  would  not  have  men- 
tioned it.  When  the  hand,  however,  was  applied  over  the  abdomen, 
a  little  nearer  the  umbilicus  than  the  pubis,  the  uterus  could  be  fdt 
much  larger  than  it  should  be  found  at  this  period  after  parturition ; 
and  moderate  pressure  occaiioned  much  pain.  The  tongue  was  clean 
and  moist,  but  the  bowels  were  torpid,  attended  with  some  pain  itt 
voiding  the  urine.  Tlie  patient  had  a  wild  eye,  and  her  countenance 
was  equally  unsettled.  It  was  remarked  that  she  made  no  inquiry 
after  her  child.  Under  circumstances  like  these,  the  practice  wa« 
quite  obvious  ;  and  I  accordingly  proposed  immediate  venesectiQn, 
which  was  obstinately  resisted  by  the  patient,  but  under  a  promise!  to 
submit  to  it  in  the  evening,  unless  relief  were  obtained  by  other  re- 
medies. In  the  mean  time  she  had  sub.  nnir.  hyd.  gr.  iv.  et  02. 
antim.  c.  phos.  calc.  gr.  vi.  made  into  a  boUts  with  conserv.  rosae,  and 
in  an  hour  afterwards  3J.  of  sulph.  magnes.  I  likewi.se  ordered  warm 
fomentations  to  the  abdomen,  and  occasionally  small  quantities  of 
warm  gruel  to  promote  the  action  of  the  bolus.  In  the  evening,  a* 
6, 1  visited  her,  accompanied  by  Dr  Murphy  ;  we  then  found  the  pulse 
at  140,  and  more  contracted  than  at  the  fore  part  of  the  day.  The 
cathartic  medicines  had  produced  several  evacuations ;  the  skin  was 
somewhat  moist ;  the  lochia  more  copious  ;  but  there  was  no  remission 
of  the  abdominal  pain,  which,  instead  of  being  confined  to  the  uterus,  as 
.  at  the  former  visit,  was  now  more  diftused  over  the  abdomen.  She  uow 
submitted  to  be  bled  ;  and  25  oz.  were  taken  from  the  arm,  which  m- 
duced  syncope,  and  procured  m^ich  relief.    Thursday,  29th,  coutiuued 
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better  in  every  respect ;  had  slept  well  during  the  night ;  had  very- 
little  uneasiness  in  the  abdomen  ;  lochia  continued  ;  but  breasts  were 
fiaccid  ;  pulse  about  130.  Diarrha-n  followed  the  exhibition  of  the  ca- 
thartic. Horasomnitinct.  hyoscyanii.Sij.  cum  aq.menth.  pp.  ^j.habeaU 
Friday,  f.Oth,  10  o.»n.,  appeared  dejected  ;  pulse  11.3,  and  thready  ; 
tongue  clean  and  moist,  Mith  its  margins  of  a  fiery  red  colour.  When 
«hc  attempted  to  sleep,  her  eyes  remained  half  open  ;  diarrhoea  and 
tJ»e  uterine  discharge  continued  ;  abdominal  pain  was  increased  ;  the 
abdomen  felt  tumid,  but  not  distended  ;  and  when  the  umbilicus  wa* 
pressed  upon,  the  patient  started  up  in  bed  from  excruciating  pain. 
At  this  time  my  friend  Mr  Lizars  saw  the  patient,  and  was  of  opi- 
nion that  the  lancet  should  again  be  used,  which  was  done  accord- 
ingly, and  18  oz.  of  blood  abstracted  with  manifest  relief.  From  the 
diarrhoea  still  continuing,  she  was  now  ordered  some  chalk  julep. 
At  1  ;;.  m.  the  abdominal  pain  recurred;  VI  oz.  more  were  detracted; 
the  warm  fomentations  were  continued  ;  and  a  dose  of  the  tinct.  hyos- 
cyam.  exhibited  at  bed-time,  with  ^ss.  aq.  acet.  ammon.  every  half  hour 
while  awake,  with  a  view  to  promote  diaphoresis.  3 1st,  I  was  call- 
ed at  2  a.  w.  to  attend  another  patient,  whose  labour  was  not  con- 
cluded until  6,  prior  to  which  time  I  liad  again  been  sent  for  to 
Mrs  N.,  from  her  becoming  much  worse  ;  but  the  messenger  finding 
me  from  home,  called  Mr  Lizars,  who,  in  consequence  of  the  pa- 
tient's aggravated  sufferings,  took  away  18  oz.  more  blood,  with  some 
alleviation  of  pain.  Patient  was  very  restless  during  the  night,  suf- 
fered greatly  from  nausea,  and  vomited  twice  son>elhing  of  a  cofFee- 
coloured  substance  ;  so  that,  from  the  very  irritable  condition  of  the 
stomach,  she  was  unable  to  take  the  p.q.  ant.  amen,  oftener  than  twice. 
Tlie  tongue  was  still  clean  ;  the  diarrhoea  had  been  checked  by  the 
chalk  julep,  conjoined  with  aromatic  confection  ;  but  the  lochia  con- 
tinued. The  abdomen  was  now  nearly  as  large  as  it  was  previous  to 
delivery,  presenting  a  sugar-loaf  ajipcarance,  and  was  not  at  all  tense, 
but  conveyed  a  feeling  to  the  hand  as  if  it  contained  air.  At  1 1  a.  tt;. 
I  visited  the  patient,  accompanied  by  Mr  Lizars  and  Dr  Murphy, 
who  were  of  opinion  that  any  further  detraction  of  blood  would  be 
injudicious,  although  her  sutferings  were  still  excruciating.  It  was 
now  resolved  to  apply  sinapisms  to  the  abdomen ;  and  she  supported 
tlie  application  of  the  siiHipi^^m  for  several  hours,  and  thought  herself 
relieved  after  it.  In  consequence  of  the  alxlominal  pains  having  re- 
turned in  a  few  hours  afterwards,  another  sinapism  was  applied,  bi»t 
without  any  benefit.  She  was  now  ordered  camphorated  julep  every 
second  hour,  with  a  view  to  sooth  her  sufierings,  and  support  tlie 
viiAl  powers.  Slie  vomited  coftee-coloured  matter  frequently  during 
the  night,  and  sometimes  talked  incoherenth'.  April  7th,  She  was 
seized  at  3  a.  m.  with  tremors,  followed,  at  4,  by  cessation  of  pain, 
with  coldness  of  the  lower  extremities,  and  clanmiy  perspiration  over 
the  whole  surface.  She  expressed  an  earnest  desire  to  see  me  ;  and 
I  was  accordingly  called  at  (!,  when  I  ordered  small  portions  of 
brandy  to  be  given  occasionally.     I  saw  lier  again  at  8.30  a.  m.,  at 
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which  tunc  she  was  quite  sensible  ;  but  the  pulsation  at  the  wrist  had 
ceased,  from  which  it  was  but  too  evident  that  death  was  near  at 
hand.     She  accordingly  sunk  aX.  W  a.  m. 

•^   Dissection On  dividing  the  abdominal  integuments,  we  were  led 

to  remark  their  extreme  thinness,  partly  from  having  been  stretched 
during  gestation,  and  partly  afterwards  by  the  intestines  in  a  state  of 
distension.     The  recti  muscles  were  at  least  three  inches  apart,  re- 
markably thin,  and   greatly  expanded.     The  epigastric  artery  was 
carried  outwards  on  each  side  by  the  rectus  muscle.  •     On  exposing 
the  peritoneum,    this  membrane  appeared  unusually  supplied   with 
blood-vessels,  and  had  contracted  adhesions  to  the  intestines.     When 
the  peritoneum  was  reflected,  a  white  arborescent  appearance  was 
beautifully  displayed  on  its  intestinal   surface,  which,   when  further 
examined,  was  found  to  be  the  abdominal  nerves  greatly  enlarged,—^ 
a  circumstance  never  before  noticed  in  such  cases.     When  the  ab- 
dominal viscera  were  brought  into  view,  we  had  additional  proofs  of 
the  propriety  of  our  method  of  treatment ;  for  the  omentum,  mesen- 
tery, and  all  the  intestines,  exhibited  the  most  indubitable  proofs  of 
violent  inflammation.     The  rectum,  bladder,  uterus  and  vagina,  were 
also  affected  with  inflammation  to  a  great  extent.     The  body  of  the 
uterus  appeared  red  in  manj'  points,  as  if  a  minute  injection  had  been 
thrown  into  its  vessels.     The  uterine  ligaments  and  tubes  were  in- 
flamed, but  the  ovaries  appeared  unaffected ;  and  in  the  left  ovarium, 
the  corpus  hdenm  was  quite  conspicuous.     There  was  no  gangrene  to 
be  observed,  this  having  been  prevented  by  the  freedom  with  which 
the  lancet  had  been  used.     The  escape  of  foetid  gas  from  the  abdo- 
minal cavity,  as  remarked  by  Hulme,  was  not  observed  in  this  case ; 
and  it  appears  to  me  that  such  an  occurrence  will  not  be  met  with 
except  in  cases  attended  with  gangrene.     The  intestines,  however, 
both  great  and  small,  were  unusually  distended  with  air;  and  to  this 


•  In  consequence  of  tliis  separation  of  the  recti  muscles,  and  the  course  ofeserved 
by  the  epigastric  arteries,  a  longitudinal  incision  may  he  made  in  performing  the 
Caesarean  section,  to  either  side  of  the  tinea  alba,  with  perfect  safely  to  these 
vessels.  I  think  it  will  be  much  better,  ilideed,  to  make  the  incision  to  one  side 
or  other  of  the  umbilicus,  than  in  the  linea  alba,  where  some  have  dfi-eeted  it.  For, 
by  making  it  in  tlie  linea  alba,  it  is  clear  that  we  must  separate  the  al)dominal  mus- 
cles at  their  central  attachment,  and,  by  so  doing,  greatly  diminish  that  support 
which  they  afford  to  the  abdominal  viscera.  But  wiiether  we  are  to  be  influenced 
by  tliis  last  consideration  or  not,  in  making  our  incision,  it  is  certainly  of  conse- 
quence to  be  aware  of  the  change  in  the  situation  of  the  epigastric  arteries,  if  it  were 
merely  with  a  view  to  their  safety. 

In  all  our  dissections,  I  observed  that  the  fallopiart  tube,  corresponding  to  the 
ovary  displaying  the  appearance  of  a  corpus  luteum,  was  not  only  more  vascular,  but 
also  much  more  capacious  than  the  opposite  one.  And  in  the  case  of  a  woman  who 
died  from  spasms  soon  after  bearing  twins,  there  was  a  corpus  luteum  in  each  ovary  ; 
and  the  increased  capacity  of  each  fallopian  tube  was  sufficiently  obvious,  wliich  are 
facts- worthy  the  .attention  of  those  wlio  are  engaged  in  pursuits  reliitive  tp  medica') 
jurisprudence,  and  hitherto  unnoticed  by  ivriiers. 
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the  great  size  of  the  abdomen  was  to  be  attributed.  The  intestines 
were  t^lucd  together  by  coagulable  lympli,  and  there  was  eflusion 
into  the  cavity  ot  the  abdomen,  though  inconsiderable — not  amount- 
ing in  the  «  hole  to  above  8  oz. ;  it  had  more  the  appearance  of  puru- 
lent matter  than  serum. 

Case  II \\'a--;  a  stout  healthy  married  woman,  of  37  years  of  age, 

who  was  delivered  by  Dr  Patrick  Murphy,   of  her  seventh  child,  in 
the  afternoon  of  the  2d  of  April,   after  having  been  sixteen  hours  in 
severe  labour.     Dr  M.  did  not  see  her  for  twenty -four  hours  after  her 
delivery ;  she  having  been  visited,  in  the  mean  time,  by  another  of  mjr 
pupils.     When  Dr  M.  called,  he  found  her  labouring  under  the  same 
symptoms  remarked  in  Mrs  N.'s  case,   whose  dissection  lie  witnessed 
but  a  day  or  two  before.     He  very  justly  concluded  that  it  was  the 
-same  complaint,  and  immediately  bled   her  to  the  extent  of  '26  oz., 
which  produced  syncope.     He  then  ordered  5Jss.  sulph.  niagnes.  to 
be  taken  as  a  cathartic,  and  warm  fomentations  to  be  applied  to  the 
abdomen.     At  4  ;;.  ?".  of  the  same  day,  I  saw  this  patient  along  with 
Dr  Murphy  ;  and  as  her  pulse  was  again  so  high  as  150,   with  much 
uneasiness  of  the  abdomen,   20  oz.  more  blood  were  taken  from  the 
vein  formerly  opened.     The  mamma'  were  flaccid,  and  uterine  dis- 
charge diminished,  but  not  suppressed.     She  was  at  this  time  pre- 
scribed the  following  powder,  in  order  to  excite  the  cutaneous  dis- 
charge, and  promote  the  action  of  the  intestines.     1^  Sub.  mur.  hyd. 
gr.  iij.     Pulv.  antim.  c.  nhos.  calc.  gr.  vj.  M.     This  powder  was  di- 
rected to  be  repeated  if  necessary,  and  the  warm  fomentations  con- 
tinued.    April  4th. —  She  was  greatly  better  ;  her  tongue,  from  hav- 
ing been  dry  and  covered  with  a  dark  brown  fur,   was  now  clean  and 
moist;  her  thirst  less;  skin  moist;  pulse  120,   but  soft ;  the  lochia 
more  copious  ;  and  the  patient  expressed  herself  quite  relieved.     She- 
had  no  other  remedy  than   an  occasional  diaphoretic  and  purgative, 
and  had  a  perfect  recovery  in  a  few  days. 

Case  III. — A  healthy  married  female,  of  25  years  of  age,  was  de- 
livered of  her  second  child  on  the  .3d  of  April,  by  Mr  Young,  one  of 
my  pupils,  after  a  very  easy  natural  labour.  She  was  seized  in  twelve 
hours  afterwards  with  severe  rigors,  followed  by  pain  in  the  hypogas- 
tric region,  which  darted  towards  the  loins  and  ilia,  and  was  render- 
ed very  acute  by  pressure.  She  was  bled  to  the  amount  of  32  oz.  at 
1  p.  ?«.,  being  two  hours  after  the  acceesi(m  of  rigors.  At  this  time 
also  she  took  a  dose  of  the  sulphate  of  magnesia,  and  had  a  perfect  re« 
covery,  without  any  further  treatment. 

Case  IV. — A  very  nervous  married  female,  aged  32,  was  delivered 
by  myself  of  her  fifth  child,  a  male,  at  5  a.  m.  on  the  5th  of  April, 
after  a  very  easy,  natural  labour.  She  continued  well  until  three  the 
following  morninir,  when  she  was  seized  with  .severe  rigors,  and  other 
concomitant  symptoms.  I  did  not  see  her  until  six  in  the  evening ; 
but  she  had  been  prescribed  a  dose  of  ol.  ricini  and  warm  fomenta- 
tions by  a  femaic  attendant.  When  I  saw  her,  she  had  a  strong  fuU 
piUse  ol'  145  ;  she  was  lying  upon  her  back,  quite  listless,  and  iudiC- 
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ferent  about  her  infant  and  other  surrounding  objects ;  she  had  severe 
nausea,  but  no  vomiting  ;  and  complained  much  of  difficult  respira- 
tion.    The  abdomen,  generally,  was  painful,  particularly  upon  pres- 
sure ;  the  uterine  discharge  was  diminished,  but  not  suppressed ;  and 
there  was  difficulty  in  voiding  the  urine.     In  this,  as  in  all  the  othef 
cases,  there  was  pain  over  the  forehead  and  in  the  eyes,  and  there 
was  also  much  depression  of  spirits  :  in  fact,  the  symptoms  altogether 
predicted  a  disease  of  the  most  formidable  nature.     I  irnvnediately 
tied  up  the  arm,  and  abstracted  from  a  large  orifice,  in  a  full  stream, 
32  oz.  of  blood  by  weight,  which  induced  a  tendencj'^  to  syncope, 
and  diminished  greatly  the  abdominal  pain.     I  directed  the  warm 
fomentations  to  be  continued,  the  following  powder  to  be  taken  im- 
mediately, and  to  be  repeated  in  course  of  the  evening,  if  necessary. 
5o  Pulv.  antim.  gr.  iij.  sub.  mur.  hyd.  gr.  ij.   M.     I  saw  the  patient: 
again  at  9  p.  m.,  and,  from  the  state  of  the  abdomen,  and  condition 
of  the  pulse,  I  took  away  18  oz.  more  blood.     The  powder  not  hav- 
ing operated,  she  was  ordered  jj.  sulph.  magnes.  and  a  cathartic 
enema  at  midnight,  should  the  bowels  still  continue  to  resist  the  me- 
dicines previously  administered.     April  6th. — In  consequence  of  the 
state  of  the  pulse  and  abdomen,   12  oz.  more  blood  were  detracted  j 
and  at  six  in  the  evening  other  18  oz.     7th. — Patient  felt  much  bet- 
ter in  every  respect.     8th. — Patient  talked  greatly  during  her  sleep, 
vomited  twice  coffee-coloured  matter,  but  upon  the  whole  continued 
free  from  pain.     9th. — Continued  nearly  as  the  day  before.     K  Sulph. 
magnes.  ad  ^j.  statim.     10th. — Could  not  void  her  urine  this  morn- 
ing without  the  catheter;  pulse  132,  and  full;  lochia  continuing; 
abdomen  free  from  pain.     6  p.  m.  Pulse  as  in  the  morning  ;  complain- 
ed of  acute  pain  in  the  abdomen,  particularly  about  two  inches  above 
the  pelvis,  and  in  both  iliac  regions.     V.  S.  B.  statim  ad  §xxiv. ;  or- 
dered to  have  twenty-four  leeches  applied  to  the  pained  parts.     9  p.  m. 
V.  S.  B.  ad  |ix.    Repet.    An  emollient  cataplasm  to  be  applied  over 
the  bites  of  the  leeches,  to  promote  bleeding.     From  this  time  the 
patient  began  to  recover ;  and  she  was  quite  well  on  the  18fh.     Mr 
Lizars,   Dr  Moore,  Dr  Murphy,   and  Mr  Harland,  ail  saw  this  pa- 
tient.    Ten  dtiys  after  her  recovery  from  this  complaint,  she  had  a 
severe  attack  of  phlegmasia  doleus,  of  which  she  also  recovered  ;  and 
in  six  weeks  after,  notwithstanding  all  her  sufferings,  she  was  able  to 
nurse  her  own  child. 

Case  V. — A  stout  healthy  young  married  female,  of  22  years  of 
age,  was  delivered  by  myself  of  her  second  child,  a  male,  after  a  very 
easy  labour,  on  the  7th  of  April.  On  the  8th,  she  was  visited  by  a 
female  friend,  to  whom  she  mentioned  that  she  was  much  troubled 
with  after-pains ;  and  she  was  advised  to  take  four  large  wine-glass- 
fuls of  undiluted  spirits  to  relieve  them.  In  less  than  two  hours 
after,  she  was  seized  with  rigors  of  unusual  severity,  which  were  soon 
followed  by  symptoms  not  less  severe,  similar  to  those  described  in' 
the  other  cases.  I  was  called  at  10  p.  m.,  and  bled  her  to  the  amount 
of  18  07.,  which  induced  complete  syncope,  and  greatly  relieved  her. 

V9. 


^48  Di  Campbell'-s'  Observations  ov  (he  April 

uneasy  foelinge.  I  then  ordered  two  small  doses  of  sub.  mur. 
Wyd.,  and  ox.  antini.  c.  phos.  calc.  as  in  the  former  cases,  and 
warm  fomentations  to  be  applied  to  the  abdomen.  9th,  9. 80  a.  m., 
felt  scarcely  any  pain  ;  pulse  76  ;  skin  moist  and  temperate  ;  lochia 
copious.  10th,  Continued  as  the  day  before.  \Op.m.,  was  again 
railed  in  a  j^reat  hurry,  in  consequence  of  all  her  symptoms  having 
returned  with  redoubled  violence  ;  which  relapse  was  ascribed  to  her 
having  been  much  agitated  by  her  eldest  child  falling  down  stairs.  1 
found  her  in  great  agony,  unable  to  turn  to  either  side  in  bed,  with 
;dl  the  other  syuiptoms  equally  as  severe  as  in  any  of  the  former 
rases  ;  the  lochia  continued,  but  the  mammae  were  Haccid,  At  this 
visit  I  took  away  about  '50  oz.  of  blood,  which  produced  complete 
syncope;  after  this  she  was  ordered  to  take  10  drops  of  the  tinct. 
<ligit.  j)urp.  every  hour  and  a  half.  April  11th,  ^  a.  m.,  had  still 
iTiuch  pain  of  abdomen,  with  considerable  tumefaction  ;  took  the  di- 
gitalis five  times  in  the  course  of  the  night,  without  producing  any 
effect  on  the  pulse,  which  this  morning  beat  from  140  to  14-5.  At 
this  visit  I  abstracted  18  oz.  of  blood,  producing  syncope  in  the  re- 
rumbcnt  posture  ;  during  which,  the  patient  vomited  large  quantities 
of  coffee-coloured  matter.  At  1  p.m.,  the  abdominal  pain  and  velo- 
city of  the  pulse  continued,  accomjiauied  with  hurried  and  oppressed 
respiration;  I  therefore  detracted  24'  oz.  more  blood.  At  H  p.  nr., 
the  pulse,  if  any  thing,  slower ;  tongue  much  cleaner ;  abdomeu 
easier,  and  less  tumid.  Digitalis  to  be  discontinued.  April  i2th, 
10  a.  w.,  Continued  nearly  as  yesterday ;  vomited  much  cotfee-co- 
loured  matter  during  the  night.  Enema  commune  statim,  et  haust. 
etfervcs.  ad  ^j.  qnaque  secunda  bora  habeat.  2  p.  m..  Ever  since  the 
exhibition  ol"  the  enema,  and  two  doses  of  the  elforvcscent  mixture, 
she  vomited  immense  (juantitics  of  cofiee-colourcd  matter,  which  wa» 
brought  up  almost  without  an  effort.  Sp.ni.,  Patient  was  scarcely 
able  to  speak  ;  vomiting  had  ceased  ;  pulse  not  very  distinct  at  the 
wrist  ;  the  extremities  were  becoming  cold,  which,  with  the  appear- 
ance of  the  countenance,  indicated  approaching  dissolution.  She 
continued  sensible  to  the  last,  aiid  expired  at  1 1  p.  m.,  ajiparciilly 
without  much  suH'ering.  \^^ 

Dissect  ion. — >\'hen  the  body  was^exposed,  we  observed  vibicrs  on 
the  lower  extremities.  On  dividing  the  abdominal  integuments,  there 
did  not  appear  to  be  nmch  loss  of  substance,  for  they  were  by  ni> 
n)eans  so  thin  as  in  Mrs  N.'s  case,  nor  was  the  abdominal  swell- 
ing so  considerable.  When  the  peritoneum  was  divided  and  reflect- 
ed, it  had  not,  as  in  Mrs  N.'s  case,  contracted  any  adhesion  with 
the  viscera  underneath  ;  and  its  vascularity,  although  somewhat  pre- 
ternatural, was  not.  however,  very  remarkable.  Its  nerves  were 
greatly  increased  in  size,  as  in  Mrs  N.'s  ca>e.  The  vascularity 
of  the  mesentery  was  somewhat  increased,  but  not  to  any  great  ex- 
tent. The  iiterus  and  its  appendages  were  the  parts  which  suffered 
most  ;  and  here  there  were  suflicient  evidences  of  injury.  The  jieri- 
toneal  coat  of  the  viferus  was  j;reatly  inflamed;  and  the  broad  and 
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rouml  ligaments  still  more  so.  The  ovaries  were  cnIaro;ed  to  the  size 
of  a  hen's  egg,  and  the  left  ovary  in  a  state  of  suppuration  and  ulcer- 
ation ;  and  both,  when  laid  open,  wore  found  to  contain  sacs  of  pu- 
rulent matter.  There  was  effusion  of  serum  into  the  cavity  of  the 
abdomen,  but  not  to  any  extent ;  and  it  did  not  resemble  pus  so 
much  as  that  found  in  the  former  case  ;  it  had  more  of  a  serous  ap- 
pearance, and  contained  curdy  matter.  The  intestines  did  not  co- 
here ;  nor  were  they  interlined  with  coagulable  lymph,  as  in  the 
other  case.  The  omentum,  but  particularly  its  inferior  margin,  was 
much  inflamed,  and  its  fat  throughout  greatly  consumed.  The  sto- 
mach and  intestines  were  much  distended  with  flatus.  Dr  Moir,  Dr 
Murph}',  and  Mr  Maxwell,  witnessed  this  dissection. 

Case  VI. —  A  married  woman  of  38  years  of  age,  of  a  spare  habit 
and  delicate  constitution,  was  delivered  on  the  8th  of  April  of  her 
tlfth  child,  a  stout  male,  by  Dr  Patrick  Murphy.  Her  labour  was 
tedious,  in  consequence  of  an  exostosis  placed  upon  the  left  os  j)ubi8,' 
a  little  lower  than  the  brim  of  the  pelvis.  When  the  child  was  born, 
there  was  an  indentation  observed  on  the  left  side  of  the  frontal  bone, 
sufliciently  deep  to  lodge  two  fingers  ;  and  the  mother  said,  that  a 
similar  depression  was  seen  on  the  head  of  her  former  child,  when  she 
also  had  a  very  severe  labour.  The  patient  continued  as  well  as 
could  be  wished  until  the  llth,  when  she  was  seized  with  severe 
rigors,  and  other  symptoms,  as  detailed  in  the  former  cases.  TJie 
lochia  ceased  soon  after  the  accession  of  the  rigors,  and  the  secretion 
of  milk  was  also  much  diminished.  I  called  upon  her  by  mere  acci- 
dent four  hours  after  the  rigors  ;  her  pulse  was  then  at  14:0,  accom- 
panied with  much  languor,  headach,  a  sensation  of  soreness  over  the 
abdomen,  which  was  rendered  more  acute  by  pressure  |  and  the  ab- 
domen itself  felt  tumid.  She  was  lying  upon  her  back,  uicapable  of 
turning  to  either  side,  and  appeared  quite  indifferent  about  her  child, 
a  symptom  observed  in  most  of  the  other  cases.  In  this  condition,  I 
resolved  on  bleeding  her  inmiediately,  but  found  that  I  had  lorgot  to 
bring  my  lancets.  I  instantly  repaired  to  Dr  Murpjiy,  who  lived 
very  near  the  patient,  and  I  begged  of  him  to  take  charge  of  her, 
and  stagger  the  disease  at  once  with  a  copious  bleeding.  In  half  an 
htmr  after  I  left  him,  he  saw  the  patient,  and  was  so  well  convinced 
of  the  necessity  of  attending  to  my  directions,  that  he  abstracted 
30  oz.  of  blood  at  once,  which  occasioned  complete  syncope,  and  ef- 
fectually subdued  the  disease.  This  patient  had  no  further  treatment 
except  warm  fomentations,  together  with  an  occasional  purgative, 
and  sometimes  also  an  anodyne  ;  and  she  was  so  far  recovered  on  the 
20th,  that  we  gave  up  visiting  her. 

Case  VII. — A  very  nervous  young  married  female,  of  spare  habit 
and  delicate  constitution,  aged  22,  was  delivered  by  one  of  my  pupils 
of  her  first  child,  a  male,  on  the  19th  of  April.  Her  labour  lasted 
*i'2  hours,  and  was  perfectly  natural.  The  head  and  abdomen  con- 
tinued uneasy  from  the  time  of  parturition  ;  the  milk  appeared  at  the 
qsual  period;  the  lochia  continued  uninterrupted;  and  the  pulse  4i4 
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not  indicate  any  increased  vascular  action  until  the  t?5tli,  six  days 
after  delivery,  when  it  was  discovered  to  be  at  126,  strong,  and  in- 
compressible ;  the  pain  of  abdomen  was  rendered  verj^  acute  by  pres- 
sure ;  and  the  head  was  becoming  gradually  more  uneasy.     Under 
these  circumstances,   my  friend  Mr  Lizars  saw  lier  in  the  morning, 
and  directed  her  to  be  bled,  which  was  done  accordingly,  and  18  oz. 
abstracted  from  the  arm,   which   produced  complete  syncope,  and 
greatly  diminished  the  pain  of  head  and  abdomen.     At  3  p.  m.,  when 
on  my  way  to  lecture,  I  met  the  gentleman  who  delivered  her  coming 
for  me,  to  retjuest  that  I  sliould  visit  this  patient  for  the  first  time. 
From  the  previous  history  of  her  indisposition  just  detailed,  as  well  as 
the  symptoms  under  which  she  laboured  at  this  time,  not  a  doubt  re- 
mained in  my  mind  as  to  the  nature  of  her  complaint.     I  inquired  if 
she  had  rigors,  as  this  was  observed  in  all  the  other  cases  ;  and  was 
answered  that  she  had  shivcrings  at  2  a.  m.,  but  that  they  were  not 
verj-  severe.     When  I  saw  her  at  this  time,  she  was  lying  upon  her 
back,  unable,  from  tlie  severity  of  the  pain,  to  turn  to  either  side ;  she 
complained  ot  much  pain  in  the  abdomen,  which  was  aggravated  on 
taking  a  full  inspiration,  or  in  coughing  ;  the  mammje  were  flaccid, 
but  the  uterine  discharge  continued;  the  pulse  was  140,  hard,  and 
incompressible.     She  was  again  bled  to  14  oz.;  warm  fomentations 
were  applied  to  the  abdomen  ;  and  a  small  dose  of  the  sub.  mur.  hyd. 
and  ox.  antira.  c.  phos.  calc.  directed  to  be  taken,  and  repeated  at  the 
end  of  three  hours.     6  ;;.  m.,  Abdominal  pains,  with  other  symptoms, 
as  formerly  ;  V.  S.  B.  ad  5xiii.  Rcpt. ;  twenty-four  leeches  to  be  ap- 
plied to  the  abdomen.     Q  p.  m..  Pulse  116,  but  still  hard  and  incom- 
pressible ;  a  warm  emollient  cataplasm  to  be  applied  to  the  abdomen 
to  promote  tlie  bleeding  from  the  wounds  of  the  leeclies  ;  bleeding 
from  the  arm  to  be  repeated  during  the  night,  if  necessary.     April 
26th,    The  medical   attendant   was   so  intimidated   by    the  patient 
and  her  relatives,  that  bleeding,  although  loudly  called  for  in  the 
night-time,   v.as  not   practised  ;  I.')  oz.  more  blood  were,   however, 
taken  from  the  arm  this  morning ;  the  leeches  reapplied  ;  and,  after 
they  had  dropped  off,  the  warm  fomentations  were  continued.     After 
this  bleeding,   she  was  seized  with   severe   spasms  and  hysterical 
screamings,  to  which  she  had  been  liable  on  former  occasions ;  but 
ftfter  she  i  ccovercd  from  that  state,  she  felt  the  abdomen  much  easier. 
3  p.  m.,  The  abdominal  pain  having  returned,  accompanied  with  a 
firm  steadv  pulse  of  14.5,  7  oz.  more  blood  were  taken  away,  which 
occasioned  syncope  and  spasms  as  formerly.    6  /;.  vi..  Abdominal  pain 
returned,  but  pulse  too   much   sunk  to  support   further  bleeding ; 
warm  fomentations  continued.     9  p.  nt.,  Pulse  145,  firm  and  incom- 
pressible ;  abdominal  ])ain  severe  ;   10  oz.  more  blood  were  abstract- 
ed ;  a  laxative  enema  administered  ;  and  a  mustard  cataplasm  applied 
to  the  abdomen.     April  27lh,  The  application  of  the  cataplasm  was 
supported  for  several  hours  during  the  night  ;  abdominal  pain  much 
fliminishcd;  the  puUe  becoming  firmer  at  1  n.vi.;  bleeding  was  re- 
peated to  7  oz. ;  patient  slept  lor  several  hours  during  the  night. 
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J  p.  ?w.,  Pulse  120,  somewhat  firm  and  equable  ;  abdomen  could  be 
freely  pressed  without  occasioning  pain.  6  p.  m..  Continued  jit:;rly  as 
in  the  forenoon ;  urine  drawn  oft'  by  the  catheter  in  consequence  of 
retention.  Enema  commune  statim.  April  2Sth,  10  a.  m.,  the  velo- 
city and  firmness  of  the  pulse  having  returnetl  with  abdominal  pain, 
venesection  was  repeated  to  7  oz. ;  and  at  mid-day,  twelve  ounces 
more  were  detracted  with  decided  benefit :  at  4  p.  ?«.,  the  abdominal 
pain,  with  quick  firm  pulse,  again  returned ;  and  seven  ounces  more 
blood  were  taken,  which  completely  relieved  the  patient's  uneasy 
feelings ;  for  she  fell  asleep  soon  after,  and  rested  well  during  the 
whole  of  the  night.  April  29th,  felt  better  in  every  respect;  abdo- 
men could  be  freely  pressed  without  occasioning  pain  ;  patient  had 
succeeded  in  turning  round  on  her  knees  in  bed  to  make  water,  an 
effort  which  she.  had  not  been  capable  of  since  her  delivery.  Enema 
commune  statim.  April  30th,  skin  temperate;  })ulse  116,  soft  and 
equable ;  bowels  regular ;  Haust.  anod.  h,  s.  habeat.  May  2d, 
slept  well  during  the  night,  and  continued  in  every  respect  as  on  the 
30th.  3  /;.  771.,  The  patient  was  suddenly  seized  with  spasms  of  the 
stomach  returning  at  intervals,  and  succeeded  by  constant  and  severe 
abdominal  pains ;  at  5,  the  surface  was  covered  with  a  clammy 
sweat ;  the  ex.'remities  became  cold,  and  the  patient  delirious  ;  and 
she  expired  at  half  past  10.  Mr  Lizars,  Dr  Murphy,  and  Mr  Max^ 
well,  saw  this  patient  repeatedly  during  her  indisposition.  Dissec- 
tion could  not  be  obtained. 

Caj)E  VIlI. — A  stout  healthy  married  female,  of  33  years  of  age, 
among  the  better  ranks,  whom  I  delivered  on  the  20th  of  April  of 
her  seventh  child,  a  male,  after  an  easy  labour.  1  was  merely  called 
to  attend  this  patient  in  her  labour,  in  consequence  of  the  gentle- 
man who  should  have  been  with  her  having  been  at  another  case  at 
the  time,  and  next  day  I  left  her  under  his  care.  On  the  23d,  at 
midnight,  she  was  seized  with  rigors,  followed  bv  such  other  symp- 
toms as  I  have  detailed  in  the  former  cases,  and  she  «as  bled  to  the 
amount  of  19  oz.,  and  took  a  saline  purgative.  April  24th,  4  a.  771., 
bleeding  was  repeated  to  12  oz.  25th,  Patient  felt  quite  easy. 
Sulph.  magnes.  ad  5J.  Repet.  This  patient  was  so  well  on  the  30th, 
that  her  practitioner  gave  up  visiting  her. 

Case  IX. — A  stout  healthy  married  woman,  of  33  years  of  age, 
was  delivered,  in  the  forenoon,  on  the  22d  of  May,  of  her  fifth  child, 
a  male,  by  Mr  James  Murray,  one  of  my  pupils ;  but,  from  his  be- 
coming indisposed  soon  after,  she  was  put  under  the  care  of  another 
of  my  pupils,  Mr  Julius  Casement,  A.  B.  In  twelve  hours  after  her 
delivery,  she  was  seized  with  rigors,  followed  by  abdominal  pains, 
with  v,'hich,  however,  I  was  not  made  acquainted  until  the  foiiowing 
morning  at  10,  at  which  time  she  lost  26  oz.  of  blood  ;  afterwards 
.took  a  saline  purgative,  and  warm  fomentations  were  directed  to  be 
applied  to  the  abdomen.  At  S  p.  n?.,  9  oz.raore  blood  were  detract- 
ed by  Mr  C. ;  and,  at  8  p.  ?».,  8  oz.  more  by  myself.  At  11  p.  m., 
pain  still  continuing,   12  oz.  more  were  taken  away.     May  24th.— 
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Continued  almost  without  pain;  belly  regular;  pulse  125,  and  soft; 
warm  fomentations  to  be  continued.  25th,  Complained  of  severe 
pain  in  the  left  iliac  region  ;  12  leeches  to  be  applied  to  the  pained 
part,  and  a  cathartic  enema  exhibited.  26th,  Pain  more  diffused 
over  the  abdomen,  and  of  greater  severity  than  yesterday.  V.  S.  B. 
statim  ad  5xvj. ;  enema  catharticum  postea.  From  this  time,  the 
patient  continued  free  from  pain.  On  the  2d  of  June,  she  was  re- 
stored to  her  usual  health,  and  began  to  nurse  her  own  child. 

Case  X. — A  stout  healthy  young  female,  of  29  years  of  age,  de- 
livered by  a  midwife  on  the  iJlst  of  May  of  her  fourth  child,  a  male, 
after  an  easy  labour.  She  continued  to  do  well  until  the  3d  day, 
when  she  was  seized  with  severe  rigors  at  noon.  I  was  asked  to  see 
her  at  2  p.  m.,  being  then  visiting  another  patient,  delivered  the  day 
before,  in  the  same  stair.  She  was  immediately  bled  to  28  oz. ;  she 
was  ordered  a  saline  purgative,  and  warm  fomentations  to  be  applied 
to  the  abdomen  ;  and,  except  an  occasional  cathartic,  no  further 
treatment  was  required.  On  the  10th  of  June,  she  was  restored  to 
her  usual  health. 

Case  XI. — A  healthy  young  married  female,  wife  of  a  private  of 
the  4- 1st  regiment  of  foot,  was  delivered,  on  the  16th  July,  by  Dr 
M'Cormick  (one  of  my  assistants),  of  her  first  child,  a  female.  The 
labour  was  severe  and  tedious,  and  lasted  altogether  20  hours.  She 
lost  34-  07,.  of  blood  during  her  labour,  in  consequence  of  the  uterine 
dilatation  being  tardy,  and  the  external  parts  extremely  unyielding. 
During  her  delivery,  she  frequently  called  for  wine  or  spirits,  which 
were  at  that  time  prohibited.  The  night  after  her  delivery,  as  well 
as  the  following  day,  we  discovered  that  she  was  freely  indulged  in 
spirits  by  some  of  the  attendants.  On  July  the  18th,  at  8  a.  m.,  she 
was  seized  with  severe  rigors,  with  other  symptoms  which,  in  point 
of  severity,  equalled  any  of  the  foregoing  cases  ;  with  this  dillercnce, 
however,  that  the  abdomen  felt  much  harder  than  in  any  of  tiiose  al- 
ready detailed.  I  saw  her  at  10  with  Dr  M'Cormick,  and  we  bled 
her  to  the  amount  of  17  oz.,  which  induced  complete  syncope,  and 
relieved  her  uneasy  feelings  very  much  ;  warm  fomentations  were  ap- 
plied to  the  abdomen,  and  she  took  a  saline  cathartic.  At  3.30  y;.  ?«., 
abdominal  pain,  with  velocity  and  hardness  of  pulse,  had  increased 
since  last  visit.  V.  S.  B.  ad  5X.  rept.  At  9,  bleeding  repeated  to 
12  oz.  July  19th,  3  a.  vi.,  vomited  coffee-coloured  matter  frequent- 
ly during  the  night ;  bleeding  repeated  to  9  0/..  by  Dr  Edward  Kelly, 
another  of  my  assistants.  9.30,  a.  m.,  pulse  very  frequent,  and  in- 
termitting;  pain  of  abdomen  still  excruciating;  surface  covered  with 
a  clammy  sweat ;  she  vomited  every  thing  ;  countenance  had  a  death- 
like appearance  ;  she  continued  sensible  to  the  last,  and  expired  at 
noon.     Dissection  could  not  be  obtained. 

Casus  XII.  XIII.  c'v  XIV. — In  the  first  case,  32  ounces  of  blood 
were  taken  av.ay  ;  in  the  second,  16  ounces  were  detracted  at  two 
diH'ercnt  bleedings;  and  in  Case  -XIV.,  37  ounces  were  taken  away  at 
^«^(>  bleedings,  and  the  patients  recovered. 
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Case  XV.  occurred  on  the  16th  of  September,  four  days  after 
parturition,  the  patient  a  stout,  healthy,  young  married  woman,  hav- 
mg  been  deHvered  by  Mr  Bruce  of  her  first  child,  a  large  male  in- 
fant. During  labour,  the  perinaeum  was  lacerated  to  a  considerable 
extent,  in  consequence  of  her  bearing  down  with  great  violence 
when  the  head  was  on  the  eve  of  being  expelled.  My  friend  Mr 
Lizars  and  myself  were  visiting  another  patient  in  her  neighbour- 
hood, and  called  in  by  mere  chance.  She  informed  us  that  she  had 
severe  rigors  at  noon ;  and  the  case,  altogether,  proved  to  be  one  of 
the  most  genuine  I  had  yet  witnessed.  She  was  bled  instantly  to  the 
amount  of  28  oz.,  took  a  saline  cathartic,  and  had  warm  fomenta- 
tions applied  to  the  abdomen.  She  had  no  further  treatment,  except 
an  occasional  laxative,  and  was  so  far  recovered  on  the  23d  as  to  be 
able  to  leave  her  bed. 

From  the  date  of  the  last  case,  until  I  was  called  by  my 
friend  Mr  Kennedy,   the  disease  disappeared  in  our  practice. 
At  that  period,   the  cold  rainy  weather  set  in,  and  with  it  the 
disease  returned.     It  was  now  more  frequent  and  fatal  than 
formerly ;  for,  in  less  than  two  months,   we  had  no  fewer  than 
twenty-six  cases,  out  of  which  number  we  lost  eight.    In  these  lust 
cases,  besides  the  free  use  of  the  lancet  and  purgatives,  we  also 
had  recourse  to  the  application  of  50  or  60  leeches  to  the  ab- 
domen, *  the  enema  domesticum  frequently  thrown  into  the 
rectum,  and  injections  of  warm  water  into  the  vagina,   with  de- 
cided advantage.     The  practice  of  throwing  warm  water  into 
the  vagina  has  been  pursued,  for  a  considerable  period,  by  the 
Fx'ench,  as  may  be  seen  by  consulting  M.  Maygrier ;  so  that 
no  one  in  this  country  can  claim  to  himself  the  merit  of  hav- 
ing first  recommended  it.     In  one  case,   where  diarrlujea  with 
much  griping  supervened,  20  drops  of  the  sedative  solution  of 
opium  were  thrown  into  the  rectum,   and  a  similar  quantity, 
some  time  after,  for  the  same  reason,  into  the  vagina,  and  the 
patient's  uneasy  feelings  almost  immediately  subsided.      'I'he 
same  remedy,  administered  by  the  mouth,  to  the  amount  of  JO 
or  15  drops,   had  a  similar  effect;    it  also  occasioned  general 
perspiration,  diminished  the  thirst  and  frequency  of  pulse;   and 
its  exhibition  was  not  followed  by  torpor  of  the  bov/els,   as  re- 
sults from  the  use  of  opium  or  laudanum.     Tiiis  last  remedy 
was  suggested  by  my  friend  Dr  M'Intosh,  who,  with  Dr  Orr, 
very  kindly  offered  to  superintend  the  proceedings  of  my  assist- 


•  In  two  of  these  last  cases,  each  of  the  patients  had  150  leeches  applied  to  the 
abdomen,  and  in  one  of  tliem  with  success; — the  other  died,  because  she  was  so 
«nuch  almid  of  the  lancet  and  leeches,  that  she  tienied  having  any  pain  in  the  abdo-. 
men,  so  that  lliese  reiiudic*  were  not  canied  to  the  extent  they  ought. 
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ants,  Messrs  Black,  Kinmouth  and  Davis,  and  relieve  me  en- 
tirely from  the  duty,  in  order  to  prevent  the  public  supposing 
that  I  conveyed  infection  from  one  patient  to  another.  It  is 
not  for  me  to  say  much  of  the  talents  and  zeal  displayed  by 
these  two  gentlemen  in  directing  the  conduct  of  my  assistants, 
who  also  evinced  much  anxiety  in  the  execution  of  their  duty. 
The  result  of  their  labours  will  sav  more  for  them  than  I  can  ; 
and  I  shall  leave  the  re^t  to  the  gentlemen  who  acted  under 
them,  and  to  those  towards  whose  I'ecovery  they  very  effectual- 
ly contributed.  To  my  assistants,  they  afforded  an  example  of 
perseverance  and  patience  which  will  be  a  useful  lesson  to  them 
in  their  future  jHofessional  career ;  and  their  humanity  and  di- 
ligence have  been  such  as  to  make  a  lasting  impression  on  those 
whom  they  laboured  so  arduously  to  relieve. 

In  examining  the  bodies  of  the  last  fatal  cases,  similar  ap- 
pearances were  observed  to  those  mentioned  in  the  dissections 
already  particularized.  In  one  case,  the  ovaries  were  much 
enlarged,  and  contained  sacs  of  purulent  matter,  as  in  one  of 
the  dissections  already  detailed.  This  was  the  only  instance 
where  we  examined  the  cavity  of  the  thorax,  which  was  found 
to  contain  from  10  to  12  oz.  of  bloody  serum  ;  but  the  viscera 
had  a  healthy  aspect.  In  another  dissection,  witnessed  by  Dr 
Duncan  junior,  Professor  of  Materia  Medica,  Mr  James  Brycc, 
surgeon,  Mr  Lizars,  and  Dr  Orr,  the  intestines  were  glued  to- 
gether by  coagulable  lymph ;  and  these  gentlemen  were  pleased 
to  declare  themselves  perfectly  satisfied  as  to  the  nature  of  the 
disease,  and  equally  so  with  the  method  of  treatment  adopted. 

In  conclusion,  I  shall  briefly  relate  the  steps  pursued  for  the 
recovery  of  our  last  patient,  in  order  to  afford  the  profession  an 
idea  of  the  activity  of  our  practice.  On  Thursday  the  6ih  of 
December,  I  went  with  Mr  Morris,  one  of  my  pupils,  to  attend 
a  young  married  female,  named  Ormond,  of  a  full  plethoric 
habit,  aged  23  years,  living  in  Foulis's  Close,  opposite  the  Cross, 
whom  we  delivered  that  same  afternoon,  at  half  past  three,  of 
her  first  child,  a  male,  after  an  easy  labour.  She  continued 
well  until  (he  vSunday  following,  at  1  p.  w.,  when  she  was  seized 
with  severe  rigors,  headach,  and  abdominal  pain.  They  sent 
immediately  to  acquaint  me  with  the  state  she  was  in ;  and  Dr 
M'Intosh,  Mr  Davis,  and  myself,  repaired  as  soon  as  possible 
to  her  assistance.  We  found  her  in  a  state  which  loft  no  doubt 
as  to  the  nature  of  her  indisposition,  and  bled  her  instantly  to 
the  amount  of  b6  oz. ;  warm  fomentations  were  then  applied  to 
the  abdomen;  she  had  some  doses  of  calomel  and  antinionial 
powder  repeated  at  intervals ;  and  ihe  enema  domesticum  was 
thrown  into  the  rectum  every  second  hour.     In  the  evening  she 
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was  visited  at  eight,  wlien  Mr  M'Donald  of  the  Royal  Infirmary 
saw  her,   who  likewise  favoured  us  with  his  advice  in  some  of 
tlic  other  cases;  the  abdominal  pain   continued,   36  oz.  more 
blood  were  detracted ;  the  cathartic  powders  continued ;  also 
the  enemas  and  warm  fomentations  as  formerly.     The  ensuing 
day,  the  abdominal  uneasiness  still  continued ;  60  leeches  were 
applied  to  it,  which  bled  profusely.     In  the  evening  at  9,  my 
friend  Mr  Lizars  accompanied  Dr  M'Intosh  ;  and,   as  the  ab- 
dominal pain  had  not  altogether  subsided,  it  was  thought  ex- 
pedient to  detract  26  oz.  more  blood.     From  this  time  the  pa- 
tient continued  well ;  and  she  was  so  far  recovered  on  the  fol- 
lowing Sunday — a  week  after  the  attack — that  she  was  able  to 
leave  her  bed.     On  Thursday  the  20th,  being  the  14th  day  af- 
ter her  delivery,  she  was  again  seized  early  in  the  morning  with 
severe  rigors,  and  abdominal  pains,  which  were  a  second  time 
subdued  by  a  bleeding  of  32  oz.  and  some  cathartic  medicines. 
December  24?th,  she  left  her  bed,   and  in  two  days  more  felt 
herself  able  to  attend  to  her  usual  occupation.     After  recover- 
ing from  the  second  attack,  this  patient  was  observed  to  labour 
under  slitjht  mental  aberration,  from  which  she  soon  recovered. 
The  same  thing  happened  in  three  other  cases,  and  one-of  them 
still  continues  to  labour  under  it. 

2,  North  St  David  Street, 
December  28//^,  1821. 
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Case  of  General  Dropsy,  in  nvhich  copious  Blood-letting  ivas  cm- 
ployed  laith  Success.  By  Robert  Graham,  M.  D.,  Fellow 
of  the  Royal  College  of  Physicians,  Professor  of  Botany 
in  the  University  of  Edinburgh,  and  one  of  the  Physicians 
to  the  Royal  Dispensary. 

T^vERY  practitioner,  I  believe,  will  acknowledge,  that  different 
•^^  individuals,  when  labouring  under  the  same  disease,  bear 
and  require  the  same  treatment,  carried  to  different  lengths. 
Ever}'  practitioner  knows,  that  half  of  an  aloeticpill  often  purges 
smartly  ;  and  I  have  repeatedly,  in  peculiar  circumstances,  given 
three  dozen  of  such  pills  daily  before  the  bowels  could  be  mov- 
ed. The  loss  of  six  ounces  of  blood  sometimes  produces  all 
the  effects  of  full  depletion;  and  six-and-thirty  ounces  are  some- 
times drawn  with  little  efl'ect.     Larije  and  small,  therefore,  are 
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iiierclv  relative  terms;  they  never  can  be  understood  to  denote 
absohite  quantities.  These  positions,  in  the  abstract,  are  ad- 
mitted by  every  body.  But  is  it  not  true,  that  we  often  lose 
heart  In  briiiii;in<r  them  into  practice?  Within  what  we  are 
pleased  to  call  reasonable  bounds,  every  body  acts  upon  them; 
and  we  are  surely  right  not  to  go  beyond  reason  ;  but  the  point 
is,  to  ascertain  how  lar  this  will  carry  us.  The  common  rule  is, 
to  be  guided  by  the  effect  produced  on  the  average  of  mankind  ; 
and  when  we  reach  to,  or  venture  a  little  beyond,  this  point, 
though  our  patient  may  still  be  exactly  as  we  ibund  him  in  re- 
gard of  every  symptom,  we  rarely  go  much  farther ;  we  more 
frequently  conclude  that  our  treaunent  is  inapplicable  to  the 
case,  and  change  it  for  some  other. 

Now  I  contend,  that  this  is  converting  what  we  are  all  ready 
to  allow  are  mere  relative  terms,  into  expressions  of  absolute 
quantities, — it  is  abandoning  to  his  fate  an  unhappy  patient, 
who  may  have  a  very  unusually  inflexible  constitution,  or  a  very 
uncommonly  obstinate  form  of  disease.  We  do  not  cure  dis- 
ease bv  the  mere  exhibition  of  medicine ;  it  is,  in  general,  by 
inducing  certain  sensible  efi'ects  that  we  do  any  good.  It  is  not 
by  swallowing  salts  that  inflammatory  action  is  i  educed  ;  it  is 
by  discharging  watery  stools  ;  and,  whatever  be  the  quantity  of 
the  drug  taken,  if  purging  be  not  induced,  the  patient  has  not 
fairly  tried  the  remedy. 

The  general  rule  for  our  conduct,  therefore,  ought  to  be  de- 
rived from  the  sensible  effect  of  our  practice;  and  every  <lose  of 
medicine,  however  large,  is  too  small, — every  quantity  of  blood 
drawn,  however  great,  is  too  little, — if  it  stops  short  of  the  usual 
sensible  effect.  Of  course,  I  am  to  be  understood  tf)  mean  the 
effect  upon  the  constitution,  not  upon  the  disease.  If  we  pro- 
duce upon  the  constitution  the  effect  we  have  reason  to  look 
for,  and  the  disease  remains  as  beibre,  then  we  have  indeed  faii- 
Iv  tried  the  prescription,  and  have  sufficient  reason  to  conclude 
that  our  treatment  is  inapplicable.  If  we  direct  purgatives, 
and  succeed  in  opening  the  bowels  freely,  without  relieving  the 
disease,  then  we  have  reason  to  think  that  cathartics  are  not 
suited  to  the  case.  If  we  employ  blooil-lelting  in  a  patient  with 
a  full  hard  pulse,  however  large  the  (piantity  may  be  that  we 
take  away,  we  do  not  try  the  remedy  if  we  stop  before  we  have 
producetl  its  usual  sensible  eflccts, — before  we  have  brought 
down  the  fulness  and  strength  of  the  pulse;  but  if  we  have 
done  this,  and  the  disease  continues  unabated,  then  we  arc  jus- 
tified in  changing  the  treatment. 

This  is  clearly  the  only  good  general  riiio;  but  general  rules 
always  have  exceptions,  and  never  more  frequently  than  in  me-r 
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tlicine.  If  a  physician  is  an  automaton,  acting  always  upon 
fixed  principles,  and  never  upon  the  specialties  of  the  case,  his 
patients  are  in  a  very  lamentable  plight..  In  certain  idiosyucra- 
siSf  certain  remedies  have  not  the  usual  effects  on  the  constitu- 
tion ;  and  in  certain  states  of  disease,  this  irregularity  is  par- 
ticularly observable ;  but  the  remark  applies  much  more  fre- 
quently to  internal  remedies  than  to  blood-letting.  In  every  case, 
the  ultimate  eiFcct  of  blood-letting  is  to  diminish  the  sti'ength  of 
the  circulation,  though,  in  the  first  place,  it  very  often  raises 
it.  The  exhibition  of  this  remedy  is  farther  simplified,  by  its 
sensible  effects  being  always  immediate.  When  we  have  de- 
cided upon  blood-letting  with  a  hard  bounding  pulse,  we  may 
open  a  vein,  and  allow  the  stream  to  flow  till  the  circulation  is 
moderated.  Were  internal  remedies  as  immediate  in  their  ope- 
ration, we  ought  to  desire  our  patients  to  continue  swallowing 
till  the  usual  sensible  effects  appeared  ;  but  as  that  is  not  the 
case,  we  must  give  what  we  a  priori  consider  a  proper  dose,  and 
be  regulated  in  its  repetition  by  waiting  for  the  result. 

I  had  been  impressing  these  doctrines  in  my  Clinical  Lectures 
last  spring,  when  Robkrt  Norris  came  into  the  Infirmary,  and 
proved  their  truth  much  more  effectually  than  all  the  logic  which 
I  could  compass.  He  was  admitted  on  the  26th  March  ;  was  a 
robust  Irish  labourer,  aged  21,  swelled  from  head  to  foot  with 
anasarca,  and  having  obscure  fluctuation  in  the  abdomen,  little 
appetite,  and  considerable  thirst ;  but  said  that  he  felt  otherwise 
well,  having  no  internal  uneasiness ;  bowels  open  from  medi- 
cine; urine  very  scanty;  pulse  6G,  small,  soft,  and  i-egular. 
Several  days  before,  he  had  had  uneasiness  at  stomach,  with  ur- 
gent thirst,  and  bitter  vomiting.  Three  days  previous  to  his 
admission,  he  had  been  obliged  to  leave  work  in  consequence  of 
severe  rigors,  with  a  sense  of  heat  and  weight  at  the  epigas- 
trium ;  then  the  vomiting  ceased,  and  the  oedema  began.  He 
had  taken  some  purgatives,  but  no  other  remedy. 

I  saw  him  for  the  first  time  the  day  after  he  came  into  the 
hospital,  and  found  the  symptoms  exactly  as  described,  only 
that  the  pulse  was  remarkably  full  and  firm.  This  was  exactly 
a  subject  for  inflammatory  dropsy,  especially  as  we  learned  that 
he  had  usually  been  very  much  overheated  in  digging,  and  as 
often  much  chilled  on  going  home  from  his  work  ;  but  the  symp- 
toms of  fever  being  very  inconsiderable,  I  wished  at  first  to 
trust  to  purgatives,  and  to  employ  the  warm  bath,  partly  to  re- 
lax the  system,  and  pardy  to  restore  the  discharge  through  the 
skin,  which  I  thought  was  probably  impeded.  The  bowels  were 
but  moderately  opened,  though  gamboge,  aloes,  and  calomel 
were  employed.     Perspiration  was  induced,  but  the  disease  ih- 
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creased.  Calomel  and  squill,  and  then  digitalis,  were  given; 
but  the  swelling  constantly  increnscd,  tlic  thirst  becoming  much 
more  urgent,  with  loaded  tongue,  and  considerable  anxiety. 
The  pulse  was  generally  about  60,  two  or  three  beats  more,  or 
several  less,  always  remarkably  large  and  firm,  but  sometimes 
moderately  soft.  On  the  28th,  in  consequence  of  the  increased 
febrile  irritation,  I  directed  blood-letting.  Twenty  ounces  were 
talcen ;  and  the  report  sent  to  me  in  the  evening  v»as,  that  it 
had  produced  no  change  whatever  on  the  pulse,  but  he  felt 
easier.  I  found  every  thing  as  before  at  next  visit  (2ytlO»  anil 
ordered  bleeding  again,  the  quantity  to  be  regulated  by  its  ef- 
fect. The  same  quantity  was  taken,  and  the  same  report  made 
at  night.  I  was  very  sorry  I  had  not  been  present,  when  I 
should  certainly  have  taken  more.     Blood  natural. 

On  the  30th,  he  felt  considerably  easier.  On  the  31st,  the 
tongue  was  very  white  ;  much  thirst ;  pulse  54,  remarkably  full 
and  firm.  I  again  ordered  bleeding,  and  desired  that  it  should 
be  continued  till  the  puUe  was  reduced  in  strength.  Thirty- 
two  ounces  were  taken ;  and  the  report  made  to  me  was,  that 
the  pulse  rose  in  frequency,  and  became  more  soft.  The  cras- 
samentum  had  a  gelatinous  coat,  especially  on  the  first  cup, 
which  was  contracted  on  its  surface. 

At  the  visit  on  the  first  of  April,  the  pulse  was  80,  soft,  or 
rather  not  harsh ;  but  it  was  still  remarkably  full  and  firm,  and 
was  far  from  having  that  freedom  from  tension  which  I  had 
been  anxious  to  produce  by  the  bleeding.  I  was  very  well  con- 
vinced, that  the  sensible  effect  produced  by  the  bleeding  had 
been  too  inconsiderable  to  be  attended  with  any  material  bene- 
fit; but  I  did  not  immediately  repeat  it,  because  I  not  only  be- 
lieve that  it  is  necessary  to  take  away  a  much  larger  quantity  of 
blood  in  the  cure  of  any  disease  curable  by  venesection,  if  done 
by  many  small  bleedings,  instead  of  a  few  liberal  evacuations, 
but  I  believe  that  the  frequent  repetition  of  ineffectual  bleedings 
renders  the  patient  unable  to  bear  the  abstraction  of  a  quantity 
capable  of  doing  good.  I'here  are,  lam  sure,  states  of  debi- 
lity which  are  quite  consistent  with  the  presence  of  active  in- 
flammation, yet  which  will  not  admit  of  the  treatment  by  blood- 
letting necessary  for  the  cure  of  that  inflammation ;  and  these 
states  of  debility,  I  believe,  are  often  the  consequence  of  what 
is  most  erroneously  callt'd  c  lUtioiis  blee(linL%  namely,  that  frc- 
quent  abstraction  of  small  ([iiantities  of  blood  which  is  the  child 
of  timidity  and  indecision,  uot  the  result  of  proper  caution. 

For  several  days,  therefore,  the  lancet  was  laid  aside,  and  the 
isedema  went  on  increasing,  attended  with  some  dyspnoea,  es]^e- 
cially  when  lyii'g  on  the  back  or  left  side.     In  the  night  of  ihr 
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second,  and  again  of  the  third,  he  had  a  severe  asthmatic  fit. 
The  pulse  v/as  usually  68,  remarkably  large  and  firm,  though 
somewhat  variable. 

I  am  not  aware  that  ever  I  saw  a  more  aggravated  case  of 
anasarca  than  this  young  man  now  presented  ;  at  the  same  time 
we  had  ascites,  and  symptoms  of  hydrothorax  began  to  show 
themselves.  He  was  distended  like  n  sack ;  his  weight  and  bulk 
preventing  motion;  his  eyes  sunk  and  small;  his  appetite  quite 
gone;  his  nights  restless.  It  was  evident  that  the  treatment 
had  done  him  no  good ;  and  I  became  very  much  alarmed  for 
the  result.  I  had  no  hopes  of  doing  good  with  the  purgatives 
or  diuretics ;  these  seemed  to  me  to  have  been  fairly  tried  in 
vain  ;  and,  on  the  4th,  I  resolved  to  carry  the  bleeding  farther. 
Unfortunately  I  was  obhged  to  leave  the  Infirmary  immediate- 
ly after  the  visit ;  but  I  urged  the  importance  of  continuing  the 
evacuation  till  the  pulse  was  affected.  My  directions  were 
obeyed  to  my  heart's  content.  Seventy-  two  ounces  were  imme- 
diately taken,  the  first  eighteen  flowing  in  a  moderately  free, 
the  remainder  in  a  very  full  stream,  the  pulse  continually  rising 
in  firmness,  and  only  becoming  softer  at  the  very  last ;  there 
was  no  tendency  to  syncope.  The  patient  himself  assured  me, 
before  all  the  pupils  next  day,  that  there  was  no  alteration  in 
his  feelings  till  he  had  lost  60  ounces,  but  that,  after  this,  he 
felt  much  more  happy ;  in  fact,  I  understood  from  the  attend-, 
ants,  he  became  quite  merry  and  jocular ;  and  he  begged,  that 
if  I  wished  to  bleed  him  again,  the  same  gentleman  might  be 
directed  to  do  it,  as  it  was  from  him  alone  he  had  derived  any 
benefit.  There  was  a  slight  buffy  coat  on  all  the  blood.  About 
half  an  hour  after  the  bleeding,  he  could  lie  in  any  position; 
and  he  assured  me,  that  he  did  not  feel  enfeebled  ;  but  on  rising 
hastily  from  stool  he  became  faint,  and  again  in  the  evening, 
when  sitting  up  to  have  his  bed  made.  A  very  little  wine  gave 
him  immediate  relief;  and  he  afterwards  ate  his  porridge  with 
exultation.  He  slept  without  interruption  in  the  night,  and  every 
night  after ;  next  day  his  respiration  was  free,  and  he  declared  he 
felt  quite  well.  In  the  evening  (5th  April),  however,  he  was 
more  oppressed ;  pulse  84,  full  and  firm  ;  and  I  immediately  had 
thirty-two  ounces  more  taken.  At  first  it  flowed  very  freely ; 
but  afterwards,  from  loose  cellular  substance  getting  into  the 
orifice,  it  came  away  in  a  small  stream,  on  which  account  I 
stopped  it.     Blood  buffy  and  cupped. 

From  this  period  the  disease  rapidly  subsided.  The  bowels 
were  kept  very  loose  by  calomel,  gamboge  and  aloes  ;  the  urine 
rose  to  ft)  xi.  daily.  The  pulse  was  generally  about  90,  full  and 
soft ;  there  was  no  debility  attributable  to  the  bleeding,  nor 
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otlier  unpleasant  symptoms,  unless  a  degree  of  chilliness  can  be 
considered  such  ;  and,  on  the  28th  March,  when  the  Clinical 
course  terminated,  1  remitted  the  patient  to  the  ordinary  physi- 
cian, though  free  from  every  complaint,  excepting  a  very  trif- 
liing  swelling  of  the  ankles,  that  he  might  not  be  immediately 
exposed  to  circumstances  which  might  perhaps  hurt  him,  and 
that  I  might  have  the  satisfaction  to  know  that  he  remained 
well.     Some  time  after,  he  was  dismissed  cured. 

As  the  anasarca  subsided,  the  fluctuation  in  the  abdomen  be- 
came more  evident ;  but  I  doubt  whether  there  was  any  con- 
siderable quantity  of  water  effused  into  the  chest.  I  rather 
think  the  symptoms  which  made  me  fear  hydrothorax,  arose 
from  congestion  in  the  riijht  luncf,  or  thev  would  not  have  been 
so  instantly  removed  by  the  large  bleeding.  On  the  whole,  this 
patient  lost  170  ounces  of  blood;  but  I  believe  no  good  was 
done  by  the  two  first  bleedings,  very  little  by  the  third  ;  and  I 
am  quite  persuaded  that  he  would  have  died  but  for  the  two 
last,  by  which  104  ounces  were  taken  in  thirty  hours.  I  believe 
also,  that  had  the  first  bleeding  been  continued  till  the  pulse 
became  sensibly  smaller  and  softer,  the  abstraction  of  much  less 
blood  would  have  effected  a  cure. 

It  is  curious  to  observe  how  fully  the  kidneys  did  their  duty 
after  the  depletion,  without  the  exhibition  of  diuretics,  though 
previously  I  doubt  whether  they  were  at  all  affected  by  the  most 
powerful  of  these.  When  Norris  fii^t  came  into  the  Hospital, 
the  urine  was  a  mere  nothing ;  after  the  second  bleeding  it  rose 
to  eight  ounces.  At  that  time  he  had  taken  no  diuretic.  Squill 
and  mercury  were  then  given;  and  in  21-  hours  previous  to 
the  third  bleeding,  he  passed  tvvo  pounds  of  urine.  On  (he  1st 
of  April,  the  day  after  the  third  bleeding,  it  was  two  and  a  half; 
and,  previous  to  the  great  bleeding,  three  and  a  half  pounds  in 
24  hours,  having  used  digitalis  for  two  days,  omitting  every 
thing  else.  On  the  Gth,  the  urine  was  three  and  a  half  pounds. 
The  digitalis  was  then  omitted.  On  the  8th,  the  urine  is  marked 
in  the  Journal  as  increased,  but  the  quantity  is  not  stated  before 
the  9th,  when  it  is  marked  eleven  pounds ;  and  from  this  time 
till  the  swelling  was  gone,  it  continued  about  that  (juantity. 

It  is  important  also  to  observe,  that,  from  ganiboge  gr.  ij. 
calomel  and  aloes  each  jjr.  v.,  only  one  or  two  stools  dailv  could 
he  procured  when  he  first  came  before  us ;  but,  from  the  (ith  ot 
April,  the  bowels  were  more  easily  moved  by  the  same  medi- 
cine, and  the  watery  stools  seemed  in  as  great  quantity  as  the 
urine. 

Crolon  oil  was  several  times  given  during  the  convalescence, 
in  iloscs  of  two  or  throe  drops  at  twice  or  llirice,  and  generally 
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with  what  I  have  found  its  usual  effects,  intolerable  nausea,  ex* 
cessive  griping,  and  watery  stools. 

P.  S.  Qtk  October. — Since  writing  the  above,  I  have  heard  a 
report  that  Norris  had  become  affected  with  dropsy  again,  in 
consequence  of  dehilitij.  I  have  retained  this  letter,  till  I  should 
inquire  into  its  foundation ;  and  am  now  persuaded  that  it  has 
none.  I  cannot  learn  thtit  any  accounts  have  been  received 
from  the  patient  since  he  left  this  for  Ireland ;  and  I  saw  him 
in  good  health  the  evening  before  he  went  away.  There  were, 
however,  prophets  who,  at  the  time  of  the  bleeding,  foretold 
that  the  disease  would  return  ;  and  I  greatly  suspect  that  this  is 
the  only  explanation  which  can  be  given  of  the  relapse.  If 
Norris  became  again  dropsical,  shortly  after  leaving  Edinburgh, 
I  am  very  certain,  from  the  state  I  saw  him  in  then,  that  he 
ought  again  to  have  been  treated  by  blood-letting. 
St  Aridr-exis  Square,    ^ 

1 9ih  September,  1821./ 


VII. 

To  tlte  Editor  of  the  Editibiirgh  Medical  and  Siirgicaljournal, 

Sir, 

It  will  afford  me  much  pleasure  if  the  Paper  which  I 
submitted  to  you,  some  time  since,  appear  worthy  of  a  place  in 
your  Journal.  It  was  hastily  drawn  up,  from  some  notes,  about 
two  years  ago,  with  tlie  view  of  furnishing  matter  for  the  first 
Number  of  a  periodical  work  on  Medical  Science,  then  project- 
ed by  the  Bengal  Government,  but  which  the  Medical  Board 
finally  declined  to  undertake. 

You  will  perceive,  that  these  experiments  are  only  the  begin- 
ning of  a  series  which  I  had  proposed  to  make.  Should  I  have 
future  opportunities  of  continuing  the  investigation,  a  further 
account  of  it  shall  be  placed  at  your  disposal. 

I  am,  he,  J.  R. 


An  Account  of  some  Experiments  made  upon  Dogs  bitten  bij  the 
Cobra  de  CapcUo,  or  Coluber  Naja.  By  Jaaies  Ranke:^?, 
M.  D.  of  the  Bengal  Medical  Establishment. 

TDefgre  proceeding  to  detail  the  following  experiments,  it 
"*^     may  be  proper  to  state  with  what  knowledge  and  prepos- 
sessions on  the  subject  I  undertook  to  make  them* 
VOL.  xvni.  NO.  71.  Q 
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The  use  ol"  the  volatile  alkali,  as  a  cure  for  the  bite  of  the 
riper,  having  been  revived  in  France,  the  utility  of  it  was  con- 
trovcrteil,  with  many  indisputable  facts,  by  Fontana :  and,  ever 
since,  its  efTicacv,  as  indeed  that  of  all  other  remedies  formerly 
in  repute,  seems  to  have  been  doubted  in  Europe.  It  would 
not  appear  that  the  Paper  by  Mr  John  Williams,  in  the  2d 
volume  of  the  Asiatic  Researches,  "  On  the  Treatment  of  Per- 
sons Bitten  by  the  Cobra  de  Capcllo,  "  had  at  any  time  attract- 
ed much  attention  at  home.  A  sceptical  inquirer,  it  must  be 
confessed,  will  remark  a  suspicious  uniformity  in  the  favourable 
result  of  the  cases;  and,  judging  from  scattered  passages,  per- 
haps question  whether  the  writer  had  given  enough  of  his  atten- 
tion to  the  distinctive  characters  of  serpents,  or  to  the  structure 
of  their  venomous  organs.  But,  what  is  more  obvious  on  this 
material  point,  he  determined  the  species  of  the  snakes  that  bit 
them,  chiefly  by  the  reports  of  his  native  patients,  a  kind  of  evi- 
dence which  is  at  best  extremely  uncertain.  Besides  many  va- 
rieties of  the  naja,  there  are  at  least  four  species  of  the  genus 
coluber  in  the  upper  provinces,  which  are  all  venomous,  and, 
when  killed,  some  of  them  arc  not  readily  distinguishable  from 
the  former;  but  of  the  whole  order,  in  these  parts  of  India,  the 
poison  of  the  cobra  de  capello  is  by  several  degrees  the  most 
virulent. 

To  Mr  Macrae's  interesting  account  of  his  own  case,  pub- 
lished in  a  later  volume  of  the  above  work,  I  could  add  about 
twenty  that  have  occurred  to  myself,  in  which  men  who  had 
been  bitten,  and  were  evidently  affected,  took  the  spirit  or  water 
of  ammonia,  and  recovered.  But  in  none  of  these  was  the  ser- 
pent satisfactorily  ascertained ;  and  I  never  yet  saw  a  person 
cured  whom  I  knew  to  be  bitten  by  the  hooded  snake.  It  was 
accordingly  to  try  the  effect  of  certain  medicines  for  the  bite  of 
this  animal,  that  I  conmienced  a  series  of  experiments,  which 
the  approach  of  the  cold  season  has  prevented  me  from  com- 
pleting. Ilaving  observed  the  venom  to  produce  at  first  vio- 
lent excitement,  which  soon  causes  extreme  depression,  I  had 
formed  an  opinion,  after  Mr  Williams,  that  the  cure  must  con- 
sist in  the  counteraction  of  some  povvcrful  stimulant.  Further 
experience  has  tended  to  confirm  this  doctrine;  and,  in  conse- 
(juence,  the  remedies  employed  in  these  experiments  are  all  of 
that  class.  On  the  sanie  principle,  too,  1  accounted  for  the  in- 
efficacy  of  the  alkali  as  adminidtercd  by  Fontana,  for  whose  ac- 
curacy and  cantlcur  I  entertain  much  respect.  He  exhibited  it 
as  soon  as  the  animals  were  bitten  ;  in  other  words,  a  strong 
stimulus  acting  simultaneousl)',  instead  of  counteracting  the  poi- 
son,  Vr'os   made  to  assist   it   in  txhuuiting  the  powers  -A  lite 
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and,  having  seen  men  recover  when  the  medicine  was  given 
after  they  had  been  visibly  infected,  I  conceived  that  the  cura- 
tive process,  or  counteraction,  ought  not  to  commence  till  then. 
The  three  first  dogs  are  therefore  treated  in  conformity  with 
this  theory.  To  avoid  repetitions,  I  shall  mention,  under  the 
several  heads,  those  symptoms  only  which  are  peculiar  to  the 
subject  of  each  experiment.  In  general,  between  eight  and 
twelve  minutes  after  the  bite,  a  dog  becomes  restless;  his  eyes 
glisten  ;  the  diaphragm  is  irregularly  agitated  ;  the  heart  palpi- 
tates ;  he  slavers  or  foams  at  the  mouth,  and  sometimes  vomits. 
In  a  few  instances  I  have  seen  the  ox'gans  of  generation  under 
excitement.  The  skin  is  warm  to  the  touch,  though  a  thermo- 
meter, with  its  bulb  in  the  groin,  does  not  stand  higher  than 
98°.  The  eyes  become  often,  though  not  always,  drowsy ;  and 
the  animal  dies  frequently  without  a  struggle,  but  sometimes  in 
slight  convulsions. 

FIRST  SET  OF  EXPERIMENTS. 

Delhi,  \st  July,  1819. 

\sl  Case.,  treated  tvith  the  Spirit  of  Turpentine. — The  dog  was  bit- 
ten on  the  lower  part  and  inside  of  the  foreleg.  He  showed  symp- 
toms of  the  poison  thirteen  minutes  afterwards.  A  drachm  of  spirit 
of  turpentine  was  poured  down  his  throat  immediately,  and  repeated 
every  ten  minutes.  He  was  purged,  and  apparently  much  griped. 
He  died  a  little  convulsed,  thirty-seven  minutes  after  the  first  exhi- 
bition of  the  medicine,  and  fifty  after  having  been  bitten. 

2rf  Case,  treated  ivith  Spirit  of  Ammonia. — This  dog  being  bitten  on 
the  neck  above  the  end  of  the  sternum,  did  not  appear  affected  until 
nineteen  minutes  afterwards,  when  the  muscles  of  his  belly  became  of 
a  sudden  violently  agitated.  He  was  made  to  swallow  a  drachm  of 
spirit  of  ammonia ;  in  five  minutes  more  another  dose  was  given ; 
but,  as  he  sunk  rapidly,  and  seemed  evidently  past  recovery,  no  more 
was  administered.  The  animal  died  forty-five  minutes  after  being 
bitten,  and  twenty- four  after  taking  the  first  dose. 

3d  Case,  treated  ivith  Spirit  of  Wine  and  Spirit  of  Ammonia. — A 
large  dog  v/as  bitten  like  the  last.  Perceiving  the  medicine  had  been 
given  too  late  in  the  former  cases,  I  endeavoured  now  to  ascertain 
the  commencement  of  the  depression,  by  watching  this  dog's  eyes, 
and  feeling  the  pulsations  of  the  carotid  artery.  I  remarked  no 
change  in  the  circulation  ;  but  when  the  eyes  became  dull  and  heavy, 
in  about  fifteen  minutes,  I  poured  an  ounce  of  alcohol,  and  a  drachm 
of  the  ammonia,  alternately,  down  tlie  animal's  throat,  every  five 
minutes.  He  expired  in  fifty-six  minutes,  and  forty  minutes  after  he 
began  to  take  the  spirits. 

^th. — A  dog  was  next  bitten  on  the  neck  like  the  two  preceding, 
by  the  snake  which  had  killed  the  first  and  third,  besides  a  pigeon, 
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and  left  to  his  fate.  The  object  was,  to  discover  how  long  he  would 
live  without  any  remedy.  Some  slight  svmptoms  cainc  on,  but  went 
off  shortly  ;  and  I  have  fre()UL'ntiy  heard  since  that  he  is  still  living. 

Beini;  now  convinced  of  the  impossibility  of  tracini;  the  pro- 
C,ress  of  tlic  poison  by  symptoms  in  a  cIolt.  Init  at  the  same  time 
satisfied  that  the-  mediciDes  liad  been  admini.-tei od  in  too  late  a 
stafTe  of  the  affection  to  be  of  any  utility,  1  proceeded  on  a  dit- 
ferent  p}a)i  in  what  follows. 

SECOND  SET  OF  EXPERIMENTS. 

Del  hi,  16///  Sepleyvher,  1819. 
I.?/  Caxe,   trenteil  wfJi  Ar.^ntic — Tiic  dog  was  bitten  between  the 
navel  and  pubis;  and  immediately  had  a  quarter  of  a  grain  of  arsenic, 
in  impalpable  powder,  washed  down  with  water.     'J'lie  dose  was  re- 
peated fifteen  minutes  afterwards.     He  died  in  thirty-five  minutes. 

2d  Ca.sf,  Irenlcil  ivilJi  Spirit  of'  Ammonia. — A  verv  large  dog.  of  a 
particularly  healthy  appearance,  was  bitten  under  the  navel.  Pi>ison 
appeared  shed  on  the  spot,  but  no  blood,  as  is  usual,  oozed  out. 
Con^'dering  this,  however,  as  the  best  subject  likely  to  be  procured 
for  my  experiments,  I  caused  another  snake  to  be  applied.  Two  of 
this  one's  fangs  struck  so  deep,  that  they  were  extricated  with  difTi- 
culty  ;  the  punctures  bled  ;  and  a  drop  was  now  observed  covering 
•jiie  first  bite  also,  five  minutes  Iiad  elapsed  before  he  received  a 
drachm  of  the  alkali,  which  was  repeated  every  ten  minutes.  The 
usual  .oymptoms  came  on.  He  lolled  out  his  tongue,  and  panted 
nmch.  He  seemed  to  get  better  in  rather  ntore  than  an  hour.  The 
inedicine  was  discontinued  at  tho  end  of  the  second  hour.  He  seem- 
ed to  be  falling  asleep,  but  was  easily  roused,  about  twenty  minutes 
aftcrv.ards.  In  four  hours  more,  or  about  six  and  a  half  alter  W  had 
been  bitten,  the  only  sytuptoms  remaining  were  a  small,  hard,  and 
red  coloured  tumor,  where  the  fangs  had  penetrated  the  skin,  and 
considerable  swelling  of  the  belly.  This  animal  was  released  next 
morning,  as  his  keeper  said,  very  hungry. 

I'jii  Cfisc,  Ireatetl  -aillt  Arsniic. — This  dog  being  bitten  under  the 
navel,  swallowed  a  quarter  of  a  grain  of  arsenic  suspeiuled  in  muci- 
lasxe,  instant !}•.  and  had  the  dose  repeated  tiltei-n  minutes  afterwards, 
when  he  broke  loose  and  ran  away.  He  was  repoiled  by  mv  ser- 
vants to  I)e  alive  in  his  former  liaunts  six  hours  afterwards,  but  1  did 
not  see  him. 

■Vlli  Cnu: — This  dnf^  being  bitten  like  the  last,  aiul  nothing  given 
to  him,  he  died  in  thirty  minutes. 

5l/i  Case,  t real cd  with  Sjnril  of  Ammonia. — The  dog  was  bitten  be- 
tween the  navel  and  pubis  until  the  blood  flowed,  live  miiuites  after- 
wards, he  sAvallowed  a  drachm  of  the  medicine,  which  was  repealed 
every  ten  minutes  during  an  hour  and  a  halt'.  He  breathed  (piiek, 
maniiesting  uuieh  languor  and  drowsiness,  without  any  other  symp- 
ti)uis  throughout.      He  was  let  lu«v-e  nex.t  dav.  perfectly  well. 
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6fh  Case.-^Remcdi/ — Excision. — Tlie  dog  having  been  bitten  in  the 
middle  of  one  ear  till  the  blood  appeared,  it  was  cut  otF  half  an  inch 
nearer  the  head,  five  minutes  afterwards.  Three  hours  having  elaps- 
ed, and  no  signs  of  infection  appearing,  the  other  ear  was  bitten  and 
severed  in  the  same  manner,  nine  minutes  afterwards-  I  meant  it  ti> 
be  ten  ;  but,  on  re-examining  the  watch,  I  perceived  my  mistake. 
The  usual  symptoms  appeared,  and  lasted  about  twenty  minutes  ;  but 
he  recovered  witliout  any  medicines. 

From  these  experiments,  I  would  draw  the  following  iiil'e- 
ronces — 

The  spirit  of  ammonia,  ^\ven  to  a  dog  five  minutes  after  he 
has  been  bitten  by  tiie  hooded  snake,  on  the  belly,  or  any  part 
destitute  of  large  blood-vesseis,  in  doses  of  one  drachm,  repeat- 
ed ever^'  ten  minutes,  niay  save  the  animal's  life. 

Excision,  performed  five  minutes  after  the  ear  of  a  dog  lias 
been  bitten,  half  an  inch  nearer  the  heart,  will  prevent  the  poi- 
son from  affecting  the  system ;  and,  if  performed  four  minutes 
later,  the  dog's  life  may  be  saved  without  medicine,  though  the 
poison  will  affect  him.  But,  when  not  exhibited  in  less  than 
thirteen  minutes  after  the  bite,  it  is  probable  that  neither  spirit 
of  turpentine,  spirit  of  ammonia,  nor  spii-it  of  wine  conjoined 
with  ammonia,  will  cure  a  dog,  nor  even  much  retard  the  pro- 
gress of  dissolution.  It  is  my  intention  to  prosecute  this  inquiry 
next  hot  season  (snakes  being  now  feeble  and  seldom  seen),  for 
the  purpose  of  confirming  or  disproving  the  foregoing  results, 
and  of  arriving  at  some  conclusion  on  other  points,  in  which  the 
experiments  have  been  unsatisfactory.  I  propose,  at  the  same 
time,  to  try  the  efficacy  of  different  remedies  when  introduced 
directly  into  the  circulation,  a  plan  which  seems  to  hold  out  the 
only  prospect  of  aiding  the  sufferer  on  occasions  of  frequent  oc- 
currence. If  the  fangs,  for  example,  penetrate  a  large  vein,  the 
common  rules  of  practice  are,  I  fear,  vain.  It  was  accordingly, 
with  this  circumstance  in  recollection,  that  I  caused  the  snakes 
to  be  applied  to  the  neck,  belly,  or  ear,  rather  than  to  the 
limbs,  which  abound  with  nerves  and  tendons,  as  well  as  blood- 
vessels of  considerable  size.  From  this  consideration,  too,  it  is 
obvious,  that  any  attempt  to  reason  or  establish  facts  on  the 
subject,  setting  aside  accidents  inevitably  mortal,  can  be  found- 
ed on  the  mean  only  of  our  observations. 

In  regard  to  the  adaptation  of  any  knowledge  which  may  be 
attainable,  by  experiments  on  inferior  animals,  to  the  human 
species,  I  have  yet  much  to  learn.  I  calculate,  however,  from 
niany  circumstances  witnessed  by  myself,  and  from  the  accoinit 
of  a  very  experienced  snake- catcher,  that  a  man  will  survive 
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the  bite  of  the  cobra  de  capcllo  three  hours,  and  a  doir  three 
(juarters  of  an  hour,  both  wiiliout  assistance.  If  this  estimate 
be  correct,  the  constitution  of  a  man  possesses  four  times  the 
resisting  power  of  a  dog's.  Proceeding  on  this  unsettled  ground, 
we  should  expect  excision  to  prove  successful  in  the  human 
subject  thirty- six  minutes  after  the  infliction  of  the  poisoned 
wound.  Or,  if  the  part  could  not  be  extirpated,  the  medicine 
administered  in  twenty  minutes  might  avert  the  fatal  issue  of 
the  accident. 

Advancing  from  what  appear  approximations  to  the  truth,  I 
shall  now  take  the  liberty  of  oflering  a  few  conjectures  and  mis- 
cellaneous remarks. 

The  known  effects  of  arsenic  on  the  system,  would  have  re- 
commended it  to  me,  had  I  been  ignorant  of  its  employment  in 
the  American  Islands ;  and  though  its  success,  against  the  poi- 
son of  some  serpents,  be  rather  unsatisfactorily  recorded,   I  in- 
cline to  think  it  deserving  of  a  Hiir  trial.     I  chose  the  spirit  of 
turpentine  as  a  remedy,  after  reading  some  accounts  of  the  in- 
ternal exhibition  of  it  at  liome  ;  but  did  not  find  any  reason  to 
confide  in  its  virtues.     I  entertain  an  opinion,  however,   that 
spirit  of  wine,  in  the  most  common  admixtures,  may  sometimes 
succeed ;  and  the  point  is  worth  ascertaining,   since  this  would 
be  a  medicine  generally  at  hand.     A  Sepoy,  who  had  received 
two  doses  of  the  alkali,  when  it  was  expended,  took  a  wine  glass- 
ful of  brandy  every  ten  minutes,  instead  of  two  drachms  of  the 
other,  and  recovered,  after  having  lain  insensible  a  considerable 
time.     Another  drank  half  a  glass  alternately  with  the  ammo- 
nia, and  was  cured  likewise.     A  third,  applying  to  me  in  a  si- 
tuation where  no  other  remedy  was  procurable,  got  a  glass  of 
brandy  every  ten  minutes  to  the  extent  of  two- thirds  of  a  bot- 
tle, and  was  soon  well,   without  being  at  all  intoxicated.     Yet, 
it  must  be  ob^scrvcd,  that,   in  my  plan  of  treatment,   the  bitten 
part  is  always  extirpated  to   the  breadth  and  depth  of  half  an 
inch  around  the  orifice  of  the  punctures,  or  to  the  bone,  and 
the  wound  is  seared  with  the  actual  cautery,   previously  to  the 
administration  of  any  internal  medicine.     It  is  certainly  better 
to  take  the  chance,  by  this  precautionary  measure,  of  destroying 
a  jwrtion  of  the  venom,  than  to  trust  to  our  power  of  combating 
it  in  the  system.     Such  an  operation,   indeed,  cannot  be  per- 
formed on   every  occasion.     But  I  would  enjoin  the  principle 
of  removing,    when   practicable,   as  much  fle!^h  as  the  tubular 
teeth  are  likely  to  have  penetrated  ;  which  can  only  be  done  by 
describing  a  circle,  since  it  is  impossible   to  discover  in  what 
direction  they  may  have  slanted.     I  beg  here  to  introduce  two 
passages  from  Cclsu!^,  not  to  show  my  veneration  for  antiquity, 
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but  as  coiitainini^  a  tolerable  summary  of  what  is  still  the  best 
practice;  and  being  a  proof  that,  on  this  head,  medical  science 
has  improved  in  the  lapse  of  nineteen  centuries,  rather  by  the 
rejection  of  some  foolish  prescriptions,  to  be  found  in  the  same 
author,  than  by  the  discovery  of  any  new  remedies. — "  Igitur 
in  primis  super  vulnus  idmembrumdeligandum  est;  non  taracn 
nimium  vehementer  ne  torpeat:  dein  venenum  extrahendura 
est.  Id  cucurbitula  optime  facit.  Neque  alienum  est,  ante 
scalpello  circa  vulnus  inciderc,  quo  plus  vitiati  jam  sanguinis 
extrahatur. " — "  Necessarium  est  exsorbere  potionem  meri  vini 
cum  pipcre  vel  quidlibet  aliud,  quod  calori  raovendo  est,  nee 
humorem  intus  coire  patitur.  " — Cap,  xxvii.  3.  De  Vulncr.  qucc 
■jjcr  morsus  infcrunlur^  Sj-c. 

The  cupping-glass  thus  prescribed,  an  admirable  substitute 
for  the  psylli,  marsi,  or  poison-suckers  who  attended  the  armies 
of  the  ancients,  seems  a  neglected  remedy,  v/hich  might  be  re- 
vived and  applied,  particularly  in  cases  where  excision  cannot 
be  practised. 

In  concluding,  I  hope  not  to  be  thought  too  visionary  if  I 
suggest  the  possibility  of  converting  this  poison,  like  others,  in- 
to a  medicine.  Its  powerful  action  on  the  whole  system  ap- 
pears, in  a  particular  manner,  to  affect  the  surface ;  as  the  hair 
and  skin  of  animals  sometimes  fall  or  scale  off  in  consequence. 
The  viper-broth,  once  in  high  repute,  may  have  derived  its  effi- 
cacy against  impetiginous  diseases,  from  a  portion  of  the  poison 
mitigated  by  boiling,  and  the  action  of  the  stomach.  I  do  not 
expect  to  find  any  opportunity  of  making  the  trial.  But  might 
not  human  ingenuity  be  exercised  to  ascertain  the  influence  of 
it,  when  judiciously  administered,  on  some  of  the  unfortunate 
beings  in  the  new  establishment  for  lepers  at  Calcutta?  By 
putting  the  liead  cf  a  snake  into  a  phial,  and  irritating  the  ani- 
mal, a  few  drops  of  venom  will  run  from  its  jaws,  and  can  thus 
be  procured  for  use. 

P.  S. — It  would  be  a  curious  fact  in  Natural  History,  if  the 
samperas,  oj-  snake-catchers  in  this  countxy,  could  call  or  attract 
•wild  serpents  to  them,  as  they  pretend,  with  their  music.  An 
.untravelled  European  would  perhaps  enjoy  some  merriment  at 
the  expense  of  any  one  who  should  listen  to  such  pretensions.  * 
But  this  art  is  an  article  of  faith  not  only  among  natives  of  all 
ranks,  but  of  many  European  gentlemen  of  good  understanding. 


*  It  is  jrcnerally  known  that  a  similar  creed  obtains  in  mo.st  semi -barbarous 
countries  iui'csied  by  scr^jciita.  The  lluuoui  Uavclkr,  Unite,  believed  ia  llic  agency 
^f  inusic. 
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and  no  way  over  credulous  in  otner  matters.  Circumstances 
have  been  attested  to  me  by  eyewitnesses  ot"  this  description,  in 
a  manner  calculated  to  remove  all  incredulity.  Wavintr,  there- 
fore, the  question  ot"  auditory  oi^ans,  I  could  not  deny  that  the 
undulations  of  the  air  produced  by  a  wind  instrument,  might 
excite  such  peculiar  sensations  on  the  scaly  surface  of  serpents, 
as  might  induce  lliem  to  come  out  of  the  ground.  I  have  now 
made  three  serious  attempts  to  get  this  phenomenon  exhibited 
before  mc.  I  was  a  little  startled,  at  the  outset,  to  find  the 
music,  with  my  atmospherical  vibrations,  foirning  only  a  sort  of 
interlude  between  the  acts  of  incantation.  No  deception,  how- 
ever, could  be  detected  on  the  two  first  occasions;  though  the 
snakes  seemed  to  have  been  created,  rather  than  piped  from  the 
earth  ;  but  the  imposture  became  evident  when  wc  examined 
the  mouth,  and  found  tliat  it  liad  not,  in  either  instance,  a  sin- 
gle fang  in  it.  It  is  only  a  few  weeks  since  an  eminent  person 
in  his  line  presented  himself,  oifering  to  summon  the  snake 
which  had  bitten  a  servant  of  mine.  Being  stripped  of  liis  mys- 
tical Geroo  robes,  and  otherwise  denuded  as  far  as  decency 
permitted,  he  was  led  to  the  hole,  in  a  stone  wall,  and  set  to 
work.  But,  in  the  lervour  of  repeating  his  manter^  or  incanta- 
tion, the  tame  snake  which,  after  all,  had  been  concealed  about 
his  person,  crept  untimely  from  its  retreat,  and  hung  dangling 
between  his  thighs.  These  men  accordingly  aj)pear  to  me  no- 
thing more  than  tolerably  expert  jugglers. 

The  humbler  class  of  these  people  that  really  keep  poisonous 
serpents  without  extracting  their  hollow  teeth,  handle  them  re- 
luctantly, and  with  great  caution  ;  grasping  their  heads  precise- 
ly as  another  cast  of  natives  do  leeches.  To  these  I  recommend 
any  one  to  apply  who  wishes  to  make  experiments.  Pariars, 
or  unclaimed  dogs,  are  everywhere  jirocurable  ;  and,  in  regard 
to  the  inhumanity  that  we  may  be  chargeil  with,  I  can  only  tes- 
tify, that  death  by  this  poison,  in  both  man  and  beast,  is  to  all 
appearance  calmer  and  easier  than  by  a  musket-ball  or  bayonet, 
when  it  does  not  prove  instantly  fatal.  Therefore,  as  thousands 
of  these  dogs  are  slaughtered  every  year,  from  precautionary 
policy,  in  the  most  barbarous  manner,  I  see  no  objection  to  dis- 
pose of  a  few  for  the  discovery  of  facts  that  may  be  turned  to 
the  benefit  of  mankind.  J.  H. 

Notes. 

I  have  not  the  Asiatic  Researches  at  present  to  refer  to,  but.  ac- 
cording to  a  note  taken  from  the  2d  volume,  Mr  Williams  speaks  nf, 
or  alludes  to,  the  cobra  de  capcllo's  bite  showini;  the  murk  of  fuiif^ii 
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on  both  sides,  that  is,  of  poisonous  teeth  in  eachjavo  ;  and  in  another 
place,  mention  is  made  of  six  or  senen  of  these  fangs  in  one  serpent. 
Naturalists  inform  us,  that  they  are  situated  only  in  the  anterior  part 
of  the  upper  jaw;  and  I  have  never  seen  them  elsewhere.  The 
hooded  snake  has  commonly  four,  shaped  and  moved  not  unlike  the 
claws  of  a  cat. 

Mr  Ireland,  surgeon  of  the  60th  regiment,  when  in  St  Lucia,  cur- 
ed several  men  with  arsenic  who  were  supposed  to  have  been  bitten 
by  the  coluber  carinatus  of  Linnaeus.  In  one  case  the  bite  was  so 
severe,  that  it  rendered  amputation  of  the  middle  finger  necessary ; 
and  it  seems  these  soldiers  appeared  as  if  intoxicated.  From  whatever 
cause  the  last  symptom  proceeded,  it  is  remarkable  that  the  carina- 
tus is  described  as  a  harmless  serpent. — See  Si/st.  Nat.  and  Shaiv^s 
Zoology. 


VIII. 

On  the  Use  of  the  Dilute  Sulphuric  Acid  in  Cutaneous  AJfections, 
By  J.  FoSBKOKE,  Berkeley. 

I^/Ty  experiments  with  the  dilute  sulphuric  acid,  in  large  dosat, 
■^^■*-  have  been  continued  with  success. — A  lady,  who  had 
been  long  subject  to  very  distressing  chronic  disorder  of  the 
digestive  organs,  attended  with  temporary  congestions  of  the 
spleen,  became  affected  with  the  lichen  agrius  on  the  back  of 
her  hands  and  inside  of  her  thighs.  It  proved  very  obstinate 
in  its  resistance  to  several  topical  plans  of  treatment.  I  pre- 
scribed the  acidum  suiphuricum  dilutum  in  a  decoction  of  the 
dermis  of  the  elm,  and  of  the  wood  of  the  garden  nightshade 
(Solanum  dulcamara),  using  at  the  same  time,  as  a  wash,  a  de- 
coction of  the  deadly  nightshade,  (Atropa  Belladonna).  She 
literally  told  me  that  irritation  was  immediately  "  deadened.  '* 
The  wash  stimulated  the  diseased  surface  very  much.  It  was 
applied  previously  to  the  use  of  the  acid,  and  continued  after- 
wards. The  acid  can  rarely  be  taken,  "  in  spite  of  the  t?jeth, " 
long ;  but  the  inconvenience  may  be  obviated  by  using  a  quill 
as  a  syphon,  projecting  beyond  the  teeth  towards  the  fauces. 
I)r  Willan  has  recommended  the  acid  in  infusion  of  roses,  with 
bark,  in  this  disease;  but  his  dose  is  not  large,  on  which  all 
specific  effect  depends. 

Mr  Turner,  a  veterinary  surgeon,  in  large  practice  at  Wof-^ 
ton- under- Edge,  CJloucestcrshirc,  has  communicated  to  mc  the 
two  following  caiscs  ol"  the  use  of  dilute  sulphuric  acid  in  sl>iu 
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diseases.  A  man  suiTci'cd  severely  in  consequence  of  tukintr 
violent  exercise,  by  which  he  became  heated,  and  pernicii)usly 
drinkinjjj  cold  water  immediately  aiicrwards.  Small  bU)tches, 
red,  and  level  with  the  cuticle,  apjjcared  spontaneously.  He 
took  the  dilute  sulphuric  acid,  bcginiiing  with  G  or  7  drops, 
and  continued  it  for  three  or  lour  mouths,  tlurinpj  six  weeks  of 
which  time  the  dose  consisted  of  160  gtt.  of  the  acid  undiliUcd, 
taken  more  than  once  a  day.  It  effected  a  complete  recovery 
of  his  general  health,  as  well  as  local  disorder. 

A  man  who  had  had,  duriuii  a  lonij  time,  swollen  extremities 
and  erratic  rheumatism,  especially  aUecling  the  bronchia,  re- 
covered by  the  use  of  this  acid  in  large  doses.  He  now  enjoys 
robust  strength ;  and  his  respiration  is  so  much  amended,  that 
his  capability  for  psalm-singing,  to  which  he  was  nuich  addict- 
ed, is  in  higher  perfection  than  it  has  been  for  many  years  past. 

I  conceive  that  our  practice  must  err,  if  we  do  not  regard, 
with  restorative  intentions,  the  condition  of  the  grand  system 
of  secretion ;  and  tliough  I  greatly  rely  upon  the  al/iratwe  in- 
fluence of  sulphuric  acid  alone,  it  may  be  well,  in  most  cases, 
to  treat  the  liver  as  an  agent,  ever  to  be  suspected  in  disordered 
cutaneous  actions.  For  this,  let  there  be  given  Plummer's  pill, 
in  purgative  doses;  or  the  pil.  cambog.  comp.  3ii.  pulv.  antim. 
'^i.  liant.  pil.l.  xii.,  a  medicine  of  no  mean  powers.  At  the  same 
time,  by  this  plan  we  not  only  confine  our  curative  intentions 
to  the  disease  apparent,  but  add  into  our  general  schemes  of 
treatment  the  original  disorder  of  the  internal  organ  or  organs; 
for  all  that  I  have  seen  concurs  for  the  most  part  with  the 
maxims  of  Dr  Jenner,  who,  in  an  ingenious  unpublished  trea- 
tise on  the  pathology  of  the  skin,  announces  the  probability 
that  *'  the  design  of  nature,  in  making  eruptions  on  the  exter- 
nal surface,  is  to  protect  vital  organs,  by  traiisferring  diseased 
action  to  parts  not  vital.  " 

Berlcdcjj,  Maj/  12.  1821. 

/■*.  S.  I  have,  since  the  publication  of  n)y  former  paper,  been 
able  to  retrace  the  literary  information  which  sujjjgested  to  nic 
the  use  of  dilute  sulphuric  acid  in  carbuncle.  It  occurs  in  the 
Edinburgh  Medical  Commentaiies.  The  quotation  may  gra- 
tify those  who  may  have  never  read  them. 

**  Wc  arc  informed  by  Dr  Gahn,  that  the  vitriolic  acid  has 
of  late  been  much,  and  successfully  employed  in  some  places  of 
Germanv,  in  the  cure  of  the  itch.  It  was  first  used  for  this 
purpose  in  the  Prussian  army,  in  the  year  175G,  by  Dr  Colhe- 
nius,  first  physician  in  Prussia,  'i'his  practice  was  afterwards 
described  in  a  treatise,  entitled,  "  Disicrlalio  dc  Olci  Vitrioli 
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Usu  in  quibusdam  Scabici  specicbu?,"  written  by  Dr  Hehnicli, 
and  printed  at  Hale  i'.i  i762.  It  was  also  described  by  Dr 
Baldinger,  in  his  Treatise  on  the  Diseases  of  the  Army,  which 
is  written  in  the  German  language.  Dr  Schroeder,  professor 
of  physic  at  Gottlngen,  informed  Dr  Gahn,  that  he  had  fre- 
quently employed  it  in  practice;  and  that  he  never  failed  to  cure 
the  itch  by  m.eans  of  it,  in  fourteen  days  at  farthest.  "  * 

Dr  Duncan  senior  also  observe?,  f  "  I  have  thoughts  of  put- 
ting this  patient  on  the  use  of  the  vitriolic  acid ;  a  medicine 
which  has  of  late  been  particularly  recommended  for  the  cure 
of  itch.  And  I  am  told  that  the  efficacy  of  it  has  been  fully 
confirmed,  both  in  cases  of  scabies  sicca  and  humida,  by  the 
able  physician  Dr  Baldinger  of  Gottingen. — And  if,  after  the 
failure  of  the  present  plan,  it  shall  succeed  in  the  instance  be- 
fore us,  I  shall  have  a  higher  opinion  of  it  than  ever.  And 
if  the  vitriolic  acid  fail  from  internal  use,  I  have  thoughts 
of  trying  it  externally ;  for,  when  conjoined  with  hogs- lard,  it 
forms  a  very  elegant  ointment.  " 

Sydenham,  almost  the  most  delightful,  as  well  as  correct  of 
our  med'cal  classical,  writers,  speaks  with  great  warmth  of  the 
efficacy  of  sulphuric  acid  in  checking  the  increase  and  destruc- 
tive progress  of  confluent  small-pox  pustules,  and  consequently 
of  the  fever  which  they  excite. 

The  external  application  of  the  deadly  nightshade  was  for- 
merly tried,  and  well  spoken  of  by  Dr  Graham,  |  who  used  it 
in  cases  of  ill-conditioned  tumours  and  ulcers.  Of  this  I  was 
not  aware  when  my  own  experiment  was  made. 


IX. 

Narrative  of  a  Case  of  Tic  Douloureux.     By  Geo.  Nesse  Hill, 

Surgeon,  Chester. 

T\/f  RS  H ,  although  employed  in  a  sedentary  occupation, 

■^'-*  enjoyed  excellent  health  up  to  the  age  of  50.  At  tliat 
age,  as  she  was  one  day  wiping  her  forehead  with  a  towel  moist- 
ened with  tepid  water,  a  smart  stroke  of  odd  pain  darted  across 
the  part  she  was  rubbing,  from  temple  to  temple,  including  the 
root  of  the  nose.  It  vv'cnt  off  almost  instantaneously;  but  was 
sure  to  be  renewed  by  a  similar  process,  or  even  if  she  drew  her 

•   Edinburgh  Medical  Commentaries,  pp.  103-104. 
f   Dr  Andrev,-  Duncan's  Medical  Cases,   Vol.  i.  p.  4b. 
I  Edinl)urgh  IMcdical  Commentaries,  Vol.  i.  p.  419. 
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liaiul  across  the  parts  by  acculent  or  dcsiprn.     For  nearly  four 
vears  this  was  her  situation,   v.ithout  consciousness  of  her  ge- 
iieral  health  bcin^  at  all  affected  :   bcit  about   the  expiration  of 
this  time,  mental  ni^itation,  sudden  cN})Osuro  to  cold  air,  abrupt 
transitions  of  weather,  bodily  fati/^ue,  or  anxiety  of  mind,  would 
induce  a  paroxysm  of  severe  pain,  accompanied  with  twjtchincj. 
JStill  si'.e  continucil  her  d;iilv  labour,  and  neglected   f;eekin<£  for 
any  means  of  rcliefj  until  at  length   the  attacks   became  more 
fre(]uent,  painful,  and  durable,  extendintj  now  down  the  sides 
of  the  nose,  and  along  both  jiws,  particularly  that  on  tiie  right 
side  ;  and  so  readily  excited  were  all  these  parts,  that  an  attack 
was  sure  to  fjliow  every  attempt  to  speak,  eat,  drink,  or  swallow 
saliva  hastily.     Nor  were  the  hours  appropriate  to  sleep  exempt. 
A  fold  of  bedclothes,  a  current  of  cold  air,  or  even  the  hand 
touching  any  part  of  the  face  accidentally,  proved  sullicient  ex- 
citing cause  t(.  agony  of  suffering,  with  mere  snatches  o\'  unro- 
frcshing  slumbers.     The  first  medical  man  was  consulted,  at  the 
crisis  when  the  pain  first  descended  from   the  forehead.     He 
said  the  malady  was  a   severe  rheumatic   atfeciion,  and  would 
give  way  to  perpetual   blisters,  purging,  and  then  the   bark  ; 
which  plan  was  immediately  put  into  execution,  and  carried  on 
with  much  assiduity  to  a  considerable  extent,  but  without  even 
tcn)por:;ry  relief;  for  now  emaciation  conimenccd,  as  the  patient 
believed,  owin<r  to  her  dread  of  eatinij.     The  celebrated  V>'hit- 
worth  doctors  were  then  recjuesteti  to  prescribe  for   her.     They 
directed  a  more  extended  use  of  blisters;  a  stimulating  lotion 
for  the  face  autl  head,  to  be  used   cold,  and  an  acriil  sternuta- 
tory;  intcrnallv,  some  violent  calliartics  were  the  only  means 
employeil :  but  the  whole  plan  made  not  the  least  salutary  im- 
pression on  the  malady,  and  it  was  abandoned.     The  next  me- 
♦  lical  adviser  was  a  veteran  of  the  bold   and   des))erate  class  of 
practitioners.     He  was  the  first  who  gave  her  tlisease  its  usual 
aj)pellaLion  ;  at  the  same  time  telling  the  patient   he   had   con- 
sulted his  books,  and  could  promise  her  a  speedy  cure,  for  it 
was  merely  a  local   nervous  disorder.     He  directed  leeches  to 
the  temples,  and,  on  their  bites  ceasing  to  bleed,  the  parts  to  be 
covered  with  blisters;  which  remedies  excited  severe  erysipelas, 
attended  with  such  a   degree  of  tumefaction  of  the  iace  and 
throat  as  to  threaten  suffocation.     It  was   relieved  by  cooling, 
active  purtres  in  a  icv>-  days,  without  even  mitigating  the  nervous 
atlection.     As  soon  as  >he  was  able  to  admit  a  finger  to  enter 
lier  mouth,  an  examination  of  the  teeth  took  place,  which  was 
attended  by  so  severe  an  attack  of  the  dreadful  spasms,  as  to 
cause  the  sufferer  to  stream  out,  and  shrink  from   the  hand  of 
the  operator;  at  which  he  wa^  so  angry  as  to  exclaim  he  could 
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not  bear  such  aflcctation,  and  ordered  her  out  of  the  house ; 
but  speedily  called  her  back,  ajjologized,  and  declared  she  had 
a  "  damned  tic  douloureux,  "  and  she  must  undergo  an  ope- 
ration. Upon  her  consenting,  ho  took  a  scalpel  and  cut  all  a- 
long  both  jaws  of  the  right  side  down  to  the  bone,  in  the  direc- 
tion of  the  alveoli,  commencing  the  incisions  as  far  back  as 
he  could  reach,  and  bringing  thera  forward  to  near  the  chin. 
Much  blood  I'oliowed,  but  not  the  smallest  relief.  A  few  days 
subsequent  to  this  operation,  a  second  was  performed,  by  di- 
vidinij  the  infra-orbitar  nerve  of/ the  same  side.  Into  all  these 
wounds  tincture  of  guaicum  and  brandy  were  injected,  adding 
much  to  the  misery. 

The  next  ineifectual  procedure  was  the  application  of  an 
actual  cautery  along  the  track  of  the  first  incisions,  without  pro- 
ducing any  good  effect,  or  arresting  the  progress  of  disease  for 
one  instant.     Soon  after  this,   icterus   showed  itself  in  a  mild 
form.     Cathartics  appeared  to  remove  it  in  about  a  month  ;  at 
the  end  of  which  time,  the  excruciating  spasms  seemed  to  ori- 
ginate about  the  roots  of  several  partially  decayed  molar  teeth 
t)n  the  right  side ;  and  these  were  all  removed  at  one  sitting. 
Still  no  relief.     At  a  last  consultation,  the  surgeon  declared  he 
must  divide  every  nerve  of  the  face,  or  he  could  not  promise  a 
cure.     On  hearing  this  appalling  declaration,   the  patient  left 
this  "  despeiate  man,  "  as  she  called  him,  to  apply  to  a  new 
practitioner;  who,  upon  examining  her  mouth,  took  a  knife  and 
made  an  incision  completely  across  the  palatine  arch  ;  but  nei- 
ther this  incision,  a  course  of  active  cathartics,  nor  a  mild  mer- 
curial course,  with  a  warm  hath,  procuring  any  ease,  large  doses 
of  laudanum  were  directed.     This  medicine  procured  tempo- 
rary remission  of  pain,  but  no  permanent  removal ;  and  some- 
times the  largest  doses  were  inert.     Blisters  and  leeching  were 
repeated,  with  as  little  good  effect  as  before ;  Uiat  is  to  sav, 
with  evident  aggravation.     Arsenic  pills  procured  from  the  shop 
of  a  druggist,  and  the  dose  augmented  from  one  to  three  jicr 
diem,  after  a  very  short  trial,  induced  sickness,  and  were  left  olF. 
The  warm  bath,  when  used  in  an  evening,  invited  sleep ;  and 
when  sleep  came  on  uninterrupted  by  the  spasmodic  twitchings, 
it  has,  although  rarely,  lasted  till  morning,  ant!  Mrs  11.  has  a- 
woke  refreshed.   A  sort  of  mongrel  practitioner  happened  to  come 
to  this  city  at  this  time,  to  coromit  depredations  on  a  too  gene- 
rous and  too  credulous  people.     Mrs  li.  was  induced  to  apply 
to  him.     After  a  very  cursory  examination,  he  gave  it  as  his  opi- 
nion that  ail  the  orbitar  nerves  must   be  dividecl,   especially  the 
left  supra-orbital,  where  the  pain  and  twitching  were  nov.-  most 
agonizing.     This  proposal  was  agreed  to  i/us/a/itcr;  and  the  sue- 
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cess  was  so  far  complete,  that  she  derivetl  immediate  relief  m 
that  spot ;  nor  has  the  paui  ever  been  so  violent  there  since,  but 
yet  did  not  wholly   leave  that  eye,  and  became  much  a!;tj;ra- 
vated  in  the  other,  wandering;  all  over  the  face,  progressive! v. 
Every  nerve  at  the  sides  of  the  nose,  chin,  and  about  the  right 
eye,  was  divided,  until  the  poor  creature  resembled  a  tatooed 
Indian;    but  the  benefit  derived   from  nine  incisions,   the  ac- 
tual cautery,  and  all  the  medicines  exhibited,  could  hardlv  be 
said  to  amount  to  mitigation  of  increasing  agony.     Recourse 
was  now  had  to  the  belladonna,  and  conium  internally  and  ex- 
ternally,   to  tar-varnish,    soap  liniments  with  opium,    the   aq. 
saturn.,  Sec,  all  of  which  means,  and,  after  them,  opium  and 
digitalis  in  combination,  were  pushed  as  far  as  prudence  would 
admit,  most  of  them  being  carried  on  until  delirium   wa.s  in- 
duced.    It  is  necessary  to  ktnte,  that  none  of  the  incisions  were 
kept  open,  by  encouraging  digestion.     Thus  twenty  years  passed 
away,  when  the  very  valuable  discovery  made  by  Mr  Hutchin- 
son, that  carbonate  of  iron  had  been  often  successful  in  the  re- 
moval of  tic  douloureux,  became  promulgated,  a  fellow-sufferer 
from  this  gigantic  disease  having  derived  benefit  fiom   its  use, 
encouraged  Mrs  H.  to  a  trial.     She  took  5'"  ^^r  die,  which  was 
as  large  a  dose  as  she  could  get  down,  or  retain   when  down. 
Six  ounces  of  the  medicine  vvere  thus  consumed,  when,  finding 
her  sufferings  scarcely  ameliorated,  the  iron  was  abandoned  for 
opium  pills,  which  were  taken  so  as  to  bring  on  stupefaction. 
A  new  medical  man  was,  in  this  stage  of  the  poor  old  creature's 
tortures,  introduced  to  lier  by  a  surgeon  on  the  Staff,  who  had 
shown  her  inn-cn:itted  attention.     The  latter  gentleman  propos- 
<;d  dividing  the  nerves  behind  each  ear,   and   some  remaining 
twigs  on  the  face;  but  this  plan  was  rejected,  on  the  ground  of 
having  received  so  little  benefit  from  the  former  operations. 
Ker  anxious  friend  being  ordered  to  a  distance  of  200  miles, 
the  practitioner  he  had  introduced  undertook  to  call  occasion- 
ally upon  this  veteran  of  suffering,  now  70  years  of  age,  but, 
as  will  be  readily  imagined,  with  little  hope  of  renilering  her 
any  benefit.     Upon  a  minute  investigation  of  her  then  present 
state  of  general  health,  it  appeared  that  the  alvine  evacuations 
had  long  been  in  an  unhealthy  state,  sometimes  scanty,  dark- 
coloured,  and  scybalous ;  at  others  profuse,  acrid,  and  mottled; 
her  appetite  either  voracious,  or  the  reverse  ;  her  tongue  furred; 
pulse  eeble  and  (juick  ;  a  hkin   affected  alternately  with   chills 
and  hot  flushes;  her  nights  tormenting,  and  her  days  but  little 
tliffercnt.     She  was  first  put  upon  the  constant  use  of  the  mild- 
est aperients  until  the  evacuations  were  iiuproved,  when  a  strong 
decoction  (.):'cinchGiia,  iiiluscd  uuon  ciii:i.-;?ia^  v.as  reirularlv  taken 
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in  as  full  doses  as  the  stomach  would  admit ;  at  the  same  time, 
a  grain  and  half  of  pure  opium  was  taken  every  morninfy,  and 
repeated  at  noon  when  pain  was  unusually  severe;  constipation 
and  foul  evacuations  being  guarded  against  by  interposed  doses 
of  sulphate  of  magnesia.  Thus  some  ground  was  gained,  espe- 
cially as  to  better  nights ;  but  still  a  new  sufferer  would  have 
deemed  the  tjuantum  of  pain  endured  by  this  aged  victim  into- 
lerable. It  was  determined  to  afford  another  trial  to  arsenic. 
It  was  begun  in  doses  of  three  drops  of  the  mineral  solution  gra- 
dually increasing  the  dose  up  to  twelve  drops  three  times  a  day, 
omitting  the  opium,  excepting  occasionally,  when  severe  pa- 
roxysms occurred.  When  arrived  at  nine  drops,  she  Wcis  bet- 
ter, and  expressed  confidence  in  the  plan.  At  the  end  of  a 
month,  being  free  from  pain,  and  the  system  being  evidently 
under  the  influence  of  the  arsenic,  its  further  use  was  discon- 
tinued gradatim.  She  continued  well  for  several  weeks,  until 
the  bowels  again  became  irregular.  Then  a  ptyalismic  soreness, 
attacked  the  mouth,  the  principal  seat  of  the  soreness  being 
the  part  of  the  mouth  first  operated  upon.  Twitchings  soon 
followed,  and  then  a  bearable  degree  of  the  old  evil ;  but,  on 
regulating  the  bowels,  and  returning  to  the  solution,  all  was 
speedily  corrected,  and  the  medicine  a  second  time  left  off. 
Three  months  afterwards,  the  bowels  were  much  altected  with 
diarrhoea ;  but  no  shocks  of  the  old  misery  returned.  Epsom 
salts  removed  the  complaint ;  and  no  further  use  of  the  arsenic 
has  yet  been  required.  Mrs  H.  walked  half  a  mile  a  few  days 
ago  (to  see  her  medical  friend),  in  good  health  and  spirits. 
25th  October,  1821. 


X. 

Case  of  Painful  Siibadaneous    Tubercle.     By  David   Laing, 

Surgeon,  Thurso. 

ly/r G ,  setat.  30,  a  stout,   healthy  looking  woman, 

'^'-*-  applied  to  me,  about  the  middle  of  July  1820,  with  a 
small  tumour,  which  she  described  as  excessively  painful.  It 
was  situated  on  the  left  leg,  about  an  inch  below  where  the  ten- 
dons of  the  gastrocnemius  and  soleus  unite  to  form  the  tendo 
achillis ;  on  its  inner  edge  sunk  pretty  deep  in  the  direction  of 
the  malleolus  externus,  not  very  evident  to  an  observer,  nor 
easily  grasped,  and  about  the  size  of  a  horse-bean. 

She  first  observed  it  about  two  years  before,  like  the  head  of 
a  large  pin  -  since  then,  it  had  gradually  increased  in  size,  until 
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about  six  or  seven  months  ago,  when  it  had  gained  its  present 
size  and  a})pcarance ;  and  the  pain  became  more  severe.  She 
said  she  felt  a  constant  tingling,  painful  sensation  ;  but  some- 
times severe  paroxysms  came  on,  whicii  slio  described  as  most 
excruciating,  often  bringing  on  syncope.  If  a  paroxysm  seized 
her  when  walking  (which  it  often  did),  the  painful  sensation 
which  she  then  experienced  was,  to  use  her  own  words,  as  if 
an  immense  weight  had  suddenly  come  upon  her,  fixing  her 
immovably  to  the  earth.  JShe  was  then  in  the  eighth  month  of 
pregnancy ;  at  tlie  beginning  of  which,  the  pain  had  become 
much  more  severe  than  it  was  formerly,  and  had  always  been 
inci  easing.  Being  so  far  advanced  in  pregnancy,  and  jutlging, 
from  her  own  account  of  tlie  case,  that  delivery  might  in  some 
degree  remove  the  affection,  I  determined  upon  waiting  till 
then,  and  see  tlie  effect.  With  a  view,  if  possible,  of  alleviat- 
ing the  pain,  I  ordered  anodyne  fomentations,  and  afterwards 
})oultices,  to  be  applied ;  but  without  the  least  beneficial  effect. 
I  advised  her  to  wait  until  after  delivery,  when,  if  the  symp- 
toms were  in  no  degree  mitigated,  the  tumour  should  be  cut 
out.  I  saw  her  again  about  a  month  after  l)cing  delivered,  when 
she  informed  me  that  the  affection  was  in  no  degree  changed 
from  what  it  had  been  during  pregnancy.  She  blamed  the  af- 
fection also  for  the  state  and  appearance  of  the  child,  who  was 
very  small,  particularly  the  head,  delicate,  unhealthy,  and  had 
very  much  the  appearance  of  an  idiot.  She  hatl  four  children 
before,  all  of  whom  were  very  stout  and  healthy.  I  ordered 
her  to  procure  a  nurse  for  the  child,  after  which,  I  was  to  re- 
move the  tumour.  Two  months  elapsed  ere  a  nurse  was  got, 
during  which  period  I  saw  her  occasionally.  The  symptoms 
were  in  no  degree  alleviated ;  her  health  was  becoming  much 
impaired  ;  and  the  state  of  the  child  was  daily  assuming  a  more 
alarming  appearance.  A  nurse  having  at  last  been  procured,  I 
cut  out  the  tumour.  Having  ))assed  through  it  a  suture  needle 
■with  a  ligature,  that  I  might  secure  it  steadily,  I  made  two 
curvilinear  incisions,  and  dissected  it  out.  It  was  firmly  im- 
bedded in  a  sac,  and  appeared  to  be  of  a  cartilaginous  nature. 
The  edges  of  the  wound  were  brought  together  by  strips  of  ad- 
liesive  plaster,  a  conij)ress  laid  over,  and  a  roller  applied  round 
the  foot  and  leg.  The  patient  felt  very  little  pain  ;  the  lips  cf 
the  wound  adhered,  and  in  a  few  days  healed.  She  was  then 
able  to  walk  about  with  little  or  no  pain.  She  has  experienced 
no  attacks  of  pain  since.  The  health  of  the  child  is  much  im- 
proved; but  that  appearance  still  remained,  when  I  saw  him 
last,  which  denotes  the  mental  faculties  to  be  impaired. 
T/iuiso,  20(/i  June,  IS 21. 
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Additioiis  a  V Anatomic  Generale  de  Xavier  BicJiat)  pour  ser^ 
vir  de  complement  mix  Editions  en  qiiatre  volumes.  Par  P.'  A. 
Beclard,  Professeur  d'Anatomie,  et  de  Physiologie  a  la  Fa- 
cultc  de  Medecine  de  Paris,  &c.  A  Paris,  chez  J.  A.  Bres- 
son et  J.  S.  Chaude,  Libraires,  Rue  Pierre- Sarrazin,  No.'9. 
Septembre,   1821. 

^T^HE  numerous  and  varied  objects  of  the  material  world  may 
-■"  be  referred  to  two  great  divisions ;  they  are  either  livin.or, 
or  inanimate — they  are  organized,  or  they  are  inorganic — they 
are  characterized  by  vital,  or  by  physical  properties.  When  the 
individuals  of  these  two  general  divisions  of  material  substances 
are  made  the  subject  of  examination  by  the  human  faculties, 
they  give  rise  to  the  creation  of  several  distinct  branches  of 
knowledge;  which,  although  in  some  points  approaching  each 
other,  are,  however,  in  their  general  characters,  so  remote  and 
different,  that  they  have  in  modern  times  been  arranged  by 
themselves,  and  appropriated  to  different  labourers  in  the  field 
of  science.  All  inanimate  and  inorganic  matter  is  characterized 
by  physical  properties, — is  under  the  influence  of  physical  laws; 
and  the  information  which  is  daily  acquired  and  communicated 
concerning  them,  constitutes  the  several  divisions  of  the  physical 
sciences.  Every  thing,  on  the  contrary,  which  lives  and  is  or- 
ganic, possesses  not  merely  physical,  but  vital  properties, — is  un- 
der the  influence,  not  of  physical,  but  of  physiological  laws;  and 
the  branches  of  human  knov/ledge  in  which  their  phenomena 
are  investigated  and  explained,  form  what  may  be  named  the 
physiological  sciences ;  the  principal  object  of  which,  according 
to  the  most  correct  and  enlightened  views,  is  to  ascertain  the 
structure,  properties,  and  functions  of  living  beings.  In  a  more 
detailed  sense,  the  study  of  the  world  of  organic  and  living  bo- 
VOL.  XVIII.    NO.  71.  R 
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dies  conj|jrclieiuls  two  great  objects — the  knowledge  of  structure 
and  functions;  and  all  that  is,  or  can  be  known,  of  such  beings, 
whether  animal  or  vegetable,  may  be  referred  to  these  two  ge- 
neral heads,  under  the  technical  names  of  Anatomy  and  Phy- 
siology. 

The  former  of  these  sciences  may  be  considered  as  of  two  dif- 
ferent kinds;  in  the  one  of  which  the  animal  body  is  examined, 
as  it  consists  of  different  organic  substances ;  while,  in  the 
other,  the  situation,  figure,  and  volume  of  the  several  organs 
and  members,  form  the  chief  subject  of  inquiry.  Every  ani- 
mal body  consists  of  many  organs,  and  each  organ  is  com- 
posed of  various  kinds  of  substance,  which  are  in  many  re- 
spects widely  different  from  each  other ; — the  artoy  difters 
from  the  vein,  the  muscle  from  its  tendon,  the  tendon  from 
the  ligament,  and  the  nerve  from  all.  Those  structures  even, 
the  mechanical  form  and  distribution  of  which  are  the  same, 
are  nevertheless  unlike  in  their  intimate  organization.  Tlie 
serous  membranes  differ  from  the  mucous  and  fibrous,  and 
have  scarcely  two  common  properties.  Yet  as  these  various 
and  unhke  substances  arc  employed  in  the  formation  of  animal 
bodies,  it  is  requisite,  in  order  to  have  a  correct  and  complete 
idea  of  the  animal  structure,  to  study  separately  these  tissues,  as 
they  have  been  named,  and  to  ascertain  the  proportions  in  which 
they  are  present  in  the  various  organs  of  the  body.  As  in  the 
chemical  composition  of  organic  bodies,  we  have  proximate 
chemical  principles;  so  the  anatomical  knowledge  of  the  same 
bodies  suggests  a  species  of  analysis,  in  which  the  body  is  sepa- 
rated into  proximate  principles  of  an  anatomical  character,  and 
in  which  these  constituent  or  elementary  tissues  are  examined 
and  arranged  by  genera  and  species.  The  knowledge  which  is 
obtained  in  this  manner,  constitutes  what  has  been  named  Ge- 
neral Anatomy  ;  and  althougli  the  necessity  of  it  to  a  just  view 
of  the  animal  organization  is  obvious  enough,  yet  it  is  almost 
entirely  a  modern  and  recent  department  of  anatomical  science. 

The  degree  of  abstraction  and  generalization  which  a  good 
system  of  general  anatomy  implies,  is  an  ultimate  result  of 
the  minute  knowledirc  of  detailed  and  local  anatomv;  and 
Mc  accorilingly  find,  that  all  the  views  given  by  the  ancients 
are  vague,  hypothetical,  and  imperfect.  We  perceive,  in- 
deed, in  the  works  of  Ha  Her,  Bordeu,  and  some  other  phy- 
siologists, various  attempts  at  simplification,  and  reference  of 
the  animal  tissues  to  a  fibre  or  fibres,  which,  after  the  man- 
ner of  the  ancients,  they  imagined  to  be  the  fundamental  or 
elementary  tissue ;  but  this  was  rather  a  hypothetical  fiction 
— a  violent  generalization — than  any  approach  to  the  sober  and 
patient  review  and  comparison  of  the  various  kinds  of  substance 
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which  enter  into  the  composition  of  an  animal  body.     So  much 
fictitious  anatomy,  in  short,  and  so  much  mystical  physiology, 
was  the  genuine  offspring  of  this  speculation,  that  the  most  won- 
derful part  of  its  history  was  unquestionably  the  importance  of 
the  names  by  which  it  was  so  long  sanctioned ;  and  the  consi- 
derable progress  which  the  medical  sciences,  and  especially  ra- 
tional pathology,  have  recently  made,  is  mainly  to  be  ascribed 
to  its  explosion,  and  the  adoption  of  a  more  palpable  and  ob- 
vious course  of  inquiry.     The  progressive  improvement  of  this 
division  of  medical  science  may  afford  at  once  the  twofold  feel- 
ing of  pride  and  humiliation  to  every  one  whose  patriotism 
makes  him  delight  in  the  literary  glory  and  reputation  of  his 
country.      Although   British  physicians  and  pathologists  first 
gave  these  rational  views  of  the  structure  of  the  living  body, — 
though  the  names  of  Cullen,  Hunter,  and  Carmichael  Smith  will 
appear  in  medical  history  as  in  some  respect  the  founders  of  a 
new  era  in  anatomical  physiology, — yet  the  love  of  the  useful, 
and  the  disregard  for  every  thing  not  immediately  applicable  to 
practice,  for  which  our  countrymen  have  been  peculiarly  distin- 
guished, have  obviously  prevented  them  from  sharing  in  the 
honour  and  credit  of  founding  a  complete  and  magnificent  sys- 
tem.    It  has  been  often  remarked,  that  science  is  cultivated  by 
the  English  rather  for  the  actual  advantages  which  it  confers, 
than  for  any  charms  which  it  may  be  supposed  to  possess ;  and 
that  they  have  been  most  assiduously  devoted  to  those  branches 
of  philosophy  which  were  susceptible  of  application  to  the  busi- 
ness of  life,  and  which  thus  improved  the  condition  of  the  hu- 
man race.      How  far  this  may  be  correct  as  a  general  asser- 
tion, we  do  not  propose  at  present  to  inquire ;  but  truth  com- 
pels us  to  admit,  that  the  analytical  anatomy  of  the  organic  ani- 
mal elements  was  suggested  in  this  country  by  the  variations  in 
the  phenomena  of  disease,  as  they  incidentally  occurred  in  dif- 
ferent situations  of  the  human  body;  and  the  partial  and  limit- 
ed views  which  were  in  this  manner  implied,  rather  than  taken, 
form  but  a  small  and  inconsiderable  portion  of  the  task  which 
was  conceived  and  executed  by   Bichat.     Mr  John   Hunter, 
whose  talent  for  analytical  observation  can  never  be  too  hio-hly 
appreciated,  was  perhaps  the  first  author  who,  in  this  country, 
decidedly  rejected  the  easy  and  simple  views  which  the  more 
ancient  pathologists  delivered  of  the  animal  organization.     His 
more  devoted  admirers  may  perhaps  say,   that  he  was  the  only 
author  who  did  so  ;  but,  as  it  is  difficult  to  determine  how  much 
he  had  borrowed  from  the  views  and  opinions  of  his  brother, 
and  as  it  is  certain  that  the  analytical  anatomy  of  the  human 
body  had  not  entirely  escaped  Dr  William  Hunter  and  Dr 
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Ciillen,  we  cannot  justly  admit  that  Mr  Hunter  did  much  more 
tlian  explode  the  hiniplifying  doctrines  of  the  ancients,  and  open 
the  field  for  more  rational  and  natural  principles.  A  pardon- 
able, but  mistaken  zeal,  has  influenced  not  a  few  to  rest  more 
decided  and  positive  claims  on  the  character  of  Dr  Carmichael 
Smith,  who  certainly  made  an  addition  of  some  importance  to 
general  anatomy,  in  his  observations  on  the  inflammatory  ac- 
tion, as  it  is  modified  by  difference  of  tissue.  *  Of  these  patholo- 
gists, it  would  be  unjust  not  to  admit  the  merit,  and  unpatriotic 
not  to  feel  proud ;  but  we  do  not  agree  with  those  who  think, 
that,  because  Mr  Hunter  and  Dr  Smith  did  something,  they 
therefore  accomplished  all  that  was  requisite ;  nor  do  we  be- 
lieve, that  the  comparative  obscurity  into  which  their  labours 
have,  in  the  natural  progress  of  science,  descended,  ought  to  be 
viewed  as  the  effect  cither  of  ingratitude  or  insensibility  to  their 
talents.  Notwithstanding  all  that  has  been  observed  and  thought 
by  Mr  Hunter,  and  all  that  Dr  C.  Smith  has  taught,  the  sole 
merit  of  framing  and  executing  a  great  general  plan,  of  collect- 
ing and  arranging  the  isolated  information  of  several  different 
inquirers,  and  ascertaining  many  new  points  himself,  belongs 
undoubtedly  to  Bichat.  We  see  no  reason  for  agreeing  with 
those  who  deem  this  author  chargeable  with  ingratitude  and 
plagiarism,  because  he  has  not  acknowledged,  at  every  page, 
either  the  information  which  he  derived  from  Mr  Hunter,  or 
the  subjects  of  which  he  had  merely  hints,  and  which  he  per- 
sonally enlarged  and  verified.  The  peculiar  merit  of  Bichat 
consists,  not  in  these  petty  or  minute  matters,  but  in  the  con- 
cepti(m  of  an  extensive  view  of  the  animal  stuicture,  in  the  ar- 
rangement of  the  whole,  and  in  the  selection  and  completion  of 
its  details.  The  scattered  information  of  previous  authors  was 
of  comj)aratively  little  or  no  value,  till  concentrated  and  direct- 
etl  by  his  master  hand ;  and  the  character  of  his  work  is  found- 
ed not  merely  on  the  individual  details,  but,  in  a  particular 
manner,  on  the  general  effect  which  's  i)roi:!uced  by  the  whole. 
The  most  satisfactory  })roof,  perhaps,  whieh  can  bo  adduced 
of  the  superior  excellence  of  Bichat's  system  of  general  anato- 
my, is  the  sovereign  influence  which  the  principles  developed 
In  it  have  since  exercised  on  the  progress  of  most  of  the  me- 
ilical  sciences,  but,  above  all,  pathology,  and  practical  me- 
dicine. We  do  not  wish  to  favour  the  blind  and  devoted  at- 
tachment with  which  most  of  his  countrymen  seem  to  have  re- 
garded his  talents  and  character;  nor  wt)uld  it  be  easy  to  pro- 

•  Of  the  different  Kinds  or  Species  of  Inflammntion,  and  the  Causes  to  whicli 
those  difforencv's  niav  be  ascribed.  By  .Tames  Carmicliael  Siuitb,  W.  Vi.—ididical 
Communicatiotis,  Vol.  II.  p.  168. 
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duce  a  more  irrational  mode  of  accounting  for  the  progressive 
advancement  of  pathology,  than  some  zealous  partisans  of  this 
anatomist  have  advanced ;  but  we  think  it  can  scarcely  be  dis- 
puted, that  much  of  the  precision  of  modern  pathology  is  main- 
ly to  be  atti'ibuted  to  the  influence  of  his  doctrines;  and  we  are 
certain  that  the  course  of  investigation  which  they  have  suggested 
has  contributed,  in  a  remarkable  degree,  to  economize  the  time 
and  labour  of  the  pathological  inquirer.  In  this  respect,  the 
indirect  influence  of  his  labours  has  been  almost  as  great  as  the 
actual  perusal  or  intimate  knowledge  of  them  could  have  effect- 
ed ;  for  the  spirit  which  has  been  thus  diffused  among  medical  ob- 
servers, and  the  train  of  investigation  into  which  they  have  been 
led,  has  operated  on  many  to  whom  the  general  anatomy  was 
knov/n  only  through  the  indirect  information  of  others.  To  our 
ov,'n  countrymen,  who  do  not  advert  to  the  condition  of  French 
medicine  when  Bichat  appeared,  these  observations  may  appear 
unfounded ;  but  their  truth  must  be  obvious,  we  think,  to  all  who 
are  moderately  acquainted  with  the  state  of  Continental  medicine 
in  general  about  thirty  years  ago,  and  who  know  how  much  has 
since  been  done  by  Pinel,  Corvisart,  Laennec,  &c.  With  the 
most  distinguished  mathematicians,  the  most  dexterous  and  in- 
genious chemists,  and,  in  truth,  the  most  able  philosophers  in 
every  other  department,  France  could  scarcely  boast  a  single 
physician  whose  opinions  or  whose  practice  would  enable  him 
to  bear  a  good  comparison  with  an  uninitiated  youth  who  had 
spent  his  first  year  in  the  University  of  Edinburgh,  or  in  loung- 
ing between  St  Bartholomew's  and  Guy's  Hospital.  Paris,  in- 
deed, had  always  been  celebrated  for  anatomical  studies ;  but 
the  impression  which  the  appearance  of  Dessault  made  is  a  suf- 
ficient proof,  that,  with  the  most  admirable  opportunities  of  dis- 
section, and  with  the  most  extensive  and  magnificent  hospitals 
in  Europe,  either  their  opportunities  were  thrown  away  with 
the  most  heedless  inattention,  or  they  knew  not  how  to  render 
available  the  treasures  of  knowledge  to  which  they  had  access. 
To  the  French  physicians  and  surgeons,  John  Hunter  had  lived 
and  experimented  and  observed  in  vain;  and  we  verily  believe, 
that  unless  a  man  such  as  Bichat  had  risen  among  themselves, 
they  would  have  gone  on  to  the  present  day  with  their  charac- 
teristic spirit  and  zeal  in  fighting,  equating  homologous  terms, 
and  detonating  gases,  with  as  much  felicity  as  any  other  accom- 
plished European  nation,  but  would  never  have  thought  it  pos- 
sible to  be  instructed  by  English  surgeons  or  English  patholo- 
gists. 

It  could  scarcely  be  expected  that  the  systematic  views  of 
Bichat,  however  correct,  and  however  conformable  to  nature, 
when  first  announced,  should,  at  an  interval  of  fifteen  or  twenty 
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years,  be  equally  complete,  or  even  true,  in  every  detail ;  or 
convey  to  tlie  student  the  information  which  he  requires,  as 
well  at  this  hour  as  many  years  ago.  The  progress  of  anato- 
mical and  physiological  science,  and,  we  may  adcl,  chemical  and 
pathological,  which  we  are  certain  is  not  stationary,  renders 
this  in  a  great  measure  difficult,  if  not  impossible ;  and  almost 
no  systematic  work,  however  perfect  or  full,  can  be  expected  to 
supersede  the  necessity  of  further  and  more  detailed  investiga- 
tion into  the  nature  of  the  animal  tissues.  It  is  exceedingly 
probable,  that,  had  the  ingenious  author,  who  was  cut  otf  at  the 
early  age  of  31,  survived  the  publication  of  his  work  ten  or  even 
five  years,  he  would  himself  have  been  the  first  to  recognise 
its  imperfections,  and  would  have  laboured,  even  amidst  the 
fatiguing  professional  duties  with  which  he  was  beginning  to  be 
overwhelmed,  to  improve  the  arrangement  and  the  subordinate 
matter,  and  render  it  as  perfect  as  the  work  of  any  individual 
author  could  be  expected  to  be.  The  circumstances,  however, 
to  which  we  have  alluded,  have  left  the  work  in  the  same  state 
in  which  it  came  from  the  hand  of  its  master;  and  no  one  has 
yet  appeared  who  has  at  once  had  the  courage  and  the  success  to 
make  any  important  or  material  changes  on  the  arrangement, 
the  advantages  of  which  might  recommend  them  to  the  majo- 
rity of  anatomists  and  pathologists.  We  have  indeed  seen  new 
arrangements  of  the  animal  tissues  by  Chaussier,  Dupuytren,  and 
Richcrand,  but  not  one  of  them,  so  far  as  we  know,  has  been  so 
generally  received  as  the  original  one  of  Bichat ;  nor  do  we  think 
that  any  of  them  is  so  free  from  objection  as  that.  M.  Beclard, 
who  is  perhaps  the  best  qualified,  by  his  pursuits,  opportunities, 
and  habits  of  patient  and  careful  observation,  has  had  the  wisdom 
to  avoid  this  subject  entirely  ;  and  the  single  circumstance  of  his 
doing  so,  and  merely  supplying  what  vva;5  wanting,  and  correcting 
what  was  erroneous,  might  well  deter  others  from  attempting 
what  M.  Beclard  seems  to  have  considered  either  as  perfect  as 
circumstances  admitted,  or  so  difficult  as  to  render  any  attempt 
useless  and  ineffectual.  He  has,  however,  performed  a  much 
more  scientific  and  valuable  task.  Instead  of  interfering  with 
the  general  arrangement,  he  has  collected  all  the  information 
on  the  individual  subjects  which  the  observations  and  inves- 
tigation of  twenty  years  have  supplied  ;  and,  by  adding  all  the 
facts  regarding  the  animal  structures,  has  brought  down  the  la- 
bours of  his  distinguished  prototype  to  the  present  day.  This 
work  forms  a  kind  of  occasionnl  commentary  on  those  parts  of 
Bichat's  system,  which,  imperfect  observation,  premature  infe- 
rence, or  the  natural  and  progressive  ac(juisitions  of  science, 
have  rendered  defective  or  fallacious. 

In  our  further  analysis  of  the  additions  which   M,  B.  has 
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made  to  the  work  of  Bichat,  we  shall  attempt  to  exhibit  a  brief, 
but  correct  view  of  the  present  state  of  general  anatomy,  so  far 
at  least  as  the  limits  within  which  we  are  circumscribed  will  per- 
mit us. 

It  is  generally  known,  that  Bichat's  arrangement  presents  the 
following  twenty-one  tissues  as  composing  the  various  organs  of 
the  animal  body.  1.  The  cellular  system  ;  2.  the  nervous  sys- 
tem of  the  animal  functions ;  3.  the  nervous  system  of  the  organic 
functions ;  4.  tlie  arterial ;  5.  the  venous;  6.  the  exhalant;  7.  the 
absorbent  and  its  glands  or  ganglions,  as  they  are  now  called; 
8.  the  osseous  system  ;  9.  the  medullary;  10.  the  cartilaginous; 
11.  the  fibrous  system  ;  12.  the  fibro-cartilaginous ;  13.  the  mus- 
cular system  of  the  animal  functions;  li.  the  muscular  system 
of  the  organic  functions;  15.  the  mucous;  16.  the  serous;  17. 
the  synovial;  18.  the  system  of  the  secreting  glands;  19.  the 
dermoid  or  cutaneous ;  20.  the  epidermoid  or  cuticular ;  21.  the 
pilous  system.  These  systems,  as  they  v»'ere  named,  he  subdi- 
vided into  two  classes;  one  of  \\-liich,  consisting  of  the  common 
or  generating  systems,  was  generally,  or  at  least  extensively, 
distributed  through  every  part  of  the  body,  and  entered  into 
the  composition  of  all  the  other  tissues  so  uniformly,  that  it  was 
beUcved  that  no  individual  or  particular  system  could  exist 
without  them.  The  second  class  of  the  organic  tissues  consists 
of  those  which  are  found  only  in  certain  determinate  situations, 
and  are  never  found  either  contributing  to  the  organization  of 
each  other,  or  of  the  general  tissues.  To  the  first,  Bichat  re- 
ferred the  cellular,  arterial,  venous,  exhalant,  absorbent,  and 
nervous;  of  the  second  class,  every  one  will  perceive  examples 
in  the  osseous,  cartilaginous,  fibrous,  and  muscular  systems, 
which  cannot,  in  general,  e::ist  without  some  of  the  common 
ones  at  least,  and  which  are  found  in  certain  regions  and  situa- 
tions only,  and  may  therefore  be  named  particular  or  individual 
tissues. 

Every  one  who  is  moderately  familiar  with  the  nature  of  ani- 
mal bodies,  will  perceive  that  this  division  is  more  valuable  as  a 
convenient  and  useful  artificial  contrivance,  than  as  a  just  and 
true  arrangement,  founded  on  natural  distinctions.  It  is  ob- 
vious,  that  the  general  tissues  are  by  no  means  so  universally 
distril)uted  as  the  arrangement  would  lead  one  to  infer;  and 
this  difficulty  had  not  escaped  the  author  himself,  who  admits, 
that,  while  in  the  majority  of  parts,  we  find  exhalant  vessels 
at  least,  several  individual  tissues  present  neither  arteries  nor 
veins,  at  least  none  which  convey  red  blood;  some  little  cellular 
membrane,  and  not  a  few,  are  entirely  destitute  of  nerves.  We 
should  even  be  disposed  to  modify  these  conclusions,  in  order 
that  they  may  more  intimately  accord  with  the  truth  of  nature. 
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The  exhalant  vessels,  if  they  really  exist,  arc  to  be  viewed  mere- 
ly as  terminations  of  arteries, — as  arteries,  in  short,  into  which, 
in  conseqnence  of  their  tenuity,  we  cannot  always  trace  the 
coloured  parts  of  the  blood ;  and  it  is  scarcely  requisite,  there- 
fore, to  consider  them  as  formini^  a  system  distinct  from  the 
arteries.     The  lymphatics  have  been  long  known  to  open  ulti- 
mately into  the  venous  system  ;  and,  as  some  recent  observa- 
tions have  shown,  that  they  communicate  often  directly  with 
veins,  and  perform  a  duty  vicarious  in  some  degree  to  these 
vessels,  they  may,  without  much  violence,  be  deemed  a  modifi- 
cation or  variety  of  the  venous  system.     On  the  general  anatomy 
of  the  nerves,  we  had  occasion  to  deliver  our  opinions  pretty 
fully  some  time  ago,   and  our  limits  will  not  permit  us  at  pre- 
sent to  resume  the  subject,     ^^'ith  such  considerations  in  our 
mind,  however,  we  think  that,  in  framing  an  arrangement  of  the 
common  textures,   we  must  submit  to  the  alternative,   either  of 
changing  their  name  and  character,  or  of  reducing  them  to  three 
at  most;   li/,  arteries  with  exhalants;  2r/,  veins  with  lympha- 
tics; 3t/,  cellular  membrane,   wh'ch,  under  one  form  or  other, 
seems  to  be  more  generally  distributed  than  anv  other  tissue 
whatever.     But,  as  even  under  these  limitations,  objections  must 
occur  to  the  principle  on  which   this  class  of  organic  tissues  is 
founded ;  it  would  perhaps  be  preferable  to  derive  their  charac- 
ter from  features  more  purely  anatomical,  to  consider  them  as 
tissues  of  distribution  or  ramification,  wliich  wonld  at  once  get 
over  the  error  of  saying  that  they  are  universally  distributed, 
and  express  nothing  more  than  the  strict  fact  regarding  the 
mode  in  which  they  are  disposed  throughout  the  body. 

The  general  distribution  of  the  cellular  or  parenchymatous 
system  was  first  maintained  by  Ilallcr  and  Aug.  de  Bergen,  and 
afterwards  more  completely  insisted  on  by  Bordeu.     Its  appear- 
ance and  properties  are  well  known.    The  existence  of  cells,  how- 
ever, which  was  taught  by  thc?e  and  most  subsetjuent  authors, 
has  been  rejected  by  WollI",  and,  more  recently,   Blumenbach 
and  J.  F.  Meckel  have  maintained  a  similar  opinion.     M.  Bec- 
lard has  adduced  the  proofs  or  arguments  on  which  this  dis- 
sent from  the  general   doctrine  is  formed  ;  and  we  think  they 
may  be  referred  to  the  following  points.     I.s7,  That  the  dispo- 
sition of  fibres  or  plates,  of  which  the  cells  are  said  to  consist, 
is  referable  to  the  mode  of  dissection,  exposition,  and  demon- 
stration ;  that  the  appearance  described  is  the  eft'ect  of  forcible 
separation  and  distension,  ju-ecisely  as  a  portion  of  softened  glue 
or  mucous  matter  is  separated  into  thready  filamentous  frag- 
ments by  frequent  manipulation  and  violent  stretching.     2^/,  In 
the  same  manner,  if  we  understand  M.  B.'s  statement  correct- 
ly, these  authors  explain  the  cllccts  .tnd  phenomena  of  fluids 
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injected  into  the  cellular  tissue.  The  cells  or  cavities  which 
anatomists  demonstrate  by  insufflation,  did  not  exist,  they  con- 
tend, previous  to  the  introduction  of  the  air,  and  are  the  result 
of  the  forcible  separation  of  particles  by  the  presence  of  a  fo- 
reign body.  We  confess,  that  to  us  these  objections  seem  by 
no  means  without  force ;  and  they  would  certainly  not  occur  to 
minds  either  of  an  imitative  or  illogical  character.  But  we 
think  they  derive  much  of  their  force  from  the  misconception 
of  the  terms  employed ;  and  we  are  almost  certain,  that  the  dif- 
ference between  the  descriptions  of  both  parties  is  greatly 
less  than  the  first  glance  of  the  subject  would  lead  one  to  sup- 
pose. We  are  not  unwilling  to  admit,  that  many  writers  have 
made  the  cellular  arrangement  a  much  more  symmetrical  and 
uniform  ihing  than  it  actually  is;  that  they  have  often  deceived 
themselves  regarding  the  form  of  these  cells,  and  the  mode  in 
which  they  communicate ;  for,  when  they  inform  us  at  once 
that  this  tissue  is  a  series  of  cells,  and  that  these  cells  commu- 
nicate, that  is,  open  into  each  other,  they  are  certainly  bound 
to  state  in  what  manner, — at  the  bottom,  top,  sides,  or  every 
where.  If  so,  they  are  obviously  improperly  named  cells  ;  for 
the  other  party,  we  imagine,  deny  that  to  be  a  cell  which  is 
open  every  where.  This  whole  matter  amounts,  therefore,  to  a 
mere  difference  in  names — a  sort  of  war  of  v»'ords,  which  is 
waged  and  prolonged  purely  because  the  parlies  neither  con- 
ceive nor  define  accurately  the  subject  of  the  contest.  We  con- 
sider it  to  be  unquestionalole,  that  there  is  beneath  the  adipose 
tissue  on  which  the  skin  rests,  a  particular  substance  wliich  en- 
velops all  the  muscles,  enters  between  them  and  their  fasciculi, 
surrounds  the  large  vessels  and  nerves,  is  extended  between  the 
mucous  membranes  and  the  subjacent  parts,  the  serous  mem- 
branes and  the  subjacent  parts ;  and  that  this  substance  is  com- 
posed of  very  minute  thready  lines,  which  follow  no  uniform  or 
invariable  direction,  but  which,  when  gently  raised  by  the  for- 
ceps, presents  a  confused  and  irregular  net- work  ;  that  between 
these  lines  there  are  spaces  of  a  figure  not  easily  ascertained, 
and  perhaps  not  uniform  ;  *  that  these  spaces  are  naturally  filled 
with  the  most  common  and  usual  of  all  fluids,  the  watery  por- 
tion of  the  blood  ;  and  that  they  must  naturally  communicate, 
as  there  are,  in  the  sound  state,  no  sufficient  barriers  to  prevent 
this  communication.  There  are  no  broad  plates,  no  honey- 
comb cells,  nothing,  in  truth,  which  demonstrates  a  regular  ar- 
rangement of  cavities,  such  as  some  authors  have  fancied  ;  and 
all  that  the  most  careful,  but  unbiassed  observer  can  recognise, 
1%  an  extensive  interweaving  of  innumerable  minute  and  slen- 

•  Bich.1t.  tome  i.  pp.  ■I'l,  45, 
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ilcr  threads,  not  exceeding  the  size  of  the  silk-worm  threads, 
and  which  would  lead  one  to  name  it  the  filamentous  or  inter- 
lacing tissue. 

The  cellular  tissue  is  found  not  only  surrounding  and  enclos- 
ing  all  other  organs,  but  penetrating  into  their  substance,  and 
uniting  together  the  atoms  or  fibres  of  individual  or  peculiar 
tissues  of  which  they  arc  composed.  In  three  situations  it 
occurs  extended  in  a  continuous  and  uninterrupted  form,  on 
one  surface  of  a  particular  order  of  organs;  I5/,  beneath  the 
skin;  Id^  beneath  the  mucous  membranes;  Srf,  beneath  the 
serous  membranes.  The  subcutaneous  cellular  membrane  is  so 
generally  known,  that  we  must  not  occupy  the  time  of  our 
readers  in  any  notice  of  it.  The  other  two  kinds  seem  to  be 
almost  entirely  the  same;  they  are  both  equally  fine,  dense, 
and  delicate,  as  may  be  perceived  on  peeling  oil'  either  the  vil- 
lous or  serous  membrane  from  a  portion  of  intestine.  The  sub- 
serous is  more  susceptibls  of  inflammation  than  the  subnnicous; 
and  while  the  former  may  become  distended  with  air,  as  in  em- 
physema,— or  serum,  as  in  general  dropsy,  these  fluids  are  never 
found  in  the  latter.  Around  the  trunks  of  arteries,  veins,  and 
even  nerves,  we  remark  a  species  of  cellular  membrane,  very 
close  and  compact,  not  easily  divisible  into  its  component  fibres, 
and  extended,  like  a  membranous  cylinder,  round  the  vessel  or 
nerve  to  which  it  is  attached.  This  forms  the  cellular  or  exter- 
nal tunic  of  arteries,  but  ought  not  to  be  considered  as  belong- 
ing to  the  arterial  tissue;  it  is  simply  a  modification  of  the  cel- 
lular system,  suited  to  the  situation  in  which  it  is  placed.  It  is 
very  similar  to  the  submucous  cellular  tissue;  never  becomes 
the  seat  of  serous  or  adipose  deposites,  and  becomes  inflamed 
only  with  the  greatest  difficulty.  Analogous  to  this  is  the  cel- 
lular envelope  surrounding  the  veins,  though  greatly  less  com- 
pact and  thick. 

The  most  important  point  relating  to  this  tissue,  is  the  ques- 
tion of  the  diflerence  or  identity  of  the  cellular  and  adipose 
membrane.  Most  of  oar  readers  are  aware,  that,  in  the  Bri- 
tish schools,  it  is  taught,  that  the  membrane  in  which  adipose 
matter  is  deposited,  is  considerably  diJI'erent  from  the  common 
cellular  membrane,  which  is  every  where  present.  Bichat's 
arrangement  led  him  to  overlook  the  indcjicndent  existence  of  an 
adipose  membrane;  but,  in  admitting  that  no  fat  is  found  in  the 
cellular  membrane  of  the  penis,  prepuce,  scrotum,  Sec.  beneath 
the  mucous  membranes,  round  arteries,  and  veins,  in  the  brain 
and  spinal  chord,  and  in  the  substance  olthe  lymphatic  glands, 
and  most  of  the  organic  systems,  he  considers  the  cellular  mem- 
brane of  thc>se  parts  as  peculiar  ;  and  he  further  observes,  when 
speaking  of  the  respective  organization  of  these  parts,  that  while 
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real  cells,  or  rrinute  cavities,  mutually  communicating,  are  ob- 
served, nothing  of  this  nature  is  recognised  in  the  former  situa- 
tion. Although  Bichat's  account  may  seem  to  many,  as  to  us, 
explicit  enough,  yet  M.  Beclard  has  certainly  furnished  a  com- 
mentary of  great  value.  According  to  the  dissections  of  Aug.  de 
Bergen  *  and  Morgagni,  and  the  demonstrations  of  W«  Hunter 
and  our  author  himself,  the  organization  of  the  adipose  tissue  con- 
sists of  rounded  pelotons,  separated  from  each  other  by  furrows  of 
various  depths,  of  a  figure  irregularly  oval,  varying  in  diameter 
from  a  line  to  half  an  inch,  according  to  the  degree  of  corpu- 
lence, and  the  part  submitted  to  examination.  Each  peloton  is 
composed  of  small  spheroidal  particles,  which  may  be  easily 
separated  by  dissection,  and  which  are  again  said  to  consist  of 
an  assemblage  of  vesicles  still  more  minute,  and  agglomerated 
together  by  a  very  fine  and  delicate  cellular  tissue.  Many  won- 
derful stories  are  related  by  microscopical  observers,  of  the  mi- 
nuteness and  various  appearances  which  these  ultimate  vesicles 
present ;  but  for  the  particulars  we  must  refer  to  the  observers 
themselves,  viz.  Monro,  Wolff,  and  Clopton  Havers,  the  first 
and  last  of  whom  observed  them  in  the  medulla  of  bones,  and, 
brilliantly  enough,  compared  them  to  strings  of  minute  pearls. 
If  the  fat  with  which  they  are  generally  distended  should  dis- 
appear, which  happens  in  many  instances,  the  vesicles  collapse, 
their  cavity  is  obliterated,  and  they  are  confounded  with  the 
contiguous  cellular  membrane,  without  leaving  any  trace  of  their 
existence.  Hunter,  however,  assures  us,  that  in  such  circum- 
stances the  common  cellular  membrane  differs  from  that  which 
consists  of  adipose  vesicles,  in  containing  no  obvious  or  similar 
cavities.  It  is  indeed  easy,  on  other  grounds,  to  distinguish 
them  from  each  other  by  obvious  characters.  Ist^  The  vesicles  of 
the  adipose  membrane  are  closed  all  round,  and,  unlike  the  cel- 
lular tissue,  they  cannot  be  generally  penetrated  by  fluids  which 
are  made  to  enter  them.  If,  for  example,  the  temperature  of 
a  portion  of  adipose  membrane  be  raised,  by  means  of  warm 
water,  to  the  liquifying  point  of  the  contents,  they  will  remain 
unmoved  so  long  as  the  structure  of  the  vesicles  is  not  injured 
by  the  heat.  If,  again,  an  adipose  peloton  be  exposed  to  a 
solar  heat  of  +4'0  centigr.,  although  the  adipose  matter  ought 
certainly  to  be  completely  liquified,  yet  not  a  drop  will  escape 
until  the  vesicles  are  divided,  when  it  will  appear  in  abundance. 
This  structure  of  the  adipose  vesicles  is  of  especial  use  in  the 
animal  body  ;  for,  if  they  were  so  disposed  as  to  communicate, 
since  their  contents  are  nearly  fluid  in  the  living  body,  they 

■  Caroli  August!  a  Bergen  programma  de  Membrana  Cellulosa,  apwd  HaHer 
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would  obey  the  impulse  of  gravity,  and,  like  dropsical  infiltra- 
tions, would  uniformly  incline  towards  the  most  dependin<ij  re- 
gion. '2(1,  It  may  be  further  remarked,  that  the  adipose  vesicles 
do  not  form,  like  the  cellular  tissue,  a  continuous  whole,  but  are 
nimply  in  mutual  conti<^uity.  This  arrangement  is  demonstrat- 
ed by  actual  inspection ;  but  becomes  more  conspicuous  in  the 
case  of  dropsical  effusions,  when  tl)e  cellular  tissue  which  is  in- 
terposed between  the  adipose  molecules  is  completely  infiltrated, 
while  the  latter  are  entirely  UJiafi'ected.  Lastly,  ^I.  B.  niioht 
have  remarked,  tiie  anatomical  situation  of  the  adipose  mem- 
brane is  very  different  from  that  of  the  cellular  tissue.  Tiic 
former  is  found  inmiediatejy  beneatli  the  skin,  and  between  the 
folds  of  the  peritoneum  which  form  the  omentum  and  mesen- 
tery, between  the  muscular  and  the  membranous  tissues  of  the 
Iieart,  and  round  each  kidney.  It  varies  somewhat  in  these 
situations ;  and  the  quantity  of  adipose  matter  deposited  is  dif- 
ferent in  each  region.  In  the  least  corjiulent  persons,  a  consi- 
derable quantity  of  adipose  matter  is  deposited  in  the  adipose 
membrane  of  the  checks,  orbits,  palms  of  the  hand,  soles  of 
the  feet,  flexures  of  the  joints,  &c.,  round  the  kidneys,  and  be- 
neath the  pericardium.  In  more  corpulent  persons,  and  chiefly 
in  females,  it  is  found  not  merely  in  these  situations,  but  ex- 
tended in  a  layer  of  some  tliickness,  almost  uniformly  over  the 
whole  person.  In  such  individuals,  it  is  most  abundant  in  the 
neck,  belly,  mons  veneris,  and  flexures  of  the  joints. 

The  general  anatomy  of  the  arterial  system  presents  a  multi- 
tude of  objects  the  most  interesting  and  important  to  the  physi- 
cian and  surgeon ;  but  wc  must,  however  reluctantly,  confine 
our  observations  to  the  mere  organization  or  structure.  Every 
arterial  tube  greater  than  one  line  in  diameter,  is  visibly  com- 
posed of  one  adventitious,  and  two  essential  substances.  The  in- 
ternal surface  of  the  aitcrial  tube  is  formed  by  a  very  thin,  semi- 
transparent,  polished  membrane,  which  is  said  to  extend  not 
only  in  the  one  direction  over  the  surface  of  the  left  ventricle, 
auricle,  and  pulmonary  veins,  but  in  the  otiier  to  form  the 
minute  vascular  terminations  which  arc  distributed  throuuh  the 
substance  of  the  difl'erent  organs.  This  membrane  is  particu- 
larly described  by  Bichat,  under  the  name  of  common  membrane 
of  tiie  system  of  red  blood  ;  because  he  believed  it  to  exist 
wherever  red  blocd  was  moving, — in  the  pulmonary  veins,  in 
the  left  side  of  the  heart,  and  over  the  entire  arterial  system. 
It  is  distinguished  during  life  by  a  remarkable  activity  in  form- 
inir  the  morbid  stales  to  which  arteries  are  liable.  liY,  Its  I'ree 
or  unattaclied  surface  becomes  the  seat  of  the  adhesive  inflam- 
mation, whenever  the  blood  ceases  to  pass  through  it,  either  by 
the  application  of  a  ligature,  or  any  gciulc  force  which  keeps 
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the  opposite  sides  of  the  vessel  in  contact.  2f7,  Its  attached  or 
adherent  surface  is  generally  the  point  at  which  osseous  or  cal- 
careous matter  is  deposited,  when  an  artery  begins  to  be  affected 
with  what  is  usually  called  ossification. 

Exterior  to  this  common  or  internal  membrane,  is  placed  a 
dense,  strong  tunic  of  considerable  thickness,  of  a  dun,  yellow- 
ish colour,  and  which,  when  minutely  examined,  is  found  to 
consist  of  fibres  disposed  in  concentric  circles,  placed  conti- 
guous to  each  other,  round  the  axis  of  the  artery.  If  this 
substance  be  examined,  either  from  without  or  in  the  oppo- 
site direction,  it  will  be  found  that,  by  the  delicate  manage- 
ment of  the  forceps,  the  fibres  can  be  separated  to  an  indefinite 
and  incredible  degree  of  minuteness,  even  to  that  of  a  hair ; 
and  that  they  uniformly  separate  in  the  same  direction.  Lon- 
gitudinal fibres  are  visible  neither  in  this  nor  in  any  other  tis-; 
sue  of  the  arterial  tube.  This  is  the  proper  arterial  tissue ; 
the  one  which,  in  truth,  essentially  characterizes  and  distin- 
guishes it  from  all  others.  Its  dun  yellow  colour,  which  is  uni- 
form and  invariable,  is  perceived  through  the  semi-transparent 
internal  membrane,  and  is  more  conspicuous  either  when  this 
is  removed,  or  when  the  external  cellular  envelope  is  detached, 
and  the  component  threads  separated  from  each  other;  and  if 
it  seem  less  remarkable  in  the  smaller  branches,  it  is  because 
the  tissue  on  which  the  colour  depends  is  here  considerably 
thinner.  When  a  branch  rises  from  a  trunk,  the  circular  fibres 
of  this  membrane  separate,  and  form  on  each  side  a  semicircu- 
lar hoop,  from  which  arises  a  complete  ring,  within  which  are 
enclosed  the  smaller  rings  of  the  branch  given  off.  These  cir- 
cular fibres  pi'oceed  to  the  prominence  of  the  common  mem- 
brane which  is  observed  within  the  arterial  cavity. 

The  nature  of  the  proper  arterial  tissue  has  formed  one  of 
the  most  contested  points  in  all  physiology;  and  an  erroneous 
notion  of  its  necessary  connexion  with  the  properties  of  the  ar- 
teries in  aiding  the  motion  of  the  blood,  and  giving  rise  to  mor- 
bid conditions  of  the  circulation,  has  led  to  much  controversy, 
and  not  a  little  violent  reasoning.  The  muscular  nature  of 
the  middle  or  proper  tunic  was  long  a  favourite  principle, 
and  long  sustained  by  many  proofs  and  arguments.  Bichat, 
however,  examined  these,  and  showed  satisfactorily,  as  we 
think,  that  the  arguments  actually  went  for  nothing,  and  that 
the  proper  arterial  tissue  was  as  different  from  muscular  tex- 
ture in  any  form  and  in  any  part,  as  it  is  possible  for  two  things 
to  differ  from  a  third.  The  circumstances  from  which  Bichat 
derived  his  proofs  of  the  non-muscular  nature  of  the  proper 
arterial  tissue,  were  chiefly  the  properties  of  this  tissue,  and 
certain  facts  by  which  he  showed  that  the  active  and  essential 
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part  of  the  circulation  was  performed  by  the  heart.  The  arte- 
rial tissue,  he  remarked,  was  close,  elastic,  frajriie,  and  easily  di- 
vided by  a  ligature;  the  muscular  tissue,  on  the  other  hand,  was 
more  loose,  by  no  means  elastic,  and  the  liqature,  the  eft'ect  of 
which  was  exceedingly  dilferent,  produced  simply  a  cutting  of  the 
part  to  which  it  was  immediately  applied,  and  a  strangulation, 
but  no  division  of  the  subjacent  parts.  The  action  of  alcohol, 
diluted  acids,  caloric  by  means  of  hot  fluids,  which  are  not  cor- 
rosive, is  likewise  another  proof  of  the  difference  of  these  tis- 
sues, all  of  which  effect  a  species  of  crispation  which  seems  to 
depend  on  the  greater  coagulation  of  one  of  the  chemical  prin- 
ciples. 

To  these  proofs,  which  we  think  show  that  the  arterial  tis- 
sue by  no  means  resembles  any  modification  of  the  muscular 
system  with  which  we  are  ac(|uainted,  a  more  direct  one  has 
since  been  added  by  Berzelius ;  who  asserts  that  no  fibrine  can 
be  shown  to  exist  in  the  proper  aitcrial  tissue.  *  M.  Beclard, 
however,  in  enumerating  the  reasons  assigned  by  such  authors 
as  Haller,  Walter,  and  Soemmering,  for  believing  this  substance 
muscular,  asserts,  that  he  has  ascertained  that  it  contains  a  cer- 
tain quantity  of  this  proximate  principle.  We  are  ignorant  of 
the  process  or  tests  which  M.  Beclard  has  employed  to  deter- 
mine this  point;  but  we  are  in  particular  need  of  some  power- 
ful reasons  to  make  us  doubt  the  testimony  of  the  Swedish  che- 
mist, who  has  devoted  so  much  of  his  analytical  ingenuity  to  the 
elucidation  of  the  chemistry  of  animal  bodies.  But  it  may  fur- 
ther be  deemed  an  evidence  against  the  muscular  nature  of  tiic 
arterial  tissue,  that  even  Beclard  himself  expresses  doubts  of  it; 
and  concludes  by  saying,  that  it  is  better  to  refer  it  to  the  yel- 
low fibrous  or  elastic  system,  than  to  account  it  a  tissue,  the  ba- 
sis of  which  is  of  a  muscular  or  fibrinous  nature. 

When  the  attention  is  directed  to  the  organic  properties,  or 
those  which  are  most  obvious  during  life,  the  same  results  are 
remarked.  Neither  a  mechanical  nor  a  chemical  agent,  applied 
as  a  stimulus,  produces  any  change  or  motion  in  the  arterial  tis- 
sue. The  |)uncture  of  a  scalpel  or  needle  demonstrates  nothing 
like  irritability.  We  have  taken  frccjuent  occasion  to  verify 
this  observation  personally,  by  exposing  the  artery  in  a  limb 
tlie  moment  after  amputation,  while  the  muscles  were  still  in 
active  motion;  yet  the  most  careful  examination,  with  repeated 
application  of  tlie  instrument  tlirectly  to  the  arterial  tissue,  pro- 
duced nothing  like  contraction,  or  the  phcno.ncna  of  irritability. 


•   A  View  of  the   Progress  and   Present  State  of  Animal  Ciicmistry.     By  Ions 
Jacob  Berzelius,  M.  D.  PiofessDi  of  Medicine  and  Pliar.naty.  \c.  Cvc.     Lonu.  1«13. 
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We  are  at  a  loss  to  understand  why  M.  B.,  when  speakino" 
of  the  effects  of  the  electric  spark  by  Bikker  and  Van-den- Bos, 
and  of  galvanism  by  Vassalli-Eandi,   GiuHo,  and  Rossi,   has  o- 
mitted  to  notice  the  very  interesting  experiments  of  M.  Nysten, 
who  has  taken  singular  pains  to  verify  the  opinions  of  Bichat, 
and  disprove  the  conclusions  of  the  Turin  physiologists.    Besides 
several  unavaiHng  attempts  to  excite  the  aorta  in  the  human 
subject,  inunediately  after  the  extinction  of  general  life  by  deca- 
pitation, and  when  the  muscular  system,  both  voluntary  and  in- 
voluntary, was  still  in  full  contractile  power,  he  was  equally  un- 
successful with  the  arteries  of  the  living  dog.     Among  other 
experiments,  he  details  the  following.     "  I  tied,  "  says  M.  Nys- 
ten, "  in  a  living  dog,  the  t\Vo  trunks  which  arise  from  the  arch 
of  the  aorta,  and  which  supply  the  head  and  the  thoracic  extre- 
mities with  blood  ;  I  tied  the  artery  itself  above  the  origin  of  the 
common  iliacs.     The  animal  died,  as  may  be  concluded,  during 
this  operation ;  and  the  aorta  continued  full  of  fluid  blood.     I 
pierced  it  as  quickly  as  possible,  near  the  middle  of  its  length, 
by  the  pointed  and  open  extremity  of  a  glass  tube,  smaller  than 
those  employed  in  injecting  the  lymphatics  with  quicksilver. 
The  moment  the  tube  was  introduced,  the  blood  rose  in  it  to 
the  height  of  12  or  14'  millimetres  (6  or  7  lines).    Having  marked 
the  point  at  which  this  fluid  stood  in  the  tube,  which  1  then 
committed  to  an  assistant,  I  applied  galvanism  to  different  parts 
of  the  aorta,  which,  however,  exhibited  no  sensible  motion;  the 
blood  remained  in  the  tube  at  the  same  point  to  which  it  first 
rose ;  and  it  may  be  presumed,  that  the  most  trivial  contraction 
of  the  artery  would  have  made  it  ascend  above  this. "  * 

The  effect  of  chemical  agents  on  the  arterial  tissue  is  equal- 
ly inconclusive.  The  change  which  is  effected  is  indeed  a 
contraction,  but  it  is  decidedly  the  contraction  of  crispation, — 
takes  place  in  the  dead  artery  with  as  much  facility  as  in  the 
living — and  is  the  result  of  the  action  of  the  substance  employed 
on  the  coagulable  matter  of  the  tissue.  It  avails  not  to  say  that 
the  entire  division  of  an  artery  is  followed  by  retraction,  and 
diminution  of  its  circular  area ;  this  is  likewise  an  effect  depend- 
ent on  the  mechanical  or  chemical  nature  of  the  tissue,  on  the 
elasticity  and  contractility  in  consequence  of  the  absence  of  the 
distending  force,  and  must  not  be  regarded  as  any  thing  analo- 
gous or  similar  to  irritability.  It  is  indeed  true,  that  many  of 
these  phenomena  are  most  conspicuous  while  the  artery  may  be 
said  to  continue  in  life,  and  are  no  longer  observed  when  the 

*  Nouvelles  Experiences  Galvaniques  faites  sur  les  Organes  Musculaires  de 
THomme  et  des  Animaux  a  Sang  Rouge,  &c.  Par  P.  H.  Nysten,  Medecin,  &c. 
A  Paris.    Brumaire,  An  XL  pp.  525,  o2G, 
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body  has  been  several  days  lifeless :  but  it  is  to  be  remarked, 
that  such  an  event  would  by  no  means  demonstrate  the  irrita- 
bility of  the  tissue,  but  merely  show  that  the  characteristic  pro- 
perties were  much  influenced  by  the  perfection  and  intef^rity  of 
the  organization ;  and  were  impaired  or  lost  when  this  began  to 
be  aftectcd  in  the  ordinary  course  of  decomposition.  Such  an 
event,  it  is  obvious,  is  not  peculiar  to  the  arterial,  and  must 
await  all  the  tissues,  which  quickly  lose  any  properties  by  which 
they  have  been  characterized,  when  deprived  of  those  actions  in 
■which  life  consists. 

It  is  not,  however,  by  induction  from  direct  observation  of 
structure  or  properties,  that  the  muscularity  and  irritability  of 
the  arterial  tissue  has  been  maintained.  By  a  more  circuitous, 
and  inverted  mode  of  reasoning,  it  has  been  supposed  that 
the  action^  of  the  circulating  system  could  not  be  carried  on 
without  a  muscular  power  in  the  arteries,  and  that,  therefore, 
this  muscular  power  must  be  inherent  in  this  tissue.  Ever  since 
the  mechanical  and  physical  notions  of  Boerhaave  were  banish- 
ed from  physiology,  and  shown  to  be  inconsistent  with  the  pro- 
perties of  living  beings  and  organic  *?xtures,  a  foolish  and  con- 
fused idea  has  prevailed  among  the  imitative  and  unreflecting 
spirits  of  the  profession,  that  all  mechanical  properties  whatever 
ought  to  be  excluded  from  the  actions  of  the  living  body;  and 
it  was  further  imagined,  that  in  supposing  the  arteries  desti- 
tute of  muscular  power  and  irritability,  one  of  the  principal 
agents  of  circulation  was  destroyed.  Much  inconsistency  and 
absurdity  was  thus  encouraged ;  for  it  seems  to  have  entirely 
escaped  these  physiologists,  that  the  part  of  the  system  which 
was  thus  most  perfect  in  power  and  structure,  was  in  truth 
least  in  need  of  it.  The  proper  arterial  tissue  is  thickest, 
strongest,  most  abundant  and  conspicuous,  in  the  large  trunks 
through  which  the  blood  is  evidently  impelled  by  the  action  of 
the  heart  alone;  but  smallest,  weakest,  and  least  distinct,  in 
the  branches  and  their  divisions  where  the  impulse  of  the  heart 
is  greatly  less.  The  thickness  and  elasticity  in  the  former  si- 
tuation, is  refjuisite  to  resist  and  meet,  in  some  degree,  the 
force  widi  which  the  heart  acts  and  propels  its  contents ;  and 
it  is  in  this  way  only  that  it  promotes  the  motion  of  the  fluid 
impelled.  In  the  small  branches,  however,  this  tissue  is  so  thin 
and  scanty  as  to  be  scarcely  perceptible ;  and  it  is  not  demon- 
strable, nor  can  we  infer  that  it  exists,  in  the  capillaries,  ^'et 
your  defenders  of  arterial  muscularity  and  irritability  justly  con- 
tend, that  here  it  is  most  necessary,  since  the  action  of  the  heart 
cannot  operate  in  producing  the  blood's  motion,  which  must, 
therefore,  they  argue,  be  accomplished  by  some  power  of  the 
arteries.     It  is  at  tiiis  spot  of  the  chain  of  reasoning  that  the  iji« 


1 822.  Bichat's  General  Analomi/  bi/  BeclarcH.  263 

coherency  is  most  conspicuous ;  for  the  unsophisticated  infer- 
ence from  such  premises,  would  obviously  be  the  reverse  of  that 
which  it  is  their  object  to  prove.  While  we  contend  that  the 
proper  tunic  of  the  arteries  is  not  muscular,  we  do  not  deny 
that  some  peculiar  power  may  exist  in  the  capillary  systex-n, 
by  which  the  blood  may  be  moved  through  it;  nor,  in  truth, 
is  the  non-muscularity  and  absence  of  irritability  of  the  arte- 
rial tissue  by  any  means  connected  with  the  properties  or  ac- 
tions of  the  capillary  system.  It  is  impossible  to  avoid  being 
surprised,  if  any  thing  could  excite  our  surprise,  at  the  con- 
fused and  indistinct  notions  which  have  led  physiological  writ- 
ers to  suppose,  that  what  was  ascertained  regarding  large 
trunks  of  the  arterial  system,  was  applicable  to  the  minute 
divisions  and  terminations  of  that  system ;  or  that,  in  explain- 
ing the  properties  and  actions  of  the  capillary  system,  we 
could  derive  all  the  necessary  information  from  what  we  saw 
in  the  arterial  tubes  at  large.  Never,  perhaps,  was  conclusion 
so  impotent  and  inconsequent.  The  anatomical  characters  of 
the  trunks  and  larger  branches  are  very  different  from  those  of 
the  minute  divisions  to  which  we  give  the  name  of  capillary  sys- 
tem; and,  according  to  every  rule  of  just  and  reasonable  infe- 
rence, there  must  be  a  material  and  palpable  difference  in  phy- 
siological properties.  While,  therefore,  we  admit,  in  their 
fullest  extent,  the  force  of  the  experiments  of  Haller,  Home, 
Thomson,  and  other  physiologists,  as  they  "Pply  to  small  arte- 
ries and  capillary  vessels,  we  positively  deny  that  the  conclu- 
sions thus  formed  can  apply  to  the  larger  vessels. 

The  exterior  surface  of  the  proper  arterial  tissue  is  enveloped 
by  a  layer  of  dense  cellular  membrane,  such  as  we  have  already 
noticed, — v/hich  is  very  firmly  attached  to  it,  and  which  was 
formerly  considered  a  part  of  the  arterial  tissue.  It  is  merely 
adventitious,  a  modification  of  cellular  membrane,  which  esta- 
blishes a  communication  between  the  artery  and  the  contiguous 
parts,  but  ^is,  notwithstanding,  very  necessary  to  the  nutriment 
and  healthy  state  of  the  vessel.  It  encloses  and  transmits  the 
minute  vessels,  anciently  denominated  vasa  vaso7-um ,-  and,  if  it 
be  detached  even  through  a  trifling  extent,  the  arterial  portion 
thus  denuded  is  sure  to  become  dead,  to  be  affected  with  an 
inflammatory  and  sloughing  action,  and  ultimately  give  way 
and  discharge  the  contents  of  the  vessel.  M.  Beclard  con- 
siders it  a  fibro-cellular  membrane,  which  may,  in  the  large  ar- 
teries, be  divided  into  two  layers,  one  external,  more  similar  to 
the  general  cellular  membrane,  the  other  inside,  between  this 
and  the  proper  tissue,  yellowish  and  firm,  but  still  sufiiciently 
different  from  the  proper  arterial  tissue.     It  is  this  tunic  which 
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we  remove  in  dissecting  arterial  preparations ;  and  it  is  not  un- 
important to  remark,  that  in  certain  region*-,  for  example  the 
brain,  this  process  is  unnecessary,  in  consequence  of  the  want  of 
the  cellular  sheath;  while  in  other  situations,  as  the  chest  and 
abdomen,  its  absence  is  supplied  by  a  portin>\  of  pericardium, 
pleura,  or  peritoneum.  But,  even  where  the  arteries  arc  par- 
tially covered  by  such  membranes,  we  always  find  the  delicate 
cellular  tissue,  a  small  portion  of  which  seems  to  connect  them 
to  the  arterial  tube. 

On  the  venous  system,  we  shall  refrain  from  any  observations, 
as  our  limits  prevent  us  from  doin<r  the  subject  justice. 

After  all  that  has  been  observed  and  written  on  the  circula- 
tion, we  cannot  avoid  thinking,  that  little  is  accurately  known 
regarding  the  nature,  actions  and  properties,  of  the  capillary 
system.  If  any  one  will  calmly  interrogate  liimself,  what  he 
means  by  the  term  capillary  system,  he  will  quickly  discover, 
we  think,  that  a  vague  and  undefined  idea  is  attached  to  the 
term.  Bichat  informs  us,  that  it  is  not  only  the  common  in- 
termediate system  between  the  arteries  and  veins,  but  the  ori- 
gin of  all  the  exhalant  and  excreting  vessels.  If  we  reflect 
on  the  mode  in  which  arteries  have  been  said  to  terminate, 
and  veins  to  take  their  origin,  we  shall  discover,  that  in  this 
view  there  arc  some  points  which  are  doubtful,  and  some 
■which  are  inconsistent  with  the  rest.  Haller,  and  all  the  phy- 
siological authorities  since  his  time,  have  concluded,  chiefly 
from  the  phenomena  of  injections,  sometimes  from  microscopi- 
cal observation,  and,  where  these  failed,  from  the  obscure  and 
uncertain  lights  of  what  has  been  vaguely  named  analogy,  that 
if  an  artery  be  traced  to  its  last  divisions,  it  will  be  Ibund  to  ter- 
minate either  directly  in  a  vein  or  veins, — in  excreting  ducts, — 
in  exhalants  into  some  of  the  cavities  or  surfaces, — in  lympha- 
tics,— or  in  very  small  arterial  vessels  which  convey  only  a  co- 
lourless fluid.  A  similar  a})plIcation  of  the  same  facts  has  as- 
signed a  mode  of  origin  to  the  veins  not  much  unlike:  and,  if 
these  conclusions  be  just,  and  be  derived  from  trustworthy  ex- 
periments and  observations,  we  cannot  avoid  the  inference,  that 
the  capillary  systeilin  actually  consists  of  all  these  orders  of  ves- 
sels. When  we  ccfme  to  examine  this  more  precisely,  however, 
it  will  be  found,  th;lit  an  inconsistency  is  implied,  in  saying  that 
the  red  and  colourless  minute  vessels,  which  alone  are  identi- 
cal with  the  capillaries,  are  in  the  same  rank  with  the  exhalant 
and  excreting  vessel'.?,  and  give  rise  to  them.  If  they  truly  give 
rise  to  these  vessels,  it  is  absurd  to  sr.y  that  they  miibt  be  class- 
ed with  them.  But  \the  existence  of  these  same  exhalants  and 
excreting  vessels  seems  by  no  means  so  certain  as  it  has  been 
represented.     It  is  obvious,  as  M.  B.  has  justly  remarked,  that 
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if  we  are  guided  by  strict  observation,  there  are  no  more  rea- 
sons in  favour  of  the  existence  of  exhalants,  than  of  the  lateral 
porosities  of  Mascagni.  An  experiment  of  Bleuland  proves, 
indeed,  that  there  are  such  things  as  vessels  which  convey  a 
colourless  part  of  the  blood  in  direct  communication  with  the 
arterial  system  ;  but  these  colourless  teiTninations  of  arteries  are 
likewise  continuous  with  veins ;  and  amidst  the  multitude  of 
stories  of  injections,  exudations,  transudations,  &c.  we  are  not  in 
possession  of  a  single  fact,  by  which  we  could  certainly  show, 
that  these  actually  open  on  the  surfaces  or  cavities  in  which  they 
are  said  to  open.  The  communication  between  the  arteries  and 
the  excreting  vessels  is  equally  problematical,  at  least  in  several 
of  the  glands;  for  in  the  pancreas,  in  the  salivary  and  lachrymal 
glands,  the  transit  of  any  fluid  thrown  into  the  arteries  is  slow,  dif- 
ficult, and  often  imperfect;  while  it  is  much  more  rapid  and  uni- 
form in  the  liver' and  kidneys.  The  whole  doctrine,  indeed,  of  the 
exhalant  and  excreting  vessels  is  so  obscure,  so  little  susceptible 
of  proof,  and  so  pregnant  with  fanciful  or  fictitious  matter,  that  it 
is  impossible,  in  the  present  state  of  our  information,  to  recog- 
nise what  is  taught  concerning  them  as  in  any  degree  a  portion 
of  certain  and  unfluctuating  science.  To  what  conclusion,  then, 
are  we  to  come  regarding  tlie  capillaries  ?  in  other  words,  in  what 
mode  do  the  arterial  terminations  communicate  with  the  venous 
radiailce,  and  what  is  the  intermediate  system  which  Bichat 
conceived  to  exist  between  these  two  orders  of  vessels  ?  We  are 
inclined  to  think,  that  the  present  state  of  the  facts  will  admit  of 
nothing  more  to  constitute  this  capillary  system  than  those  mi- 
nute vessels,  whether  conveying  coloured  or  colourless  blood, 
in  which  injections  show  that  arterial  branches  at  once  term.i- 
nate,  and  venous  radiada  have  their  origin.  But,  in  order  to 
frame  correct  notions  on  the  subject,  it  would  be  requisite  to 
examine  all  the  modifications  of  these  vessels  in  every  organ  and 
texture,  and  to  multiply,  much  more  than  has  been  hitherto 
done,  the  observations  on  the  minute  disposition  of  the  vessels 
in  each. 

The  second  class  of  systems  or  tissues  which  occur  in  the 
composition  of  the  animal  body,  consists  of  those  which  are  pe- 
culiar to  certain  apparatus,  which  are  confined  to  certain  defi- 
nite situations,  and  which,  in  composition,  consist  of  two  or 
more  of  the  general  tissues,  with  one  which  peculiarly  distin- 
guishes each  of  them.  Bichat  considered  it  a  matter  of  indif- 
ference in  what  order  they  are  arranged  or  examined ;  and,  ac- 
cordingly, does  not  attempt  a  division.  We  shordd  however 
imagine,  that  a  very  natural  line  may  be  drawn  between  them 
in  the  following  manner.     Some  of  them  arc  found  to  be  of 
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such  a  mccbnnical  figure,  tbat  lliey  arc  necessarily  collected  to- 
gether in  particular  bpcls,  and  never  found  beyond  these.  Such 
arc  the  bones,  tne  muscles,  ibe  tendons,  the  liganicnis,  the  car- 
tilages, the  fibro- cartilages,  the  glands,  8:c.  Of  others,  again, 
the  form  is  such,  that  they  are  stretched  or  extended  over  seve- 
ral textures  or  organs  even  of  a  diflferent  nature.  Such  are  the 
membranous  tissues  or  systems ;  for  example,  the  most  exten- 
sive of  all,  the  skin  and  its  appendages,  the  mucous  or  villous 
membranes,  tlie  serous  membranes,  the  synovial  and  the  fibrous 
membranes. 

As  the  general  anatomy  of  the  osseous  system  is  so  extensive, 
that  we  cannot  hope  in  this  place  to  do  it  any  justice,  and  what- 
ever is  ascertained  is  so  generally  accessible  that  this  is  in  some 
degree  unnecessary,  we  believe  we  shall  not  displease  our  read- 
ers by  omitting  the  subject  entirely.  On  the  others,  our  obser- 
vations must  be  brief  and  cursory. 

The  cartilaginous  system  is  found  at  least  in  three  different 
situations  in  tlie  human  body;  Is/,  On  the  articular  extremities 
of  the  movable  bones ;  2^,  On  the  connecting  surfaces  of  im- 
movable bones;  3^/,  In  the  parietcs  of  certain  cavities,  in  which 
the  purposes  of  the  animal  economy  require  bodies  of  this  elastic 
nature. 

The  organization  of  this  tissue  is  obscure  and  indistinct;  but, 
v.nth  a  little  attention,  it  is  })ossible  to  recognise  longitudinal 
fibres,  which  are  intersected  by  others  in  an  oblique  and  trans- 
verse direction,  but  without  any  determinate  order.  The  most 
certain  proof  of  their  organic  nature  is  the  serous  exudation, 
which  appears  in  the  course  of  a  few  seconds  after  a  clean  divi- 
sion of  the  cartilage  by  the  knife.  M.  13.  has  been  at  some 
pains  to  collect  different  opinions  on  the  mode  or  style  in  which 
the  fibres  are  arranged ;  all  of  them  we  conceive  equally  tenable, 
and  equally  incapable  of  being  proved.  Duhamel,  he  informs 
us,  conceived  them  to  be  concentric  plates, — a  notion  derived 
from  certain  appearances  which  he  observed  in  liis  experiments 
on  the  bones  o/  animals  fed  with  madder.  Kunter  and  Delas- 
sonc,  on  the  contrary,  asserted,  that  the  cartilages  of  the  mov- 
able articulations,  which  were  easily  broken  in  the  direction  of 
their  thickness,  presented  perpendicular  fibres  implanted  in  the 
bones.  The  costal  cartilages  were  supposed  by  Herissant  to 
consist  of  spiral  plates  turned  on  each  other ;  but  by  Mascagni, 
of  bodies  which  radiated  from  the  centre  to  the  circumlerence 
of  the  substance. 

Besides  the  jicculiar  and  appropriate  animal  substance  which 
characterizes  this  system,  we  find  one  or  two  of  the  common  or 
generating  tissues.  Cellular  texture  is  asserted  by  Bichatto 
torm  the  mould  or  basis  in  which  the  cartilaginous  substance  is 
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deposited.  The  capillary  system  carries  from  the  arteries  only 
the  colourless  parts  of  the  blood  into  it;  yet  it  is  remarkable, 
that  many  other  colouring  substances,  which  are  found  occa- 
sionally in  this  fluid,  communicate  an  obvious  tinge  to  the  car- 
tilaginous parts;  such  is,  for  example,  bile  in  jaundice,  which 
uniformly  renders  them  yellowish.  No  nerves  are  found  in  this 
tissue. 

The  fibrous  system  occurs  in  the  human  subject  in  two  forms; 
either  membranous  and  expanded,  ov  fascicular  and  collected. 
Of  the  former,  we  find  four  varieties ;  ist,  the  peculiar  or  pro- 
per fibrous  membranes ;  2f/,  the  fibrous  capsules ;  "id,  the  ten- 
dinous sheaths;  4^/;,  the  aponeurotic  coverings  of  muscles.  The 
second  consists  of  two  varieties  only,  the  tendons  and  the  liga- 
ments. This  arrangement,  which  was  formed  by  Bichat,  in- 
cluded some  animal  substances  which  subsequent  observation 
has  shown  to  differ  considerably  from  each  other,  and  is  there- 
fore modified  in  the  hands  of  M.  Beclard,  who  proposes  to  di- 
vide the  fibrous  system  into  two  great  orders;  one  comprehend- 
inq;  the  white  or  albug-ineous  fibrous  orfjjans  of  M.  Chaussier; 
the  other  the  yellow  or  elastic  substances.  As  the  former  order 
coincides  with  the  entire  fibrous  system  of  Bichat,  with  the  ex- 
ception of  some  species  of  ligaments,  we  shall  merely  notice 
them  first,  and  subsequently  advert  to  the  yellow  fibrous  system 
of  M.  Beclard. 

The  proper  fibrous  membranes  are  the  periosteum,  the  dura 
mater,  the  sclerotic,  the  albuginea,  and  the  membranes  of  the 
kidneys.  That  of  the  spleen,  which  Bichat  places  in  the  same 
family,  is  considered  by  Beclard  to  differ  so  much,  that  he  is 
inclined,  though  not  very  decidedly,  to  look  on  it  as  belonging 
to  the  tawny  fibrous  system. 

The  fibrous  capsules,  which  ought  to  be  distinguished  from 
the  synovial  surfaces,  are  cylindrical  bags  which  are  found  round 
certain  articulations,  especially  the  scapulo-humeral,  and  ilio- 
femoral, in  which  the  motion  of  unlimited  opposition  requires 
membranes  of  their  figure  and  strength. 

The  fibrous  sheaths  are  perhaps  the  least  extensive  of  the 
membranous  forms  of  the  fibrous  system ;  they  are  found  en- 
closing and  supporting  the  tendons,  particularly  of  long  mus- 
cles, in  situations  where  this  disposition  would  force  them  from 
the  bone  or  bones  to  which  they  are  contiguous.  They  form, 
in  this  manner,  an  indirect  attachment  to  the  bone;  and  one  of 
the  principal  effects  proceeding  from  the  property  which  they 
have  of  binding  down,  as  it  were,  the  tendons  to  which  they  are 
applied,  is,  that  the  direction  of  the  motion  of  the  muscle  is  al- 
tered by  them.  They  are  most  numerous  in  the  carpal  and  tar- 
sal, arid  in  the  metacarpal  and  metatarsal  regions. 
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TIic  aponeuroses  occur  in  the  form  of  fibrous  webs,  which 
are  unifonnly  connecicd  with  the  loconnotive  muscles ;  to  which 
they  either  act  as  general  envelopes  and  coverings,  or  as  mc^■lns 
of  insertion  and  connexion  with  the  osseous  system.  Of  the 
former  there  arc  instances  in  the  fiiscia  lata  of  the  thigh,  and  in 
the  intermuscular  fasciae  of  the  leg ;  and  the  latter  variety  is  re- 
marked in  the  attachment  of  the  triceps,  of  the  rectus,  &c.;  while 
we  recognise  a  mixed  character  in  the  aponeurotic  portion  of 
the  external  oblique,  which  terminates  in  the  ligament  of  Pou- 
part. 

The  entire  fibrous  system  is  almost  peculiar,  in  being  all  con- 
nected with  itself,  and  forming  one  uniform  whole,  to  which  the 
periosteum,  the  most  extensive  division  of  it,  is,  as  it  were,  a 
general  or  common  centre.  This  will  be  obvious  to  any  one 
who  recals  the  following  considerations;  I5/,  that  the  dura 
mater,  the  external  surface  of  which  is  an  internal  periosteum, 
is  connected  with  the  pericranium  by  the  holes  of  the  cranium ; 
2^/,  that  in  the  fibrous  capsules,  each  extremity  is  interwoven 
with  the  periosteum  of  the  bones,  which  form  the  articulation  ; 
3^/,  that  Ihe  fibres  of  the  tendinous  sheaths,  all  the  aponeuroses, 
the  tendons,  and  the  ligaments,  are  interwoven  and  mingled 
with  the  periosteum.  The  only  exception  to  this  arrangement 
is  the  albuginea,  the  perichondrium  of  the  laryngeal  cartilages, 
and  the  investing  membrane  of  the  kidneys. 

Whatever  be  the  form  in  which  these  various  parts  are  pre- 
sented, the  organization  seems  to  be  essentially  the  same.  An 
animal  substance  of  a  whitish  colour,  formed  like  a  small,  but 
strong  thread,  very  tough,  and  somewhat  elastic,  is  the  indivi- 
dual element  into  which  it  may  be  generally  resolved.  Sevei'al 
of  thcsc  placed  in  parallel  juxtaposition,  and  connected  by  cel- 
lular membianc,  give  rise  to  the  fibrous  appearance  by  which 
the  system  has  been  long  distinguished.  But  in  some  of  tlio 
modifications,  instead  of  the  parallel  arrangement,  wc  remark 
the  fibres  running  in  every  direction.  This  is  most  obvious  in 
the  membranous  forms  of  the  fibrous  system,  as  the  periosteum, 
dura  mater,  &:c.  The  properties  of  this  tissue  are  chiefly  of  a 
physical  nature.  Those  which  are  vital,  arc  simply  such  as  are 
referable  to  its  nutrition  and  organization.  It  is  powerfully  re- 
sisting, and  is  perhaps  one  of  the  strongest  tissues  in  the  animal 
body.  The  action  of  caloric,  alcohol,  and  diluted  acids,  in- 
duces crispation  in  a  very  conspicuous  manner; — an  effect  which 
is  principally  to  be  ascribed  to  the  change  induced  in  the  albu- 
minous substance  which  seems  to  form  the  chief  chemical  prin- 
ciple in  them.  X^ike  the  cartilaginous  tissue,  the  common  systems 
which  are  found  in  it,  arc  referable  to  the  exhaling  terminations 
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of  arteries,  and  colourless  veins ;  no  nerves  have  ever  been  re- 
cognised ;  and  Bichat  expresses  his  ignorance  of  absorbents  be- 
ing traced  into  the  fibrous  system.  It  is  a  point  of  some  inte- 
rest in  the  relations  and  connexions  of  the  fibrous  system,  that  it 
is  almost  the  only  one  which  forms  the  tribe  of  ctimpound  mem- 
branes, which  consist  of  a  serous  or  a  raucous  or  a  synovial  mem- 
brane  united  to  a  fibrous  one.  There  is  indeed  scarcely  such  a 
thing  as  a  simple  membrane  to  be  found  in  the  animal  structure. 
The  dura  mater  is  by  no  means  such;  for  the  outer  or  cranial  por- 
tion is  distinctly  fibrous  in  structure  and  uses;  while  the  inner, 
or  cerebral,  is  formed  by  a  reflection  of  the  arachnoid  mem- 
brane. The  same  may  be  said  of  the  bag  of  the  pericardium, 
the  exterior  layer  of  which  pertains  to  the  fibrous  system;  but 
the  internal  is  a  true  serous  or  diaphanous  membrane,  a  conti* 
nuation  and  reflection  of  the  pericardium  of  the  heart. 

The  yellow  ligaments  which  connect  the  spinous  processes  of 
the  vertebras  to  each  other,  differ  considerably  from  the  divisions 
of  this  system,  and  have  suggested  to  M.  Beclard  the  necessity 
of  establishing  a  particular  order  of  fibrous  tissues,  to  which  he 
proposes  to  apply  the  name  of  yellow  or  tawny  fibrous  system. 
Under  this  head  he  includes,  as  we  have  already  noticed,  the 
proper  membrane  of  the  arteries,  that  of  the  veins  and  of  the 
lymphatic  vessels,  the  membranes  which  form  excretory  ducts, 
that  of  the  air  passages,  the  fibrous  covering  of  the  cavernous 
body,  the  membrane  of  the  ureter,  and  perhaps  that  of  the 
fcplccn.  The  actions,  and  particularly  the  occasional  distensions 
to  which  these  parts  are  liable,  require  a  resisting  power,  which 
may  at  once  counteract  any  extraordinary  effort,  and  cause 
them  to  resume  their  original  state,  as  soon  as  the  distending 
causes  cease  to  operate.  This  tissue  occurs  indeed  in  every  si- 
tuation which  requires  a  resisting  power  in  constant  operation  ; 
and  in  tliis  respect  differs  from  the  ordinary  fibrous  tissue,  of 
which  the  resistance  is  merely  passive ;  and  also  from  the  mus- 
cular, the  resistance  of  which  continues  merely  during  the  con- 
traction of  the  fibre.  In  the  lower  animals,  these  purposes  are 
more  conspicuous  than  in  the  human  subject.  The  posterior 
cervical  ligament  [ligamentum  nuchae),  counteracts  the  tendency 
to  inclination  of  the  head;  and  a  similar  membrane  strengthens 
the  abdominal  parietes,  and  resists  the  weight  of  the  viscera. 
In  the  whole  of  the  feline  tribe,  an  elastic  ligament  inserted  into 
the  unguinal  phalanges  retains  them  in  the  extended  state  so  long 
as  the  muscles  do  not  alter  their  direction.  The  shells  of  the  bi- 
valve molluscous  animals,  as  oysters,  muscles,  &c.  are  opened  by 
a  similar  fibrous  tissue,  as  soon  as  the  muscles  by  which  they  are 
closed  arc  relaxed. 
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The  disposition  of  the  component  fibres  is  the  same  in  the 
elastic  as  in  the  common  white  fibrous  system.  Their  colour, 
which  is  yellow  or  tawny,  is  generally  more  obvious  in  the 
dead  subject.  They  are  said  to  be  less  tenacious,  but  more 
elastic,  than  tho^e  of  any  other  tissue.  In  respect  to  chemical 
composition,  they  appear  to  contain  a  considerable  quantity  of 
fibrine,  combined  with  a  little  gelatine  and  albumen. 

Intermediate  between  the  cartilaginous  and  the  fibrous  sys- 
tem, Bichat  ranked  that  of  the  fibro-cartilages,  which  compre- 
hends thixe  subdivisions;  \i,l<,  the  membranous  fibro-cartilages, 
as  those  of  the  ears,  nose,  trachea,  eyelids,  8cc. ;  2^/,  the  inter- 
articular  fibro-cartilages,  as  those  found  in  the  tempoi'o- maxil- 
lary, and  femoro-tibial  articulations,  the  inter-vcrtebral  sub- 
stances, &c. ;  Sf/,  certain  portions  of  the  periosteum,  in  which, 
when  a  tendinous  sheath  is  formed,  the  peculiar  nature  of  the 
fibrous  system  disappears,  and  is  succeeded  by  a  modification 
evidently  belonging  to  the  class  of  fibro-cartilages. 

M.  Beclard  has  followed  Meckel  in  rejecting  the  first  of  these 
subdivisions,  the  objects  of  which  do  not  differ  in  nature  from 
common  cartilage.  Like  it,  they  do  not  present  the  distinct 
fibrous  structure,  but  are  covered  by  a  perichondrium,  the  fi- 
bres of  which  have  evidently  misled  those  who  account  them 
fibro-cartilaginous. 

M.  Beclard  has  given  the  following  synoptical  table  of  this 
system. 
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'  I.  Articular  ; — 

connected  with  tlie 
articular  surfiiccsof 
bones ;  tliey  maybe 
divided  into 


1.  Free,  or  unattaclied  ;  thofse  of  the 
inferior  maxillary  bone. 

.  by  their  extremities ;  tho<M;  of 
the  clavicle,  of  tlic  inferior 
extremity  of  the  ulna,  of  the 
knee-joint, 

.  by  one  of  two  surfaces ;   the 

2.  Attached —  i,  circular  cartilages  of  the  glen- 
oid and  cotyloid  cavity. 

•.  by  both  surfaces ;  the  interver- 
tebral substances,  those  of  tho 
))ubal  bones,    those   between 
the  sacrum  and  ilium. 
II.  Tendinous —  C  1.  Flattened;  those  of  tendinous  sheaths. 

almost  all  of  tl. cm  cor-   \  2.  Circular;  the   jJuUey  of  the  superior  oblique  of 
respond  to  tendons.       ^  the  eye,  the  annular  ligament  of  the  radius. 

In  presenting  the  general  anatomy  of  the  muscular  organs  of 
the  human  body,  the  substance  of  the  ancient  arrangement  of 
voluutnry  and  involuntary  muscles  was  retained  by  Bichat,  un- 
der the  peculiar  names  of  muscles  of  tlie  animal  and  organic 
life ;  while  a  few,  c.  g,  the  diaphragm,  urinary  bladdei",  ike. 
seem  to  be  of  a  mixed  nature. 

The  intimate  structure  of  these  varieties  of  the  muscular  sys- 
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tem,  differs  in  a  few  minute  particulars.  They  all  agree  in 
being  formed  of  peculiar  fibres  or  lines,  consisting  certainly  of 
a  particular  proximate  principle,  generally  of  reddish  or  fawn 
colour,  sometimes  hov/ever  white.  Some  inquirers  have  be- 
stowed much  pains  and  time  in  ascertaining  the  size  or  volume 
of  these  fibres ;  but  this  inquiry  seems  to  be  essentially  absurd, 
for  the  visible  size  of  the  fibre  evidently  varies  in  different  mus- 
cles. The  fibre,  or  rather  the  component  line,  is  most  minute 
in  the  muscles  of  the  organic  life,  in  the  heart,  for  example, 
and  in  the  muscular  parts  of  the  alimentary  canal ;  it  is  larger 
and  more  distinct  in  the  diaphragm  and  some  of  the  muscles  of 
the  perinceum,  in  the  psoas  magnus,  &c. ;  and  it  is  very  large 
and  coarse  in  most  of  the  muscles  which  move  the  extremities. 

But  the  most  fruitless  and  chimerical  part  of  the  inquiry  into 
the  muscular  organization,  is  that  regarding  the  cylindrical  or 
globular  figure  of  the  fibre.  Bichat  seems  to  have  been  aware 
that  nothing  was  ascertained,  and  that  this  attempt  to  go  be- 
yond what  was  simply  visible,  and  to  resolve  the  apparent 
fibre  into  more  minute  elements,  was  at  once  liable  to  great 
fallacy,  was  a  source  of  much  fancy,  and  was  not  to  be  attend- 
ed with  any  useful  result.  The  intimate  nature  of  this  fibre  is 
absolutely  unknown  ;  and  whatever  has  been  said  on  its  conti- 
nuity with  vascular  and  nervous  extremities,  on  the  supposed 
cavity,  and  the  marrow  which  this  cavity  was  imagined  to  con- 
tain, is  only  a  collection  of  vague  and  fanciful  ideas,  which  are 
confirmed  by  no  positive  proof,  and  with  which  a  methodical 
and  rigorous  mind  ought  not  to  be  satisfied.  Notwithstanding 
the  opinion  thus  expressed  by  Bichat,  our  author  has  laid  be- 
fore his  readers  a  short  analysis  of  the  labours  and  opinions  of 
anatomical  authors  on  the  minute  nature  of  this  fibre ; — a  task 
which  he  has  performed  better  than  it  merited ;  for  we  must 
say  that,  notwithstanding  the  great  names  which  have  been  con- 
nected with  this  profound  and  delicate  investigation,  it  is  im- 
possible for  us  to  recognise  any  new  or  ascertained  fact, — any 
precise  information  on  which  we  might  rely.  We  are  indeed 
satisfied,  that  the  ingenious  manipulation  of  Muys,  the  dreams 
of  Prochaska,  and  the  micrometrical  labours  of  Sprengel,  have 
done  nothing  for  the  general  anatomy  of  this  system,  more  than 
had  been  effected  by  the  unaided  scalpel  and  forceps,  with  the 
effects  produced  by  maceration  and  boiling ;  and  though  the 
microscopical  observations  of  Meckel  and  Sir  Everard  Home 
were  verified,  we  cannot  perceive  in  what  manner  the  knowledge, 
that  a  muscular  fibre  consists  of  opaque  globules  connected  by 
a  transparent  medium,  could  render  the  properties  or  functions 
more  intelligible. 
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\Vc  cannot  ngrcc  with  the  conchision  to  whicli  M.  Bechird 
has  come,  on  the  dependence  of  the  muscular  irritability  on  the 
nerves  which  are  distributed  on  these  organs ;  nor  do  we  think 
that  the  arguments  which  he  has  adduced,  either  in  opposition 
to  those  of  Bichat,  or  in  defence  of  his  own  opinion,  are  suf- 
ficient to  settle  the  point  in  an  undoubted  and  unccjuivocal  man- 
ner. In  expressing  ourselves  thus,  we  are  not  influenced  solely 
by  the  reasonings  of  Bichat,  but  by  the  two  facts,  that  the 
contractility  of  the  different  muscles  bears  no  proportion  to  the 
number  or  quantity  of  nervous  filaments  going  to  these  muscles; 
and  that  it  is  (juite  possible  for  this  property  to  be  much  im- 
paired, or  wholly  destroyed,  in  one  or  more  muscles,  while  the 
nerves  are  entirely  unatiected.  It  is  well  known,  that  the  nerv- 
ous filaments  which  go  to  the  heart  are  so  minute  and  so  few, 
that  authors  of  no  ordinary  authority  have  denied  that  this  or- 
gan received  any  nerves  at  all ;  yet  it  retains  the  property  of 
excitability,  irritability,  or  contractility,  much  longer,  and  in 
'greater  perfection,  than  the  pectoral,  the  gastrocnemius,  or  the 
deltoid,  in  all  of  which  we  ])erceive  much  larger  and  more  nu- 
merous nervous  fibrils;  and  there  are  local  forms  of  paralysis, 
in  which  no  agent,  either  electrical  or  galvanic,  can  induce 
contractions,  yet  the  nervous  branches  are  found,  on  examina- 
tion, completely  unchanged.  This  is  scarcely  the  place  to  enter 
on  a  subject  so  complicated,  and  demanding  so  nmch  rational 
examination  and  cautious  inference ;  but  to  us  it  appears,  that 
all  that  we  hitherto  know  of  the  mutual  relations  of  the  nervous 
and  the  muscular  system,  show,  that  irritability,  contractility,  or 
excitability,  is  a  property  inherent  in,  and  peculiar  to,  the  mus- 
cular fibre ;  and  that  the  chief  use  of  the  nervous  system  is  to 
regulate  and  direct  the  actions  which  are  the  direct  result  of 
this  irritability,  and  which  would  be  liable  to  numerous  devia- 
tions without  such  a  regulating  influence ;  anil  to  place  the  mus- 
cular System  in  general,  and  the  voluntary  one  in  particular,  in 
relation,  if  we  may  express  the  fact  in  such  language,  with 
such  other  organs  as  the  sound  state  of  the  body  requires. 

The  most  extraordinary  }iart  of  Bichat's  ideas  on  the  motions 
of  the  organic  muscles,  is  that  of  their  dilatation  or  relaxation, 
as  it  would  be  called,  being  a  phenomenon  as  vital  as  their 
contraction ;  that  it  was  not  a  passive  state  which  succeeded 
to  their  contraction,  and  was  not  occasioned  by  the  forcible  in- 
troduction of  some  substance  into  their  cavity,  but  an  active 
condition,  depending  as  much  on  the  power  of  the  muscular 
fibres  as  their  contraction.  The  whole  of  the  arguments  which 
he  has  adduced  may  be  referred  to  a  dinbrcnt  mode  of  express- 
ing the  same  fact,— exactly  as  the  dispute  with  which  the  chcmi- 
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cal  world  have  been  so  lonfr  perplexed,  about  the  positive  or 
negative  nature  of  cold, — whether  it  were  a  positive  quality,  or 
merely  the  absence  of  heat. 

While  M.  Beclard  does  not  absolutely  deny  that  the  in- 
voluntary muscles  may  be  dilated,  and  the  voluntary  ones 
lengthened,  by  a  proper  vital  power,  he  nevertheless  consi- 
ders most  of  the  facts  from  which  these  conclusions  have  been 
derived,  as  depending  on  causes  which  have  no  concern  in  pro- 
ducing the  effect  in  question,  or  as  the  result  of  the  cessation' 
of  those  actions  in  which  the  shortening  of  muscles  consists. 
The  protrusion  of  the  tongue,  the  elongation  of  the  probos- 
cis of  the  elephant,  of  the  bodies  of  certain  reptiles  in  creeping,*' 
which  are  the  instances  commonly  adduced,  are  not  examples 
of  direct  muscular  elongation,  but  are  the  result  of  the  short- 
ening of  other  muscles.  In  the  leech,  for  example,  there  are  two 
orders  of  muscular  fibres,  one  longitudinal,  the  other  circular; 
and  though  the  contraction  of  the  former  necessarily  shortens 
the  body  of  the  animal,  yet  when  these  are  relaxed,  and  the 
circular  ones  thrown  into  action,  the  effect  is  to  lengthen  and 
extenuate  the  leech.  The  proboscis  of  the  elephant  is  likewise 
subject  to  the  action  of  two  orders  of  fibres,  by  one  of  which, 
the  longitudinal,  it  is  shortened,  while,  by  the  other,  which  ra- 
diate, the  organ  is  elongated  and  extended.  Our  author  there- 
fore concludes,  that  this  opinion, — so  inconsistent  with  the  phe- 
nomena of  muscular  action, — has  originated  in  ignorance  of  the 
true  arrangement  of  muscular  fibres,  and  incapacity  to  estimate 
the  various  effects  of  the  contraction  of  these  fibres  in  tlie  di- 
rection of  their  arrangement. 

The  individual  organized  systems,  or  tissues,  which  we  have 
hitherto  noticed,  are  of  such  a  configuration,  that  their  situa- 
tion and  extent  is  limited  principally  to  the  locomotive  appara- 
tus, or  to  particular  regions  of  the  internal  organs.  But  a  very 
important  and  interesting  order  of  tissues,  of  a  different  charac- 
ter, is  presented  in  the  skin,  the  villous  or  mucous  membranes, 
and  the  diaphanous  or  serous  membranes.  In  all  of  these,  the 
physiologist  remarks  a  great  extent  of  surface,  which  is  stretch- 
ed over  many  tissues  and  organs  exceedingly  different  in  struc- 
ture and  properties,  and  which  is  the  seat  of  several  of  the  most 
important  actions  of  the  animal  body ;  and  the  two  latter,  the 
mucous  and  serous  membranes,  are  placed  in  such  relation  to 
each  other,  that  in  general  they  form  the  opposite  surfaces  of 
the  same  organ,  or  part  of  an  organ. 

Of  the  first  of  these  membranous  organs,  the  most  uncertain 
point  is  the  existence  of  the  corpus  mucosum.  Haller,  Cam- 
per, and  Blumenbach  were  inclined  to  deny  the  existence  of 
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this  p:ut  of  tlie  cutaneous  system  in  the  skin  of  the  white,  and 
to  a(hnit  it  in  the  negro  only.  Accorilinfjj  to  M.  Chaussicr,  the 
skin  consists  ol"  two  parts  only,  tho  derma  or  cutis  vera,  and 
the  epidermis  or  cuticle ;  the  first  embracing  all  the  organic 
elements  of  this  tissue,  between  which  it  was  impossible  to  esta- 
blish any  distinction;  the  second  being  an  inorganic  substance, 
prepared  by  the  organic,  ami  deposited  on  its  surface.  Bedard, 
however,  is  of  a  contrary  opinion,  and  thinks,  tiiat  a  peculiar 
matter,  which  occasions  the  colour  by  which  the  difi'erent  races 
arc  to  be  distinguished,  is  found  between  the  exterior  surface  of 
the  corion  and  its  semitransparcnt  covering,  and  that  no  fair 
race  is  destitute  of  it,  except  the  alhino,  tiie  peculiar  appearance 
of  whom  he  attributes  to  the  absence  of  the  mucous  net  of  the 
skin.  To  these  conclusions  M.  B.  lias  been  led,  principally  by 
the  recent  observations  of  M.  Gaultier  on  the  Skin  of  the  Ne- 
gro, and  those  of  M.  Dutrochct  on  the  Cutaneous  Tissue  of 
Quadrupeds.  According  to  the  former  of  these  authorities,  the 
mucous  body  of  the  negro  skin  consists  of  four  parts;  \st,  a 
series  of  minute  vascular  bundles,  to  which  M.  G.  iuis  ajiplied 
the  name  of  "  bourgeons  sanguins,  "  and  which  are  really  the 
termination  of  vessels  ramified  on  the  papilkv;  2rf,  the  deep 
whitish  laver,  consisting  of  white  vessels,  and  indicated  in  an 
oblique  section  of  the  negro  skin,  by  a  white  line  between  the 
surface  of  the  corion  anil  a  darker  undulating  line;  Sr/,  tlie 
coloured  layer,  named  by  M.  G.  gemmulcs^ — the  true  colouring 
matter  of  the  skin, — indicated  by  the  undulating  line  already 
noticed  ;  4///,  the  superficial  white  layer,  consisting  of  serous 
vessels  as  the  first,  indicated  by  a  white  line  between  the  dark 
undulating  line  and  the  cuticle. 

As  tiie  first  of  these  parts,  viz.  the  vascular  eminences  [hovr^ 
gc()m\  are  merely  tlftc  terminations  of  the  cutaneous  papillse,  M. 
B.  is\nclined  to  lolldw  M.  Dutrochct  in  reducing  the  constituent 
parts  of  the  colouring  net  to  three.  According  to  this  view,  we 
fintl  the  following  enumeration  of  the  individual  parts  of  the 
cutaneous  system  given  by  M.  Dutrochct.  l.v/.  The  derma, 
or  corion,  the  true  srkin  of  th.e  ancient  anatomists ;  '2//,  the  pa- 
pilla?, or  mimite  elevations  of  this  membrane;  3f/,  the  epider- 
mal membrane  of  the  papilla\  which  is  the  deep  whiti.^h  layer 
of  M.  Gaultier;  4///,  a  coloured  layer,  the  proper  colouring 
matter  of  the  tkin  ;  [)tli,  a  horny  layer,  which  corresponds  to 
the  superficial  whitish  layer  of  Gaultier;  and,  G///,  the  epider- 
mis, or  cuticle. 

By  removing  the  epidermis  of  negro  skin  by  long  maceration, 
the  coloiu'ing  matter  mav  be  obtained  separately,  l^eclard 
thinks  it  aiuilogous  to  the  colouring  matter  of  the  blood ;  and 
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Informs  us,  that  it  is  derived  neither  from  llio  coloured  layer, 
nor  the  <^evnimlcs  in  which  it  is  situated,  but  from  the  papilJa; ; 
an  inference  which  he  seems  to  draw  from  the  phenomena  ob- 
served in  removing  the  negro  epidermis  by  vesication,  when  the 
part  so  treated  is  found  at  first  v/hite,  and  afterwards  beginning 
to  become  coloured  at  many  minute  points,  which  gradually 
enlarge,  and  ultimately  coalesce  with  each  other.  The  view  of 
Gauliier  himself,  that  this  matter  is  secreted  by  the  hairs,  is 
quite  inadmissible,  since  it  is  not  restricted  to  the  bulbs  of  this 
system,  but  uniformly  diffused  over  the  whole  surface. 

To  demonstrate  the  movable  nature  of  the  colouring  matter, 
our  author  has  recourse  to  the  examples  mentioned  by  authors, 
of  women  becoming  black  during  pregnancy,  of  men  undergo- 
ing the  same  change  in  consequence  of  mental  vexation,  and  of 
negroes  losing  their  colour  in  old  age,  and  in  diseases.  The 
skin  of  the  new-born  negro,  he  remarks,  is  not  black,  but  like 
the  fairer  races,  is  red,  and  only  slightly  yellowish.  After  birth, 
however,  the  nails,  eyes,  nipples,  and  the  genital  parts,  are  sur- 
rounded with  a  brown  circle ;  on  the  third  day  these  parts  on- 
ly are  black,  and  the  rest  of  the  person  is  hitherto  merely  of 
a  tawny  colour.  On  the  seventh  day,  the  colouring  is  general- 
ly diffused,  but  continues  pale,  and  indifierently  marked  during 
infancy ;  its  intensity  augments  gradually  with  the  growth  and 
age  of  the  individual ;  but  the  parts  first  coloured  are  observ- 
ed, during  life,  to  be  of  the  deepest  shade.  These  successive 
changes,  which,  it  must  be  admitted,  arc  observed  in  the  fair 
tribes  of  the  human  race,  induce  M.  B.  to  conclude,  that  the 
colouring  matter  is  in  unceasing  motion,  and  that  it  is  constant- 
ly undergoing  an  alternate  secretion  and  absorption. 

We  must  presume  that  our  readers  are  well  acquainted  with 
the  general  distribution  and  course  of  the  mucous  membranes  ; 
that  they  are  aware  that  the  first  division,  or  gastro-pulmonary, 
comprehends  that  membranous  surface,  which  commences  at 
the  various  orifices  of  the  face,  at  which  it  is  contiguous  with 
the  skin,  and  is  continued  through  the  lachrymal  and  nasal  pas- 
sages, by  the  larynx  on  the  one  hand  to  the  bronchial  mem- 
brane, and  by  the  oesophagus  on  the  other  through  the  entire 
tract  of  the  alimentary  canal,  at  the  opposite  extremity  of  which 
it  is  again  identified  with  the  sldn. 

The  distribution  of  the  second,  or  gen i to-urinary  mucous 
membrane,  is  slightly  varied,  according  to  the  differences  of 
sex.  In  the  male  it  is  connected  with  the  skin  at  the  orifice  of 
the  urethra,  from  which  it  proceeds  inwards  toward  the  blad- 
der ;  sending  previously  small  prolongations  through  the  ducts 
on  cither  side  of  the  veru  montanum,  from  which  it  is  believed 
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to  be  continued  throuMi  the  vasa  deferentia  to  the  vasa  efFercn- 
tia  of  the  testicle.  Continued  over  the  inner  surface  of  the  urin- 
ary bladder,  it  is  prolonged  through  the  ureters  into  the  pelvis 
and  infundibula  of  the  kidney.  In  the  female,  besides  passing 
in  this  direction,  it  ascends  into  the  uterus,  and  passes  through 
the  fallopian  tubes,  at  the  open  extremity  of  which  it  terminates 
in  an  abrupt  opening  into  the  sac  of  the  peritoneum ; — the  only 
instance  in  the  whole  body  in  which  a  mucous  and  a  serous  sur- 
face communicate  directly  and  freely. 

These  two  great  membranous  tissues  have  each  two  surfaces, 
an  attached  or  adherent,  and  a  free  one.  The  adherent  surface 
is  attached,  I5/,  to  muscles,  as  in  the  tongue,  most  of  the  mouth 
and  fauces,  oesophagus,  and  entire  alimentary  canal  and  blad- 
der; 2d,  to  fibrous  membranes,  as  in  the  nasal  cavities  and 
part  of  the  larynx,  in  which  it  is  attached  to  periosteum  or  pe- 
richondrium, the  palate,  ureter,  and  pelvis  of  the  kidney;  2>d,  to 
fibro- cartilages,  as  in  the  trachea. 

Those  parts  of  the  gastric  division  of  the  mucous  membrane, 
the  adherent  surface  of  which  is  attached  to  muscular  organs, 
undergo  very  considerable  changes  in  motion.  That  at  the 
cardiac  extremity  of  the  oesophagus  is  propelled  into  the  sto- 
mach in  the  form  of  a  round  thickened  ling,  every  time  that  a 
quantity  of  food  is  conveyed  into  thatviscus.  In  the  same  man- 
ner, the  villous  membrane  of  the  rectum  is  protruded  outwards, 
and  made  to  assume  a  similar  form  whenever  the  contents  of 
that  bowel  are  expelled.  Throughout  the  whole  canal,  in  short, 
it  is  made  to  undergo  various  motions  and  changes,  according 
to  the  action  of  the  muscular  parts. 

The  surface  of  these  membranes  is  by  no  means  uniform,  or 
similar  in  every  part.  The  appearance  of  the  pituitary  or 
schneiderian  membrane,  is  very  difterent  from  that  of  the  sto- 
mach or  intestines;  and  the  free  surface  of  the  urethra  is  unlike 
that  of  the  bladder.  These  differences  in  appearance  depend 
on  a  real  difference  of  structure,  and  are  connected  with  a  dif- 
ference in  properties ;  yet  it  may  be  observed,  that  anatomists 
have,  unwisely  enough,  applied  what  they  ascertained  or  saw  in 
one  part  to  the  whole,  and  have  thus  created  a  system,  in  which 
some  truth  is  blended  with  considerable  misrepresentation  ;  and 
many  assertions  which  are  correct  in  one  respect,  are  totally  un- 
founded in  others.  We  shall  say  nothing  of  the  mucous  corion, 
or  that  firm,  dense,  gray  sub.-tance,  which  seems  to  form  the 
groundwork  of  the  membrane  inmost  regions,  but  which  is  per- 
haps represented  by  the  fibrous  system  in  some  other  points. 
We  must,  however,  deny  the  analogy  or  identity  of  the  papillae 
and  the  villosities ;  and  we  have  no  hesitation  in  saying,  that 
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neither  the  one  nor  the  other  are  essential  or  necessary  to  a 
mucous  membrane.  We  agree  with  Bichat  in  admitting  it  as 
an  anatomical  fact,  that  papillag  are  met  with  in  some  parts 
where  the  mucous  membranes  originate;  but  we  cannot  disco- 
ver that  these  minute  bodies  are  to  the  origins  of  the  mucous 
surfaces,  what  the  minute  piles  named  viliosities  are  to  the  in- 
testinal mucous  membrane.  While,  therefore,  we  do  not  admit, 
in  this  situation,  the  ampullae  of  Licberkuhn,  or  the  erectile 
vessels  of  other  authors,  we  do  not  see  that  much  more  in- 
formation is  communicated  by  namang  them  yc;//o/a,  or  com- 
paring them  to  the  flattened  leaflets  of  the  gramineous  plants; 
or,  as  Rudolphi  has  done,  to  plates  or  minute  scales  which 
cover  the  whole  internal  surface  of  the  intestine.  Nothing,  in 
truth,  appears  to  us  so  certain,  as  that  the  structure  of  the  mu- 
cous surface  varies  in  every  situation  and  in  every  organ ;  and 
it  is  only  in  particular  regions  that  this  structure  is  sufficiently 
marked  to  admit  of  examination.  The  mucous  surface  of  the 
intestines  is  best  examined  by  detaching,  inverting,  and  inflat- 
ing a  portion  of  ilium.  When  this  is  immei'sed  in  pure  water, 
the  observer  may  perceive,  by  means  of  its  refracting  power,  an 
infinity  of  minute  prolongations,  which  are  made  to  wave  or 
move  gently  amidst  the  fluid ;  but  even  a  very  powerful  magni- 
fying glass  does  not  render  them  so  distinct  as  to  determine 
■whether  they  are  round  or  flattened,  whether  they  are  solid  or 
hollow,  or  whether  they  are  obtuse  or  acuminated.  In  no  other 
region  are  they  seen  so  distinctly ;  and  if  this  be  all  that  it  is 
possible  to  ascertain,  we  rather  think  that,  unless  more  power- 
ful means  be  discovered  of  aiding  our  observation,  it  will  be 
long  impossible  to  obtain  any  precise  or  positive  knowledge  re- 
garding the  minute  structure  of  these  membranes. 

In  certain  points,  where  a  communication  is  observed  be- 
tween the  general  mucous  surface  and  the  cavities  or  recesses  of 
particular  regions,  anatomists  have  not  demonstrated  a  mucous 
membrane,  but  have  inferred  its  existence  as  a  continuation  of 
the  general  surface.  In  the  tympanal  cavity,  to  which  the  eus- 
tachian tube  leads,  the  existence  of  a  mucous  or  fibro-mucous 
membrane  is  rather  presumed  from  analogy  than  proved  by  di- 
rect and  unequivocal  observation.  We  know  that,  where  the 
biliary  and  pancreatic  ducts  enter  the  duodenum,  and  for  a  con- 
siderable space  upwards,  the  interior  appearance  is  that  of  a  fine 
mucous  membrane,  provided  with  lacunae  and  viliosities ;  but 
we  have  no  direct  means  of  saying,  at  what  point  of  the  hepatic 
duct,  or  the  smaller  canals  of  which  it  is  formed,  this  mucous 
membrane  terminates.  When  we  trace  the  tracheal  membrane 
to  the  bronchial  divisions,  it  is  utterly  impossible  to  recognise 
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any  arranp^ement  eltlicr  of  papilla',  piles,  or  villosities ;  and  no- 
thing is  perceived  excepting  a  s-inooiii,  uniform  surface,  of  a  co- 
lour between  gray,  dun,  and  red  or  purple,  which  is  moistened 
with  a  viscid  scmitransparent  fluid,  and  which  is  as  like  the  pe- 
ritoneum as  the  intestinal  mucous  membrane.  But  the  situa- 
tion where  the  existence  of  the  mucous  system,  though  believed,  is 
most  uncertain,  is  in  the  intei'ior  of  the  vasa  deferentia,  and  where 
thev  take  their  orimn  from  the  vasa  efferentia  of  the  testis.  No 
evidence  of  a  sensible  nature  can  be  obtained  reffardinsr  the 
organization  of  these  tubes;  and  whatever  is  stated  concerning 
it,  is  the  result  of  analogical  inference. 

Though  these  membranes  have  been  named  mucous,  yet  an 
erroneous  notion  would  be  communicated,  if  it  were  said  that, 
in  every  region,  the  action  of  their  surface  were  the  same.  It 
may  not,  perhaps,  be  easy  to  limit  the  signification  of  the  term 
mucus;  but  it  is  certain  that  many  parts  of  this  surface  never, 
in  the  healthy  state,  secrete  this  animal  matter;  and,  in  others, 
the  membrane  is  almost  always  moistened  with  a  dillerent  fluid. 
The  mucous  membrane  of  the  palpebral  is  never  occupied  with 
mucus  in  the  healthy  state,  but  is  uniformly  moistened  with  the 
tears;  the  membrane  of  the  mouth  and  throat  is  moistened  with 
the  saliva;  the  urethra  presents  merely  a  peculiar  moist  fluid, 
which  seems  principally  to  exude  from  many  minute  vessels 
which  open  along  its  surface,  or  in  the  lacunte.  All  those  parts, 
in  short,  which  are  not  in  constant  contact  with  foreign  or  se- 
creted substances,  seem  to  present  no  mucus  in  the  healthy 
state;  whereas  the  surfaces  of  the  stomach,  intestines,  gall-blad- 
der, and  urinary  bladder,  are  almost  constantly  covered  with  a 
quantity  more  or  less  considerable  of  this  animal  secretion. 

The  length  to  which  this  article  has  extended,  must  be  our  apo- 
logy for  omitting  entirely  many  subjects  on  which  it  became  us  to 
bestow  some  attention.  Several  tissues  which  we  ought  to  con- 
sider, the  want  of  room, — not  their  want  of  interest  or  import- 
ance, compels  us  to  pass  over  unnoticed.  Neither  the  erectile,  the 
glandular,  the  synovial,  the  medullary,  nor  the  pilous  systems, 
liave  yet  occupied  our  attention.  Of  the  serous,  our  author 
speaks  not,  unless  in  a  pathological  respect; — and  this  comes 
not  within  our  present  plan.  The  same  may  be  said  of  the  con- 
cluding part  of  the  work,  in  which,  under  the  name  of  acciden- 
tal tissues,  M.  B.  treats  of  the  development  of  tubercles,  scir- 
rhus,  cancer,  and  melanosis, — subjects  to  which  an  entire  vo- 
lume might  be  profitably  devoted.  In  concluding  thus  hastily, 
therefore,  we  shall  satisly  ourselves  with  a  general  reference  ou 
all  these  points  to  the  work  itself,  in  which  the  curiosity  of  our 
readers  will  be  rewarded  with  much  valuable  and  interesting 
iriformation. 
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2.  Vcrsuche  uber  die  Verrichtnn"  dcr  MHz  und^  die  Q^cheimen 
Harii-JVege.  Yon  T.  Tiedemann  und  L.  Gmelin,  Pro- 
fessoren  in  Heidelberg,     pp.  119.     8vo.     Heidelberg,  1820. 

Tn  concluding  our  account  of  tlic  experiments  of  Ticdemann 
-*-  and  Gmelin  on  Absorption,  we  stated  that  we  wei-e  prevent- 
ed, by  want  of  room,  from  noticino;  some  interestinfr  observa- 
tions  and  experiments  on  the  Functions  of  the  Spleen.  The 
publication  of  the  paper  of  Sir  Everard  Home,  which  has 
taken  place  since  that  time,  has  put  us  in  mind  of  the  promise 
which  we  then  made  of  callinf^  the  attention  of  our  readers  to 
this  obscure  and  perplexing  question  in  physiology. 

Two  very  important  and  difficult  inquiries  present  themselves 
to  the  physiologist  at  his  very  outset  in  this  investigation,  ist. 
What  is  the  nature  of  the  minute  structure  of  the  spleen — in 
what  peculiar  manner  are  its  vessels  disposed — by  what  parti- 
cular arrane^ement  is  it  distinfjuished  from  other  organs — and, 
in  fine,  among  what  order  or  system  of  tissues  is  it  to  be  rank- 
ed ?  2d,  What  peculiar  changes  are  induced  on  the  blood 
which  is  conveyed  throuijh  these  vessels;  and  in  what  manner 
are  these  changes  subservient  or  necessary  to  the  healthy  state 
of  the  living  body  ? 

The  first  is  one  of  those  subjects  on  which  numberless  con- 
jectures have  been  combined  with  a  few  observations,  in  order 
to  give  something  like  a  plausible  statement.  Yet  the  reputa- 
tion of  those  wlio  have  observed,  might  appear  a  warrant  in 
some  degree  for  their  fidelity  and  accuracy,  did  it  not  appear 
that  the  best  of  them  even  cannot  be  said  to  have  been  exempt- 
ed from  those  causes  of  error  which  preconceived  opinions  ne- 
ver fail  to  foster.  It  is  on  this  account  that  we  cannot  place 
much  reliance  on  the  microscopical  observations  of  Lewenhoek, 
the  descriptions  of  Malpighi,  or  even  the  minute  and  penetrat- 
ing injections  of  Ruysch ;  and  perhaps  less  inconvenience  and 
misconception  would  beset  any  one  who  would  determine  to  di- 
vest himself  of  every  previous  notion,  to  unlearn  every  thing 
VOL.  xvin.  NO.  71.  T 
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which  he  had  been  taught,  and  to  apply  himself,  with  assiduity 
and  patience,  to  the  personal  examination  of  the  organ,  than 
those  who  attempt,  after  a  laborious  collation  of  various  opi- 
nions and  authorities,  to  elicit  somcthiu";  which  mi^ht  at  once 
agree  with  all,  and  not  be  inconsistent  with  the  probable  state 
of  the  fact.  Wc,  in  truth,  can  scarcely  at  present  remem- 
ber a  more  perplexing,  and,  we  may  add,  discouraging  task, 
than  the  examination  which  we  at  one  period  undertook  of  the 
statements  which  are  found  recorded  by  these  sedulous  ancients 
of  the  objects  which  each  had  res))ectively  perceived,  and  of 
the  discoveries  which  each  imagined  he  had  made. 

We  shall  therefore  hold  ourselves  perfectly  excused  in  wav- 
ing entirely  almost  any  reference  to  the  labours  of  those  anato- 
mists whom  we  have  mentioned,  while  we  call  the  attention  of 
our  readers  to  the  part  of  the  inquiry  most  essential  to  the  sub- 
ject in  hand ;  and,  at  the  same  time,  submit  to  their  considera- 
tion the  result  of  Sir  E.  Home's  labours. 

After  all  the  examination  and  injection  which  has  been  tried 
■with  this  organ,    the  great  point  which  is  doubtful,    and  on 
which,   perhaps,   depends  the  solution  of  the  problem  of  its 
function,  is,  whether  there  be  a  peculiar  or  proper  substance  of 
which  the  spleen  is  composed  ;  or  if  it  be  simply  a  minute  and 
infinite  interlacement  of  arteries,  veins,   and  lymphatics?     Is 
there  any  tissue,  or  peculiar  animal  sul^tance,  which  character- 
izes the  spleen,  and  by  which  it  is  to  be  distinguished  from  every 
other  organ  ?     It  is  obvious  that,   in  this  diiliculty,   we  cannot 
be  aided  by  the  vague  comparisons  which  have  been  made  to 
the  structure  of  a  sponge,   or  the  uncertain  descriptions  which 
have  been  given  of  its  cellular  nature;  nor  is  it  possible  to  place 
greater  faitli  in  the  acini,  which  Malpighi  imagined  he  could 
recognise  in  their  cells.     The  author  who  has,   in  these  Htter 
days,  investigated  this  point  with  the  greatest  assiduity  and  atten- 
tion, is  Hcusinger,  who  found  certain  whitish  bodies,  occasion- 
ally small,  occasionally  dilated,  which,  when  air  is  impelled  in- 
to the  spleen  by  any  venous  liranch,  disappear,  while  the  part 
in  which  they  were  found  becomes  pellucid,   and  many  mem- 
branous ])arietes  may  be  recognised.     If,  again,  a  small  incision 
be  made  in  the  part,  these  membranous  parietcs  disappear,  and 
the  globular  whitish  bodies  are  again  visible.      This  phenome- 
iiQU,  together  with  the  results  of  injections  either  by  the  arteries 
or  veins,  but  especially  the  latter,  lead  this  author  to  infer,   that.. 
these  small  membranous  bodies  are  vehicles  or  minute  glands, 
whicli  are  abundantly  supplied  with  blood-vessels, — which  are 
liable  to  occasi<mal  dilatation  in  various  degrees, — and  which,  in 
short,   when  filled,   would,   by  mutual  compression,  assume  the 
Jiexagonal  figure.     'I'lic  general  accuracy  of  these  observati<ms 
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is  admitted  by  Dr  Hopfengaertner,  a  very  intelligent  young  pliy- 
sician  of  Tubingen,  who  made  the  anatomical  structure  of  the 
spleen   the  subject  of  a  very  excellent  inaugural  dissertation. 
But  Heusinger,  he  thinks,  was  misled  in  considering  these  bo- 
dies separate  glands ;   for  the  globular  and  separate  figure  in 
found,   according  to  Dr  H.,   only  at  the  surface  of  the  spleens '' 
but,  in  the  interior,   it  is  found  to  pass  into  cylindrical  turning  f'f' 
or  convolutions  {gyri).     We  may  further  notice,  that  the  expe- 
riments of  Dr  Hopfengaertner  induce  him  to  conclude,  that  the 
great  mass  of  the  spleen  consists  of  what  he  names  the  proper 
substance,  which  is  very  soft  and  fluid,  but  of  the  minute  na- 
ture of  which  we  cannot  discover  that  he  otherwise  speaks  very 
distinctly;  that  it  maybe  injected  both  by  arteries  and  veins,  _ 
and  partly  by  the  lymphatics ;  but  that  the  fluid  part  only  of' 
the  injected  matter  can  enter  this,   unless  it  be  forcibly  ruptur- 
ed ;  and  that  nowhere  in  the  spleen  can  the  direct  passage  of 
minute  arteries  into  venous  racUculcc  be  demonstrated.     Such 
are  the  most  recent,  and,  perhaps,  the  most  certain  and  cre- 
dible statements  concerning  the  existence  of  a  peculiar  splenic 
tissue.     But  although  we  have  almost  as  much  confidence  in  the  ^ 
accuracy  of  both  these  observers  as  it  is  possible  for  us  to  have' 
in  our  own  personal  observations,  yet  we  must  admit  our  utter 
inability  to  derive  from  them  any  information  whatever  regard- 
ing the  uses  of  the  organ. 

Although  it  be  impossible  to  deny  that  certain  whitish  bodies, 
evidently  different  from  blood-vessels,  are  observed  in  the  recent 
section  of  the  splenic  substance,  yet  we  find  that  all  do  not 
consider  these  bodies  of  the  same  nature;  and  that,  in  short, 
this  peculiar  splenic  parenchyma,  or  tissue,  is  not  admitted  by 
several  observers  of  no  ordinary  authority.  According  to  Sir 
E.  Home,  these  whitish  bodies  are  not  of  an  organic  nature, 
but  are  merely  globules  of  lymph  and  mucus,  contained  in  the 
cells  which  are  found  in  the  oi'gan  only,  when  the  process  of 
chymification  is  either  going  on,  or  has  not  been  long  finished. 

"  Wednesday,  August  23,  18S0,  at  12  o'clock,  a  healthy,  large 
spleen,  taken  from  a  man  28  years  of  age,  was  cut  into  eight  trans- 
verse slices,  nearly  of  the  same  thickness.  Four  of  these  were  put 
into  one  flat  dish,  and  four  into  another ;  both  of  these  were  filled 
with  distilled  water ;  no  colouring  matter  was  given  out,  although 
the  surfaces  had  all  a  red  colour.  The  cells  were  unusually  distinct, 
and  had  a  degree  of  uniformity  in  their  appearance.  On  examining 
the  cells  under  water  with  a  common  lens,  they  appeared  full ;  on 
turning  them  over  in  the  water,  something  colourless  fell  out,  carry- 
ing no  colouring  matter  along  with  it.  The  same  thing  happened 
on  turning  up  the  opposite  side.  " 

This  something  colourless  proved  to  be  lymph-globules.    On . 
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the  following  day  (24tii),  when  these  cells  were  examined  by  a 
lens,  those  of  the  upper  surface  appeared  hollow  and  empty ; 
hut  tliose  below  ap})eared  full  of  a  mucus  soaked  in  water,  and 
a  film  was  spread  over  the  surface  of  several  of  them.  The  two 
subsequent  days  (25th  and  26lh),  the  cells  of  both  surfaces 
were  filled  with  flocculent  mucus,  and  appeared  latterly  to 
swell,  and  rise  above  the  surface.  After  this  they  became  flat, 
till  the  29th,  when  a  lii^ht  coloured  point  was  observed  in  the 
centre  of  each ;  and  no  material  chan<re  seems  to  have  taken 
place  for  several  days,  unless  those  which  arose  from  the  de- 
composition of  the  portions  employed  for  examination.  On 
the  8th  September  (sixteen  days  fi-om  the  time  when  the  sections 
were  made),  the  cells,  which  till  that  time  had  been  very  dis- 
tinct, and  were  still  visible  on  the  inferior  surface,  had  disap- 
peared entirely  from  the  upper  one ;  and  four  days  after,  on  the 
12th  September,  every  thing  was  removed  by  the  putrefactive 
and  washing  process,  and  nothing  was  to  be  seen  but  a  uniform 
mass  of  vascular  branches.  We  may  notice,  that  the  water 
was  changed  daily. 

"  August  29th,  same  year.  The  spleen  of  a  woman  wlio  had 
taken  little  food  for  some  time, — hardly  more  than  one-third  the  size 
of  die  other, — contained  no  cells,  and  consequently  no  corpuscules; 
was  treated  in  the  same  manner,  and  the  changes  it  underwent  were 
the  same. " 

"  The  spleen,  "  concludes  Sir  Everard,  "  from  this  account,  con- 
sists of  blood- vessels,  between  which  there  is  no  cellular  membrane  ; 
and  the  interstices  are  filled  with  serum,  and  the  eolouring  matter  of 
the  blood  from  the  lateral  orifices  in  tlie  veins,  when  these  vessels  are 
in  a  distended  state  ;  which  serum  is  afterwards  removed  by  the  num- 
berless absorbents  belonging  to  the  organ,  and  carried  into  the  tho- 
racic duct  by  a  very  large  absorbent  trunk. 

"  That  all  the  apparent  fibres  are  vascular,  is  proved  by  the  re- 
presentation in  Plate  III.  fig.  !•>  in  which  they  are  minutely  inject- 
ed, and  the  injection  is  carried  into  the  cells,  and  moulded  into  their 
form.  The  lymph  globules  cany  along  with  them,  into  the  interstices, 
carbonic  acid  gas,  and  the  mucus,  soluble  in  water,  in  great  abun- 
dance ;  but  no  blood  globules,  since  none  are  formed  in  the  cells. 
As  soon  as  the  lymph  is  at  rest,  tlie  carbonic  acid  gas  being  let  loose, 
forms  the  cells  that  surround  the  lymph  globules,  the  sides  of  which 
are  held  together  by  the  mucus,  putting  on  the  appearance  of  cor- 
puscles without  colour,  and  are  thus  mistaken  for  glands.  The  gas 
is  absorbed  by  the  blood  in  the  arteries  and  veins. 

"  The  spleen,  from  this  mechanism,  appears  to  be  a  reservoir  for 
the  superabundant  serum,  lymph  globules,  soluble  mucus,  and  co- 
louring matter,  carried  into  the  circulation  immediately  after  the 
process  of  digestion  is  completed.  " 

To  prove  more  certainly  this  vascidar  nature  of  the  splenic 
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structure,  our  author  gives,  in  his  eighth  engraving,  a  very  dis- 
tinct, and,  we  dare  say,  accurate  representation  of  a  section,  in 
which  nothing  can  be  recognised  but  a  minute  and  infinite  in- 
terlacement  of  vessels.  This  had  been  taken  from  a  transverse 
section  of  the  spleen  of  a  boy  of  ten  years,  which  had  been  kept 
in  water  forty-eight  days.  During  this  time,  fresh  water  was 
pumped  every  second  day  on  it,  the  mucous  and  colouring  mat- 
ter vvere  entirely  dissolved  and  discharged,  the  globular  sub- 
stance was  washed  out,  and  the  arteries,  to  their  most  minute 
branches,  became  clear  and  distinct. 

In  drawincj  his  inferences  from  these  successive  changes  and 
appearances,  we  acknowledge  our  incapacity  to  discover  what 
Sir  E.  Home  makes  of  the  cells  themselves.  He  undoubtedly 
succeeds,  so  far  as  we  can  judge,  in  showing,  that  what  they 
contain  is  lymph  and  mucus,  or  at  least  a  fluid  or  semifluid, 
which  is  not  organic ;  but  this  does  not  explain  why  these 
should  appear  to  be  contained  in  spaces  or  interstices  of  a  cellu- 
lar appearance  and  a  globular  figure.  Suppose  we  do  admit, 
for  the  sake  of  argument,  that  this  something  colourless  was 
lymph  and  mucus,  still  the  question  recurs,  Why  should  these 
substances  distend  or  dilate  these  interstices  or  spaces,  so  as  to 
give  the  cellular  appearance? — and  particularly,  why  should  the 
individual  parts  in  which  the  arterial  branches  terminate,  be  of 
this  semblance  and  configuration.  * 

On  the  structure  of  this  organ,  an  opinion,  more  palpable 
and  definite  in  its  nature,  is  given  by  M.  Beclard,  in  the  work 
to  which  we  devoted  the  preceding  article.  This  author  refers 
it  to  what  he  has  denominated,  after  Dupuytren  and  Richer- 
and,  the  erectile  tissue,  a  peculiar  arrangement  of  arteries  and 
veins  which  is  found  in  the  spongy  texture  of  the  corpus  cavcr- 
Kosum,  in  that  of  the  uretlira,  the  clitoris,  and  the  female  nip- 
ple. It  is  somewhat  unfortunate  that  the  researches  of  anato- 
mists on  this  erectile  tissue  have  been  restricted  almost  solely  to 
the  cavernous  body  of  the  penis ;  and  it  is  rather  by  analogy, 
than  very  direct  proof,  that  the  similarity  of  structure  is  main- 
tained. 

The  cavernous  body  was  long  supposed  to  be  a  part  of  a 
spongy  nature,  or  consisting  of  innumerable  cells  separated 
by  plates  and  fibres,  which,  at  the  moment  of  erection,  were 
distended  with  blood  poured  from  the  arteries,  and  which  was 
afterwards  removed  by  some  absorbing  power  of  the  veins. 
This  opinion,  which  was  that  of  Haller,  and  many  subsequent 
anatomists,  even  Bichat  himself,  was  derived  apparently  from 
the  facility  with  which  the  blood  so  deposited  escapes,  not,  as  it 

»  riuic  III.  fig.  1.  p.  45. 
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was  bellcvetl,  from  divided  vessels,  but  from  open  areoliv.  Mo- 
dern researches,  however,  have  shown  this  to  be  an  erroneous 
opinion.  Cuvicr  and  llibes  in  France,  Mascairni,  Paul  Far- 
nese,  Moreschi  in  Italy,  and  Tiedemann  in  Germany,  have 
shown  that  there  were  no  cells,  or  spongiform  structure,  in  the 
.erectile  tissue  of  the  corpus  cavernosum.  If  the  arteries,  on  the 
one  hand,  be  injected,  they  are  found  to  terminate  in  very  fine 
ramifications,  the  disposition  of  which  is  entirely  the  same  as  in 
other  parts;  and  if,  on  the  other  hand,  the  veins  be  injected,  it 
is  easy  to  perceive  the  two  following  circumstances: — l.s7,  that 
they  are  much  dilated  at  their  origin;  that  is,  that  the  venous 
fadiculic  are  really  more  dilated  than  might  be  anticipated  from 
the  other  characters  of  these  vessels;  2rf,  that  the  va.scular  dila- 
tations to  which  they  are  accessory,  form  very  numerous  anas- 
tomoses, precisely  as  the  cajiillary  system  of  which  they  consti- 
tute a  part.  The  effect  of  this  arrangement  is,  to  give  these 
vessels  the  appearance  of  being  penetrated  with  sieve-like  open- 
ings, which  makes  them  resemble  areolae,  or  meshes  mutually 
communicating.  As  the  whole  difference,  therefore,  between 
the  capillary  vessels  of  this  and  other  parts  consists  in  the  ve- 
nous radicidri' hc'inrr  developed  and  dilated  in  a  peculiar  manner 
M.  Beclard  concludes,  that  the  erectile  tissue  of  the  cavernous 
body  consists  simply  of  minute  arteries  and  dilatable  veins  in- 
tervvoven  in  the  maimer  of  capillaiy  nets. 

The  spleen,  M.  B.  thinks,  may  be  said  to  resemble  the  caver- 
nous body,  both  in  structure  and  in  phenomena ;  and  he  con- 
siders it  as  at  once  consisting  of  erectile  tissue,  and  the  scat  of 
a  species  of  ci'ection  more  or  less  similar  to  that  of  the  caver- 
nous body.  This  viscus,  he  argues,  presents  an  actual  motion 
of  expansion  and  contraction;  and  he  adduces  the  three  follow- 
ing circumstances  under  which  this  takes  place.  Ls7,  In  experi- 
ments ;  when  in  a  living  animal,  the  course  of  the  blood  in  the 
splenic  vein  is  arrested,  the  spleen  swells,  but  returns  to  its  for- 
mer dimensions  as  soon  as  the  circulation  is  restored.  2d,  la 
diseases;  the  paroxysms  of  intermittent  fever  are  accompanied 
with  an  obvious  enlargement  of  this  organ,  which  subsides  as 
soon  as  the  paroxysm  is  over.  3d^  It  appears  that  the  same  phe- 
nomenon takes  place  during  digestion.  These  reflections  are 
certainly  of  considerable  importance  in  showing,  that  the  dis- 
position of  the  splenic  vessels  may  be  of  the  same  nature  as  that 
of  the  other  erectile  organs;  and  the  lateral  openings  of  the 
veins,  which  are  noticed  by  Sir  E.  Home,  are  a  strong  confir- 
mation of  the  correctness  of  the  views  which  Beclard  gives  of 
the  dilatation  and  frctjuent  inosculation  of  the  venous  rudiadiC; 
but  it  would  be  very  desirable  to  examine  it  with  the  same  care, 
and  in  the  iumc  manner  ia  which  this  urrangenicnl  lias  bcci^ 
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investigated  in  other  parts,  and  in  this  manner  to  render  the 
organization  of  the  spleen  as  evident  and  certain  as  the  nature 
of  the  subject  will  admit. 

We  now  proceed  to  notice  the  opinions  which  Professors 
Tiedemann  and  Gmelin  have  lately  published  regarding  the  use 
of  this  organ.  Of  the  sixteen  experiments,  which  we  formerly- 
mentioned  these  physiologists  had  performed  and  repeated  in 
various  ways,  the  object  of  the  four  last,  besides  the  illus- 
tration of  the  process  of  absorption  in  general,  was,  in  a  more 
particular  manner,  to  elucidate  the  actions  and  purposes  of  the 
spleen ;  and  the  conclusions  to  which  our  authors  have  come, 
as  stated  by  themselves,  are  as  follow. 

1st,  The  spleen  is  an  organ  closely  connected  with  the  lym- 
phatic system.  * 

2d.  In  it  a  coa2:ulatino:  fluid  is  secreted  from  the  arterial 
blood,  is  taken  up  by  the  absorbents,  and  carried  into  the  tho- 
racic duct;  and, 

3c?,  This  secreted  fluid,  when  poured  into  the  thoracic  duct, 
is  intended  to  make  the  chyle  resemble  the  mass  of  the  blood. 

I.  That  the  spleen  is  intimately  connected  with  the  lympha- 
tic system,  may  be  inferred,  according  to  our  authors,  from  the 
circumstance  of  its  being  restricted  to  the  four  superior  classes 
of  animals ;  viz.  the  mammiferous  animals,  the  birds,  the  am- 
phibious class,  and  the  fishes ; — in  which  alone  anatomical  exa- 
minations have  been  able  hitherto  to  prove  the  existence  of  the 
absorbent  system.  The  size  of  the  spleen,  in  the  animals  of 
these  different  classes,  bears  a  certain  proportion  to  the  size  of 
the  body,  and  the  degree  of  development  and  perfection  of  the 
absorbent  system.  In  the  mammiferous  animals,  which  possess 
the  greatest  number  of  lymphatic  glands,  it  is  larger  than  in 
birds,  in  amphibia,  or  in  fishes ;  in  which,  as  the  absorbent 
glands  are  either  very  few  or  entirely  wanting,  the  absorbent 
system  must  be  deemed  less  perfect  and  less  fully  developed. 

The  spleen  is  distinguished  by  possessing  an  extraordinary 
number  of  lymphatic  vessels,  which  has  been  acknowledged 
by  all  the  anatomists  who  have  closely  examined  the  absor- 
bent system  ;  particularly  by  Ruysch,  Mascagni,  Cruikshank, 
Hewson,  and  others.  Some  years  ago  Flome  asserted,  very 
correctly,  that  the  spleen  had  larger  and  more  numerous  ab- 
sorbents than  any  other  organ  ;  and,  with  this  opinion,  the  ex- 
periments of  our  authors  are  perfectly  in  unison. 

The  spleen  has,  even  in  its  construction,  a  great  resemblance 

*  We  may  here  state,  once  for  all,  that  MM.  T.  and  G.  uniformly  employ  the 
term  absorbent  (saugader),  which  we,  to  avoid  any  idea  of  function,  have  rendoretl 
merely  lymphatic.  The  same  remark  is  applicable  to  the  lymphatic  glands,  w^icjk 
they  uniformly  call  absorbent  glands  i':,nu^ader-druseti.J 
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to  the  lymphatic  absorbent  glands,  inasmuch  a?,  like  these,  it  is 
formed  by  an  intermixture  of  arteries,  veins,  and  lymi)hatics,  and 
has  no  other  excretory  ducts  than  the  lymphatics  themselves, 
which  in  it  supply  tlie  place  of  sucli  a  duct,  lluysch  *  expressed 
a  similar  opinion  as  to  the  spleen,  to  which,  as  to  the  thyroid  and 
renal  glands,  he  applied  the  name  of  GlandiiUc  Sangiiinirc ; 
and  ascribed  to  them,  as  well  as  to  the  lymphatic  glands,  the 
function  of  secreting  a  fluid  from  the  arterial  blood,  to  mix  with 
and  perfect  the  lymph. 

Hewson  alsof  regarded  the  lymphatic  glands,  the  spleen  and 
the  thymus,  as  organs  which  served  to  make  the  chyle  and  the 
lymph  resemble  one  another,  by  mixing  them  with  a  fluid  se- 
creted from  arterial  blood,  and  which  assisted  in  the  formation 
of  the  globules  of  blood. 

A  more  conclusive  proof  of  the  intimate  relation  between  the 
spleen  and  the  absorbent  system,  is  derived  by  our  authors  from 
what  they  ascertained  in  the  spleen  of  the  turtle,  in  which,  as 
in  many  of  the  amphibious  animals,  this  organ  is  connected,  not 
with  the  stomach,  but  with  the  intestinal  canal.  When  the  ar- 
teries and  veins  of  this  tube  were  filled  with  coloured  v/ax,  and 
the  lacteals  with  quicksilver,  all  the  absorbents  of  the  small  in- 
testines were  seen  passing  into  the  spleen;  in  which  they  form- 
ed inosculating  nets,  by  being  interwoven  with  the  arteries  and 
veins,  and  then  continued  their  course  in  larger  branches,  like 
the  carrying  vessels  of  the  absorbent  glands,  to  the  thoracic 
duct.  Our  authors  therefore  conclude,  that  the  spleen  of  the 
turtle  is  entirely  like  a  mesenteric  gland,  and  probably  has  also 
the  same  functions. 

II.  The  greatest  peculiarity  in  the  doctrines  of  our  authors, 
is  the  opinion,  that  a  fluid  is  secreted  from  the  arterial  blootl  in 
the  spleei!,  taken  up  by  the  lymphatics,  and  conveyed  into  the 
thoracic  duct.  In  confirmation  of  this,  they  adduce  a  pheno- 
menon which  they  witnessed  in  the  lymphatics  of  the  spleen  of 
horses,  viz.  the  presence  of  a  reddish  fluid,  wliich  showed  itself 
essentially  different  from  the  chyle  of  the  lactcais,  and  also  from 
the  lymph  of  the  absorbents  of  all  other  organs  examined  by 
tliem.  Such  a  reddish  coagulable  lymph,  they  remark,  was 
iilso  observed  by  Hewson  in  the  absorbents  of  the  spleen,  when 
he  made  his  experiments.  This  author,  it  may  be  remembered, 
Iiuving  extirpated  the  s})lcen  of  a  living  dog,  after  securing  the 

•  Ohscrvat.  Anat.  chirurgic.  Ccnturia.  Obs.  Jl.  p.  43.  Dui)iiandum  non  est, 
qiiin  (glandula!  conglobiita*)  exaltalioni  ct  ultcriori  perfectioni  lyrapha;  inserviant, 
aut  succuin  peciiliarcin  cs  rirtcrioso  s;ingiiinc  intra  so  conticiaiit,  (juani  lymjilire  itn- 
pertiuiit.  Itlt-m  sciiticiidum  Ju  glandulii  ianguiiicis,  qux'  sanguinis  cxaltationi  ct 
piTlectioiii  insL-)-viuiit. 

f  Dc  rJetlicdo,  qua  niUra?  sanguinis  part icula  forniantur  j  llcwson  Opus  post- 
humum.     Lugd.  Cat.  17S5.  8.  C.ip.  5.  p.  91. 
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blood-vessels,  found  the  absorbents  on  the  surface  of  the  spleen 
filled  with  a  reddish  fluid,  which,  on  being  taken  from  one  of 
the  absorbents,  and  exposed  to  the  air,  immediately  coagulated. 
In  a  bullock  recently  killed,  he  put  a  ligature  on  the  splenic 
blood-vessels  and  lymphatics.  The  latter  soon  appeared  filled 
with  a  reddish  fluid,  which  resembled  a  mixture  of  red  wine 
with  water,  and  coagulated  rapidly  when  taken  from  the  ves- 
sels. Hewson  repeated  this  experiment  several  times  with  si- 
milar results ;  and  concluded  from  it,  that  the  spleen  was  an 
organ  in  which  the  red  globules  of  blood  were  formed,  taken  up 
by  the  absorbents,  and  poured  into  the  thoracic  duct. 

This  opinion  is  rendered  probable,  they  remark,  if  we  advert  to 
therelation  which  subsistsbetvveenthe  spleen  and  its  arteries.  This 
organ,  which,  according  to  so  many  experiments,  has  no  excre- 
tory channel,  receives,  in  proportion  to  its  size,  a  very  large  ar- 
tery, which  exceeds  even  the  coronary  of  the  stomach,  or  the 
hepatic  artery ;  and  which  may  be  compared,  in  its  calibre,  to 
the  arteries  of  the  kidneys,  or  to  those  of  an  organ  in  which  a 
copious  secretion  takes  place.  As  the  spleen  receives  a  greater 
quantity  of  arterial  blood  than  can  be  supposed  requisite  to  its 
nutrition,  and  returns  a  proportional  quantity  of  venous  blood 
into  the  portal  vein,  they  infer,  that  the  organ  must  be  the  seat 
of  some  change,  by  which  the  arterial  is  converted  into  venous 
blood.  From  the  analogy  of  other  organs,  they  conclude,  that 
so  much  blood  is  not  eniployed  merely  for  the  nourishment  of 
so  small  an  organ.  This  arrangement  they  explain  by  the  in- 
ference, that  there  is  secreted  from  the  arterial  blood  of  the 
splenic  artery,  a  species  of  coagulable  lymph  of  a  reddish  co- 
lour, which  is  absorbed  by  the  lymphatics,  and  conveyed  into 
the  thoracic  duct.  This  lyniph,  they  remark,  was  seen  not 
only  by  them,  but  by  Hewson,  in  his  experiments  on  livin^' 
animals  ;  and  they  conclude,  that  the  formation  of  this  fluid  is 
the  only  means  by  vvhich  it  is  possible  to  account  for  the  use  of 
the  great  quantity  of  arterial  blood  which  flows  into  the  spleen. 

It  may  naturally  be  asked,  by  v/hat  means  the  coagulable 
lymph,  which  is  secreted  from  the  arterial  blood  of  the  splenic 
artery,  passes  into  the  absorbents  ?  And  to  this  they  reply — either 
there  are,  in  the  substance  of  this  organ,  particular  gland-like 
bodies,  and  small  spaces  or  cells,  which  several  anatomists  say 
they  have  remarked,  in  which  the  fluid  is  secreted,  and  taken 
up  by  the  absorbents ;  or  the  finest  branches  of  the  arteries  in 
the  spleen  pass  immediately  into  the  absorbents,  and  by  this 
means  some  parts  of  the  arterial  blood  reach  the  absorbents. 

On  the  existence  of  cells,  although  the  usual  authorities  are 
quoted,  yet  they  place  little  reliance;  and,  in  reference  to  what 
Sir  E.  Home  formerly  observed  in  the  spleen  of  the  ass,  and 
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considered  as  cells  at  the  thick  end  and  the  border  of  the  organ, 
they  assert,  that  their  experiment  on  the  horse  led  them  to  re- 
gal d  these  appearances  as  absorbent?,  which,  after  a  full  meal, 
are  always  filled  with  a  reddish  lymph. 

Whatever  may  be  the  result  of  actual  inspection,  however, 
our  authors  remark,  there  is  no  doubt  that  fine  fluids  or  air 
pass  with  great  facility  from  the  splenic  artery  into  the  absorb- 
ents. Besides  the  trials  of  this  tfansit  which  were  made  long 
ago  by  Nuck,  Bartholin,  Cowper,  Morgagni  and  Monro,  they 
adduce  the  more  recent  experiments  of  C  H.  Schmidt,  who 
obtained  the  same  results  in  operating  on  sheep  and  oxen.  MM. 
T.  and  G.  themselves  also  foun^l,  that  quicksilver,  water  or  air, 
and  fluids,  in  which  cinnabar  or  chrome  yellow  were  suspended, 
were  made  to  pass  through  the  splenic  artery  of  horses,  oxen, 
and  calves  recently  killed,  not  only  into  the  veins,  but  also  into 
the  lymphatics,  and  without  producing  any  rupture  of  vessels 
which  they  could  detect.  From  all  these  facts  they  infer,  that 
a  connexion  subsists  between  the  splenic  arteries  and  absorb- 
ents, either  directly  or  indirectly,  by  means  of  cells. 

This  secretion,  they  further  add,  is  under  the  influence  of 
the  nervous  s3-stem  of  the  ganglions. 

The  fact  of  the  spleen  being  larger  with  an  empty  stomach, 
and  less  v/ith  a  full  one,  which  has  been  I'emarked  by  Lieutaud, 
Malacarnc,  Moreschi  and  others,  though  doubted  by  some 
physiologist.',  may  be  ex{)lained,  according  to  the  views  of 
MM.  Tiedemann  and  Gmelin,  in  this  manner.  The  secre- 
tion of  this  reddish  coagulating  lymph  from  the  arterial  blood, 
takes  place  from  the  nerves  being  excited,  particularly  during 
digestion ;  and  consequently,  by  the  plentiful  secretion,  the 
course  of  the  blood  is  carried  forward  in  the  spleen,  which  by 
this  means  is  reduced  in  size.  Even  the  observation  of  Sir  E. 
Home,  that  the  supposed  cells  of  the  spleen  are  filled  with  a 
liquid,  particularly  during  the  time  of  digestion,  and  appear, 
on  the  contrary,  empty  at  other  times,  completely  accords,  they 
tliink,  with  their  statement. 

III.  The  third  point  which  our  authors  have  advanced,  that 
this  secreted  coagulable  lymph,  when  conveyed  into  the  tho- 
racic duct,  is  iiileiided  to  render  the  chyle  similar  to  the  blood, 
requires  naturally  to  be  supported  by  at  least  two  circum- 
stances;—  1st,  that  this  change  actually  takes  place; — in  other 
words,  that  the  chyle  of  the  thoracic  duct  difl'ers  from  the 
chyle  of  the  mesenteric  vessels,  by  a  closer  resemblance  to  per- 
fect blood  ;  2dy  that,  when  this  coagulable  matter  was  by  any 
means  prevented  from  reaching  the  thoracic  duct,  this  change 
did  not  take  place.  We  shall  see  in  what  manner  our  authors 
establish  these  two  circumstances, 
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They  begin  by  showing,  from  the  observations  of  many  che- 
mists and  physiologists,  that  the  chyle  which  is  found  in  the  in- 
testinal chyliferous  vessels,  before  passing  through  the  mesente- 
ric glands,  is  very  diflerent  from  that  which  is  contained  in  the 
thoracic  duct,  or  even  in  the  chyliferous  vessels  above  the  me- 
senteric glands.  They  quote  the  authority  of  Reuss  and  Em- 
mert,  Vauquelin,  Brande,  Marcet  and  others,  to  show  that 
the  chyle  taken  from  the  thoracic  duct  has  a  reddish  colour; 
that,  when  exposed  to  the  air,  it  soon  coagulates  and  sepa- 
rates into  two  parts,  the  serum  and  the  crassamentum.  Reuss 
and  Einmert,  who  once  took  chyle  from  the  absorbents  of  the 
intestinal  canal  of  a  horse,  before  passing  through  the  me- 
senteric glands,  observed  that  it  had  not  the  least  red,  but 
a  white  colour,  and  that  it  coagulated  much  more  slowly  and 
imperfectly  than  the  chyle  of  the  thoracic  duct.  Our  authors 
have  repeatedly  observed  the  same  thing  in  the  chyle  taken 
from  the  absorbents  of  the  intestinal  canal,  before  they  had 
passed  through  the  mesenteric  glands.  The  chyle  of  these 
vessels,  which  was  always  white,  and  had  no  tinge  of  red,  ei- 
ther underwent  no  coagulation,  or  did  so  very  feebly  and  slowly. 
But  that  which  they  observed  in  the  absorbents  which  had  pass- 
ed out  of  the  mesenteric  glands  was  reddish,  and  coagulated 
more  easily  and  more  firmly  than  the  other.  The  chyle  in  the 
thoracic  duct,  above  the  entrance  of  the  splenic  absorbents,  and 
after  being  mixed  with  the  reddish  coagulable  lymph,  appeared 
reddest,  and  coagulated  very  rapidly.  The  gradual  transforma- 
tion of  chyle  into  blood,  they  argue,  is  therefore  a  consequence 
of  its  passage  through  the  mesenteric  glands,  and  of  the  mixture 
of  the  reddish  coagulable  lymph  supplied  by  the  absorbents  of 
the  spleen. 

The  properties  of  the  spleen  in  the  foetus,  and  in  old  age, 
support  this  view.  In  the  foetus,  the  spleen  is  well  known  to  be 
very  small ;  and  no  chyle  is  formed  in  the  intestinal  canal  in 
this  stage  of  existence;  the  spleen,  accordingly,  intended  to  as- 
similate the  alimentary  matter  derived  from  the  intestinal  canal, 
is  of  no  importance.  After  birth,  when  the  formation  of  chjle 
begins,  this  organ  shows  itself  full  of  blood,  and  increases  in 
size  rapidly.  In  old  persons,  they  have  commonly  found  the 
spleen  diminished  ;  it  appears,  therefore,  like  the  lymphatic 
glands,  to  decrease  in  size  with  age. 

To  establish  the  second  circumstance,  it  was  requisite  to  pre- 
vent the  coagulable  lymph  either  from  being  formed,  or  from 
being  conveyed  to  the  thoracic  duct.  This  was  most  easily  ac- 
complished, by  extirpating  the  spleen  from  an  animal,  and  see- 
ing whether,  in  truth,  this  change  did  or  did  not  take  place,  or 
whether  the  want  of  the  splenic  coagulable  fluid  had  any  influ- 
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ence  on  tlie  jiropertics  of  llic  chyle  in  the  thoracic  duct.  By 
an  incision,  therefore,  under  the  false  ribs,  our  expcrimentahsts 
extracted  the  spleen,  and,  having;  tied  the  splenic  blood-vessels, 
separated  the  organ  from  its  other  cormexions,  A  portion  of 
the  great  omentum,  with  several  folds  of  intestine  which  had 
been  protruded  during  inspiration,  being  replaced  in  the  abdo- 
minal cavity,  the  edges  of  the  wound  were  brought  together 
and  united  by  suture. 

On  the  day  of  the  operation,  and  also  on  the  following  day, 
tlie  animal  was  melancholy,   lay  on  his  left  side,  eat  and  drank 
nothin"-,  passed  his  urine  only  once,  and  i)ad  no  intestinal  eva- 
cuation.     On  the  third  day,    the  edges  of  the  wound  were 
much  swelled  and  inflamed  ;   the  heat  of  the  body  was  increas- 
ed,  and  the  nose  dry.     The  dog  left  his  couch  occasionally, 
took  some  milk  and  moistened  bread,  and  passed  his  urine  once. 
On  the  fourth  day,  when  matter  was  formed  at  the  edges  of 
the  wound,  the  animal  eat  and  drank  a  little,  passed  his  urine 
occasionallv,  and  some  hard  dark-brown  excrement  for  the  first 
time.     On  the  fifth  day,  the  secretion  of  matter  being  increas- 
ed, the  dog  took  some  nourishment,  passed  his  urine,  but  no 
excrement.     On  the  sixth  day,  he  was  again  tolerably  cheerful, 
and  ran  about  the  room  ;  florid  granulations  formed  on   the 
M'ound ;  and  hard  brown  excrement  was  voided.     On  the  fol- 
lowing day,   the  granulations  continued  to  form,  the  ligatures 
fell  offj   and  the  wound  began  to  heal.     The  dog  recovered  his 
checifulncss,  eat  and  drank  as  usual ;  the  quantity  of  urine  was 
not  increased,  and  the  excrement  had  its  projier  (jualities.     On 
the  eighteenth  day  after  the  operation,  the  wound  was  perfectly 
united   and  cicatrized ;  and  the  animal  appeared,  except  be- 
ing a  little  emaciated,  quite  as  well  as  before  the  operation.     He 
took  no  more  food  than  formerly,  passed  his  urine  as  usual,  and 
the  excrement  of  the  rectum  was  of  a  proper  consistency  and 
brown  colour. 

In  order  to  examine  the  chyle  in  the  thoracic  duct,  it  was 
requisite  to  kill  the  dog.  At  half- past  12  o'clock  at  noon,  two 
drachms  of  prussiat  of  potass  were  given  him  in  a  mixture  of 
bread  and  milk, — a  combination  which  he  devoured  voracious- 
Iv;  and  the  urine,  an  hour  after,  sliowed,  by  adtling  muriat  of 
iron,  the  presence  of  the  salt.  At  4  o'clock,  the  animal  was  killed 
by  strangulation.  The  chest  was  immediately  opened,  and  the 
thoracic  duct  tied.  When  it  was  pierced,  it  discharged  a  clear 
white- like  thin  fluid  chyle,  which  was  received  in  a  vessel.  As 
it  cooled,  a  very  small  jiortion  of  crassamentum  formed  itself, 
which  swam  in  the  abundant  serum,  and  first  accjuired,  alter  be- 
ing long  cxi)o$ed  to  the  action  of  the  air.   a  pale  red  colour. 
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Our  authors  never  observed,  in  their  prior  experiments,  so  small 
a  quantity  ofcrassamentum.  On  pouring  a  few  drops  of  muriate 
of  iron  into  the  serum  of  the  chyle,  a  pale  greenish-blue  colour 
arose,  which  might  be  occasioned  by  the  presence  of  the  prus- 
siat  of  potass. 

On  opening  the  abdomen,  the  omentum  was  found  adhering 
to  the  muscular  peritoneum,  where  the  wound  was  made,  by 
which  the  spleen  was  extracted.  The  liver  was  full  of  blood, 
and  appeared  even  to  be  somewhat  enlarged.  The  gall-bladder 
was  filled  entirely  with  bile,  which  had  the  usual  brownish- green 
colour,  and  was  of  the  same  consistency,  and  as  bitter  as  it 
commonly  is.  Some  prussiat  of  potass  was  detected  in  the  bile. 
The  serum  of  the  blood  taken  from  the  portal  vein  was  coloured 
blue,  on  the  addition  of  muriat  of  iron. 

The  stomach  contained  a  white  sort  of  pap  of  bread  and  milk. 
In  the  yellow  gall- coloured  contents  of  the  small  intestines,  they 
perceived  several  flakes  of  chyle.  Prussiat  of  potass  was  found 
in  the  stomach,  and  in  the  whole  intestinal  canal. 

On  examining  the  lymphatic  glands  of  the  abdomen,  the 
mesenteric  glands  were  found  unusually  large,  and  full  of  blood. 
The  absorbent  inlands  in  the  re<Tion  of  the  lumbar  vertebra,'  and 
the  pelvis,  were  evidently  increased  in  size.  Finally,  it  deserves 
to  be  mentioned,  that  in  the  uterine  extremity  of  the  fallopian 
tubes,  five  embryos  were  found,  which  might  be  about  four  or 
five  weeks  old. 

On  comparing  this  case  with  the  experiments  made  by  others 
on  the  extraction  of  the  spleen,  Messrs  Tiedemann  and  Gmelin 
give  the  following  as  the  results. 

"  1.  The  increased  secretion  of  the  urine  observed  by  Malpighi, 
Bohn,  Brunner,  Vallisneri,  Heister,  Ortlob,  Deisch,  C.  A.  Mayer,  * 
and  Schmidt,  f  after  the  extraction  of  the  spleen,  is  not  essentially 
derived  from  it,  as  it  did  not  take  place  in  our  experiment. 

"  2.  The  violent  appetite  remarked  by  Malpighi,  Diipiiytren,  and 
others,  is  also  not  a  necessary  consequence,  as  it  did  not  exist  in 
our  dog. 

"  3.  Mead  and  Mayer  assert,  that  animals  from  which  they  had 
extracted  the  spleen  digested  ill.  We,  however,  did  not  observe  any 
appearance  of  enfeebled  digestion. 

"  4.  A  cat,  from  which  Mayer  had  extracted  the  spleen,  always 
passed  fluid  excrement.  The  excrement,  in  our  experiment,  was  al- 
ways hard. 

"  5.  Ortlob  says,  he  found  the  gall  not  so  yellow  as  usual,  and 
watery.      Bohn,  VaUisneri,  Pozzi,  Buonazzuoli,  Morgagni,  perceived 


*  Salzburgen  Mediziniscb-chirurg.     Zeitung.  1815.     B.  5.  §  1S9. 
f  Commentatio  de  Pathologia  licnis.     Getting.  1816.     P.  49. 
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it  to  be  very  bitter,  and  dark  coloured.  We  have  not  discovered  any 
difference  in  the  gall,  either  as  to  its  quantity,  colour,  or  bitterness. 

"  6.  Mayer  mentions,  that  the  mesenteric  glands,  and  the  absorb- 
ent glands  of  the  abdomen,  of  the  chest,  and  of  the  neck,  in  a  cat, 
were  much  enlarged.  In  our  experiment,  we  perceived  at  least  an 
enlargement  of  the  absorbent  glands  of  the  abdomen. 

"  7.  The  properties  of  the  chyle  in  the  thoracic  duct,  have  not 
been  attended  to  by  any  experimentalist.  As  it  appeared  so  uncom- 
monly thinly- fluid  and  white,  and  contained  so  small  a  quantity  of 
crassamentum  or  coagulable  matter  in  our  experiments,  it  implies  a 
confirmation  of  our  opinion,  that,  in  the  spleen,  a  red  coagulable 
lymph  is  secreted  from  the  arterial  blood,  and  conducted  into  the 
thoracic  duct,  to  assist  in  converting  the  ch}'le  into  blood.  Its  wa- 
tery nature,  and  the  appearance  of  so  small  a  quantity  of  crassa- 
mentum, must  be  regarded  as  the  consequence  of  taking  away  the 
spleen. 

"  8.  Our  experiment  agrees  with  the  results  obtained  by  other  phy- 
siologists who  have  extracted  the  spleen,  in  so  far  as  they  have  shown 
that  it  is  an  organ  not  essential  to  the  continuance  of  life.  The  cause 
of  this  is,  probably,  that  the  other  lymphatic  f  absorbent  J  glands, 
which  perform  the  same  functions  as  the  spleen,  may  supply  its  place 
by  an  increased  activity.  Mayer,  as  well  as  we,  saw  the  lymphatic 
glands  of  the  mesentery  and  of  the  abdomen  enlarged, — an  event 
■which  supports  this  opinion  ;  and  probably  an  increased  secretion 
of  coagulable  lymph  took  place  in  them.  " 

Tliey  conclude  by  observing,  that  pathology  furnishes  several 
confirmations  of  their  opinion ;  and  they  adduce  the  instances 
of  scrofula,  diseases  of  the  chylopoietic  viscera  in  general,  in- 
termittent fever,  and  abdominal  dropsy. 

In  stating  the  preceding  details  of  the  researches  and  infer- 
ences of  our  authors,  wc  have  refrained  from  expressing  any 
sentiment  of  our  own.  The  inquiry  is  at  once  so  intricate,  and 
the  precise  facts  arc  so  difficult  to  ascertain,  and  so  liable  to  va- 
rious causes  of  error,  that  it  is  not  easy  to  employ  them  in  ana- 
lytical examination,  or  for  the  purjiose  of  induction  ;  and  \ve 
think  it  best  to  place  the  information  before  our  readers,  as 
nearly  as  possible  in  the  state  in  wliich  we  obtain  it.  Every 
one  will  be  thus  enabled  to  estimate,  in  some  degree,  the  value 
of  what  is  ascertained,  the  consistence  of  the  individual  parts 
■with  each  other,  and  the  merit  of  the  whole;  while  it  may  en- 
able ftitnrc  incjuireis  to  distinguish  the  ambiguous  points,  and 
suggest  the  means  either  of  ascertaining,  or  proving  them  to  be 
entirely  hypothetical  ant!  fallacious. 

It  is  obvious,  however,  that  the  doctrine  of  the  German  phy- 
siologists has  the  advantage  of  the  other  two  in  the  perfection 
of  its  parts,  and  in  the  elaborate  and  finished  manner  in  which 
it  has  been  presented  to  the  world.     Neither  Sir  Everard  Home 
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states  why  the  lymph-globules,  and  mucus  should  be  conveyed  into 
the  spleen,  during  or  towards  the  close  of  the  process  of  chylifica- 
tion,  or  for  what  purpose  they  are  made  to  perform  this  route ; 
nor  does  M.  Beclard  show  wliat  is  the  use  or  object  of  the  erectile 
action  of  the  spleen  ;  or  in  what  manner,  when  it  does  occur, 
it  contributes  to  any  purpose  in  the  economy.  These  objec- 
tions do  not  apply  to  the  notions  of  Tiedemann  and  Gmelin, 
who  not  only  inform  us  that  their  reddish  coagulable  lymph  is 
prepared  in  the  spleen,  but  that  it  is  further  employed  in  the 
elaboration  and  perfection  of  the  chyle,  previous  to  its  union 
with  the  blood ;  and  that,  without  the  influence  of  this  agent, 
the  chyle  is  defective  in  some  of  its  more  prominent  and  neces- 
sary properties.  It  is  impossible,  indeed,  in  taking  leave  of 
this  complicated  subject,  to  refrain  from  admiring  the  great  in- 
genuity displayed  in  the  inferences  which  our  authors  draw  from 
the  facts  and  observations  of  their  predecessors,  and  the  happy 
manner  in  which  they  render  them  conclusive  in  relation  to 
their  own  doctrines, — as  well  as  the  precision  of  their  reasonings, 
and  the  application  of  their  experiment,  in  support  of  the  third 
proposition.  The  only  possible  objection  which  may  be  urged 
against  this,  is  the  individual  case,  which  is  perhaps  not  suffi- 
ciently strong  to  remove  the  doubts,  and  satisfy  the  curiosity  of 
all.  And  if,  on  repeating  this  experiment,  the  results  were 
found  to  be  uniform,  it  would  undoubtedly  require  a  great  deal 
more  observation  and  reasoning  than  we  have  yet  seen,  or  know 
of,  to  overthrow,  or  even  weaken,  the  doctrine  which  the  Ger- 
man Professors  have  advanced. 

In  the  concluding  pages  of  their  memoir,  MM.  Tiedemann 
and  Gmelin  give  the  results  of  their  experiments,  as  they  apply 
to  the  question  of  the  existence  of  secret  urinary  passages.  In 
the  course  of  their  researches  on  the  function  of  absorption, 
they  had  occasion  to  remark  the  influence  of  three  classes  of 
substances  on  the  properties  either  of  the  blood  in  general,  or 
of  the  urine  in  particular.  For  the  sake  of  brevity,  we  give  a 
tabular  view  of  these  results. 


'  Not  found  in  the 
urine,  but  com- 
municated to  the 


I.  Odorous  Substances  eviployed. 
Spirit  of  turpentine  found  in  the  urine  of  the  dog  and  horse, 

. .     y       '      /  found  in  the  blood  of  the  mesenteric  and 

■SS'eVsoiuS      PO-^tal  veins. 

Spirit  of  wine,  (      air  expired  from 

Garlic,  \_     the  lungs, 

I I.  Colouring  Matters. 

Rhubarb — urine  of  dog?  1 1      i    f        ^  »      •  .  •      u  » 

,  J-  •        cut-  blood  of  portal  veins— not  in  chyle. 

Indigo — urine  of  horse  ^  '  ' 

Gamboge — urine  of  horse. 
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I. itm'.is  tincture, "J   ta- i      .    l  .i_        i  r   «         •  ,t 

,.    ,         1  'I  Did  not  cnanrre  the  colour  of  the  unne,  nor  were  thor  re- 

Alkanet, 
Sap-grcL-n, 


A  |,         '  '  r      cognibcd  in  it  by  chemical  tc^ts  ; — appear  to  be  destroyed 

'  I       in  the  stuniucli  and  intestines. 


III.  Saline  and  Metallic  Substances. 

r,   t  1  '       ,        ■  .     r       .       >  found  in  the  urine  and  cliylc  of  the  doff. 
Sulpnuro-prussiat  of   potass ^  ■'  "^ 

ron,      /  fm,„j|  j,j  ^rine  and  blood  of  portal  veins  of  the  horse — not  in  the  chyle, 
naryta,  ^  ' 

,,    •  ■'  -1  i-  not  found  in  the  urine. 

Qincksilvcr,  y 

The  conclusions  which  our  authors  deduce  from  lliese  facts, 
are  of  tuo  kinds, — one  relating  to  the  accuracy  of  former  re- 
searches and  to  their  application,  the  other  relating  entirely  to 
their  own  researches. 

They  consider  the  inference  which  Dr  Erasmus  Darwin  drew 
from  his  observation  of  the  efl'octs  of  nitre  on  the  blood  and 
urine  of  his  patient  as  unwarranted,  and  the  means  which  he 
employed  to  demonstrate  the  presence  of  the  nitre,  as  too  vague 
and  inaccurate.  In  reference  to  the  experiments  of  Drs  W'ollas- 
ton  and  Alarcet  and  Mr  Brande  with  the  prussiat  of  potass,  in 
which  the  salt  was  recognised  in  the  urine,  but  not  in  the  serum 
of  the  blood,  or  that  obtained  by  vesication: — they  remaik,  that 
as  the  prussiat  of  potass  given  was  mingled  with  the  whole 
mass  of  the  blood,  the  quantity  in  individual  portions  of  this 
was  too  small  of  admit  of  its  being  detected  ;  and  that  this  salt, 
like  many  other  substances  which,  pass  into  the  circulating  fluitl, 
is  very  speedily  discharged  by  the  excreting  organs.  Accord- 
ing to  the  experiments  of  Home,  Magendie  and  Alayer,  there- 
iore,  which  have  been  confirmed  by  our  authors,  tlie  opinion 
entertained  by  these  eminent  chemists  is  totally  without  proof 
or  foundation. 

The  opinion  of  Darwin,  Thilow,  and  some  other  physiolo- 
gists who  sought  to  explain  these  phenomena  by  a  retrograde 
motion  of  the  fluids  in  the  absorbents,  they  consider  as  entirely 
irrational, — as  contradicted  anatomically  by  the  existence  of 
the  valves,  and  phy.^iologically  by  the  results  of  their  eleventh 
experiment.  In  this  they  found  the  urine  of  a  horse,  to  which 
they  had  given  a  considerable  quantity  of  the  tincture  of  irjdigOj 
of  an  intense  greenish-blue  colour;  and  they  recognised  the 
same  tinge  in  the  ureters,  pelvis,  and  inl'undibula  of  the  kidneys. 
If  this  substance,  they  oi>servc,  had  been  removed  by  the  iym- 
pliMtics  of  the  stomach  aiul  intestines,  and  had  been  conveyed 
by  a  retrograde  motion  of  the  lymphatics  of  the  urinary  organs 
into  the  infundibula  of  the  kidneys,  the  absorbents  must  liave 
contained  a  greenish-blue  fluid,  because  a  considerable  cjuantity 
of  the  tincture  was  fouiul  in  the  stomach  and  intestines.     This, 
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however,  was  not  the  case ;  for  the  intestinal  absorbents  con- 
tained chyle  not  of  a  blue  colour;  and  in  those  of  the  kidneys, 
bladder,  and  whole  lumbar  region,  they  found  a  clear  trans- 
parent lymph  of  a  faint  yellow  tinge,  as  is  commonly  observed, 

MM,  Tiedemann  and  Gmelin  view,  in  the  same  light,  nearly 
the  opinion  of  G.  R.  Treviranus,  *  who  had  recourse  to  the 
cellular  membrane  of  the  stomach,  intestinal  canal,  and  urinary 
organs,  to  explain  these  rapid  transferences  of  fluid.  Though 
all  the  fluids  contained  in  the  stomach  and  intestinal  canal  were 
tinged  either  blue  or  yellow,  yet  the  serum  of  the  cellular  mem- 
brane of  the  lumbar  and  renal  regions  gave  no  trace  of  any 
change. 

Our  authors  therefore  infer,  that  the  supposed  secret  and  di- 
rect communication  between  the  stomach  or  intestines,  and  the 
urinary  organs,  is  a  mere  fiction ;  and  no  method  of  explaining 
the  phenomenon  is  left,  but  that,  in  such  circumstances,  the 
matters  employed  are  carried  not  through  the  thoracic  duct, 
but  directly  by  the  veins  into  the  circulating  fluid,  whence  they 
are  deposited  in  the  kidneys. 


III. 

Notes  on  the  Medical  Topography  of  the  Interior  of  Ceylon^ 
and  on  the  Health  of  the  Troops  employed  in  the  Kandyan  Pro- 
vinces, during  the  Years  1%  15 ,  1816,  1817,  1818,  1819,  and 
1 820 ;  "jcith  brief  Remarks  on  the  prevailing  Diseases.  By 
Henry  Marshall,  Surgeon  to  the  Forces.  8vo.  pp.  228. 
London,  1821.  ' 

'his  little  work  contains,  in  a  very  unassuming  form,  much 
important  information,  relative  to  the  health  of  the  troops 
who  were  lately  employed  by  the  British  Government  in  sub- 
jugating and  expelling  from  the  kingdom  of  Kandy,  a  tyrant, 
whose  monstrous  cruelties  seem  to  have  rendered  him  totally 
unworthy  to  retain  it. 

The  nature  of  the  climate  in  the  interior  of  Ceylon,  and  the 
obstacles  and  privations  with  which  the  troops  had  to  contend, 
in  the  execution  of  this  service,  naturally  entailed  a  large  share 
of  sickness  and  mortality,  of  the  extent  of  which  the  Tables 
contained  in  Mr  Marshall's  work  exhibit  an  excellent  sum- 
mary. This  is  a  mode  of  concentrating  professioijal  observa- 
tions, to  which  we  have  on  all  occasions  shown  a  decided  parti- 
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ality ;  and  wo  are  f^lad  to  find  that  Mr  Marshall  has  adopted  a 
mode  so  well  suited  to  his  purpose. 

After  a  short  description  of  the  face  of  the  country,  accom- 
panied with  nieteoroloijical  observations  and  tables,  our  author 
favours  us  with  some  highly  interesting  remarks  on  the  manners 
and  habits  of  the  natives,  which  represent  this  people  as  at  an 
exceedingly  low  pitch  of  refinement  and  morality,  destitute  of 
any  strong  features  of  national  character,  and  creatures  of  the 
most  gross  superstition. 

In  some  of  the  thick,  and  almost  impenetrable  forests  in  the 
interior  of  the  island,  is  to  be  found  a  race  of  people,  totally 
distinct  from  the  other  inhabitants,  and  complete  children  of 
nature.  These  people  are  termed  Veddahs,  or  Hunters ;  and 
although  they  all  appear,  according  to  our  ideas,  immeasurably 
removed  from  a  state  of  civilization,  yet  there  are  two  sulxli vi- 
sions of  this  savage  race :  "  one  class  is  called  the  Jungle,  or 
Wild  Veddah  ;  the  other  is  in  some  degree  civilized. 

"  During  the  year  1817,  a  party  of  eiglit  or  ten  of  the  latter  class 
arrived  in  Kandy,  bringing  with  them  a  portion  of  honey  as  a  tri- 
bute to  Government.  They  were  each  furnished  with  a  peeled  rod 
of  six  or  seven  feet  long,  which  was  used  as  a  walking-stick.  In 
stature  they  did  not  differ  much  from  the  ordinary  natives.  Their 
beards  were  uncut ;  the  hair  of  the  head  was  long,  and  hung  in 
matted  tufts  over  the  face,  as  well  as  backwards  over  the  slioulders. 
Their  general  appearance  was  savage  and  uncouth.  The  parts  of 
generation  were  covered  with  a  narrow  strip  of  cloth,  which  was  sus- 
pended from  a  string  tied  round  the  loins.  The  half-civilized  Ved- 
dahs have  a  fixed  residence  ;  thej-^  cultivate  a  small  quantity  of  In- 
dian corn  and  natchcnny  ;  they  associate  a  little  with  their  Kandyan 
neighbours  ;  <md  they  acknowledge  the  authority  of  the  petty  officers 
appointed  by  Government.  In  ail  other  respects,  the  habits  of  this 
class  are  not  much  dift'orent  from  those  of  the  Jungle  Veddnlis. " 
— "  The  Jungle  Veddahs  are  said  to  be  less  in  stature  than  the 
neighbouring  inhabitants-  They  arc  extremely  active.  They  per- 
mit the  hair  of  the  head  to  hang  over  their  faces,  and  they  do  not 
shave.  The  parts  of  generation  are  covered  with  a  strip  of  cloth, 
only  a  ^aw  inches  wide.  The  cloth  of  some  of  the  women  is  said  to 
be  larger  than  that  oi"  the  nu^n ;  but  many  women  have  no  covering 
of  any  kind.  A  jungle  Veddah  rarely  emerges  from  the  forest  which 
he  inhabits.  Hecarefull}'  shuns  intimate  intercourse  with  the  settled 
inhabitants.  I  am  not  aware  that  a  wild  Veddah  has  ever  been  seen 
by  a  European. 

"  Individuals  of  this  class  have  no  fixed  residence  :  sometimes 
they  pass  the  night  on  a  tree.  Occasionally,  however,  they  construct 
temporary  huts  with  branches  of  trees  and  long  grass.  Their  furni- 
ture consists  of  one  or  two  earthen  pots,  a  ealabasli,  and  a  small 
basket  lined  with  leaves,  in  which  they  keep  their  honey.  Each  male 
VedUalt  in  general  possesses  a  bow  and  about  six  arrows.     Dogs  and 
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bufFaloes  are  the  only  animals  domesticated  by  the  Vcddahs.  The 
former  they  train  to  assist  them  in  hunting  ;  the  latter  are  solely  used 
for  the  purpose  of  enabling  them  to  approach  wild  animals.  The 
bufFaloe  is  taught  to  move  in  whatever  direction  the  Veddah  wishes. 
By  keeping  close  under  cover  of  the  bufFaloe,  the  Veddah  approxi- 
mates his  prey  unperceived.  "     pp.  SI,  35. 

**  They  have  no  knowledge  of  an  all-powerful  Supreme  Being. 
Disease  they  believe  to  be  always  inflicted  by  evil  spirits.  When  an 
individual  of  a  family  falls  sick,  the  relations  perform  a  number  of 
ceremonies,  with  a  view  of  averting  the  malign  influence  of  the  Yaku, 
the  devil  of  the  Veddahs.  Dancing  is  a  frequent  means  by  which 
they  endeavour  to  conciliate  the  favoiTr  of  Yaku.  The  dancing  ce- 
remonies are  generally  conducted  during  night.  They  have  no  other 
musical  instrument  but  tomtoms  :  these  they  make  by  stretching  the 
skin  of  a  guana  over  a  portion  of  the  rind  of  a  gourd.  As  they  be- 
lieve that  disease  is  invariably  occasioned  by  the  devil,  no  medicines 
are  given  to  the  sick.  Indeed  they  are  quite  ignorant  of  the  medical 
virtues  of  plants.  To  recover  the  sick,  they  trust  entirely  to  the 
performance  of  ridiculous  ceremonies,  and  making  oblations  to  Yaku.. 
By  munimery  of  this  kind  they  expect  to  avert  the  consequences  of 
his  evil  intentions.  "     p.  38. 

The  concluding  chapter  of  this  part  of  the  work  contains 
Notes  on  the  prevailing  diseases,  and  the  practice  oF  medicine 
amongst  the  Kandyans.  Fever  and  dysentery  are  here,  as  in 
Other  tropical  countries,  the  chief  sources  of  mortality.  Tlie 
former  is  supposed  to  have  been  the  principal  cause  of  depopu- 
lating certain  districts  mentioned  by  our  author,  which,  from 
the  remains  of  magnificent  tanks  and  religious  edifices,  are  na- 
turally concluded  to  have  been  much  more  populous  at  a  former 
period  than  at  present.  It  appears  that  the  late  King  of  Kandy 
was  in  the  habit  of  transporting  to  these  unhealthy  spots  such 
of  the  native  chiefs  as  were  hostile  to  his  views,  and  thus  avail- 
ing himself  of  the  insalubrity  cf  the  climate  to  get  rid  of  his 
opponents. 

On  the  subject  of  ulcers  following  promiscuous  sexual  inter- 
course, the  opinions  of  the  Kandyan  doctors  are  interesting ; 
and,  as  Mr  Marshall  observes  in  his  Preface,  "  they  do  not  dif- 
fer very  materially  from  the  sentiments  entertained  of  the  vene- 
real disease  by  a  number  of  medical  men  of  the  present  day 
in  Europe. "  The  Kandyans  are  subject  to  a  wide- spreading 
ulceration  of  the  skin,  termed  "  ara  mauny  wanny ,-  "  and  there 
is  also  a  disease  of  the  skin  mentioned  in  the  native  medical 
writings,  under  the  name  of  "  parangy  lede.  "  Whether  these 
complaints  are  to  be  attributed  to  a  syphilitic  origin,  does  not 
distinctly  appear ;  but  our  author  has  seen  some  cases  of  them 
treated  successfully  by  the  blue  pill ;  and  «  in  rcirard  to  the 
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treatment  of  parangy,  the  Vetlerales  are  nearly  unanimous.  Tbfv 
all  recommend  the  use  of  mercury,  should  other  means  fail  in  pro- 
ducing a  cure.  They  generally,  however,  give  their  simple  remedies 
a  trial  of  two  or  three  months  before  the  administration  of  mercury 
is  commenced.  "     p.  45. 

The  followinfj  remarks  on  the  different  states  of  the  pulse, 
exhibit,  in  a  ludicrous  point  of  view,  the  fanciful  circumstances 
on  which  the  Vedcrales,  or  Singhalese  physicians,  found  their 
diagnostics. 

"  The  V^ederales  affect  to  be  particular  in  ascertaining  the  state  of 
the  pulse  of  their  patients.  When  a  Vederale  feels  the  pulse,  he 
commences  the  operation  by  seizing  the  four  fingers  of  the  right  hand 
of  the  patient  with  his  right  hand,  and  pulls  them  a  little  :  sometiinL-s 
each  finger  is  pulled  separately,  ^^'ith  the  four  fingers  in  the  right 
hand  of  the  Vederale,  three  fingers  of  the  left  hand  are  applied  to 
the  usual  place  of  feeling  the  pulse.  The  pulsation  felt  by  the  index 
finger,  is  called  sem  vadi  (the  phlegm  pulse) ;  that  by  the  middle 
finger,  pit  nadi  (bile  pulse) ;  by  the  ring  finger,  tvate  ymdi  (wind  pulse). 
The  disease  is  said  to  originate  from  a  combination,  redundancy,  or 
disproportion  of  wind  and  phlegm,  when  the  pulse  is  felt  beating 
strongly  by  the  ring  and  middle  finger.  Should  the  pulse  be  felt 
full  by  all  the  three  fingers,  then  the  disease  arises  from  a  combina- 
tion of  phlegm,  bile,  and  wind,  and  is  called  sanipnie  (a  fatal  dis- 
ease). In  cases  of  sudden  sickness,  where  the  wind  pulse  was  ori- 
ginally full,  and  the  bile  pulse  small,  recovery  is  indicated  by  the 
rising  of  the  bile  pulse,  while  the  wind  pulse  becomes  less  strong. 
A  falling  of  the  bile  pulse,  and  a  rising  of  the  wind  pulse,  indicate 
a  fatal  termination  of  the  disease. 

"  The  pulse  of  both  arms  is  always  felt,  and  with  an  equal  degree 
of  attention  to  the  requisite  forms.  In  males,  the  pulse  of  tlie  right 
arm  is  first  felt,  that  of  the  left  in  females. 

"  The  Vedorales  compare  the  wind  pulse  to  the  motion  of  an  ant, 
slow  and  ratluT  small.  'I'he  phlegm  pulse  is  compared  to  the  motion 
of  a  caterpillar.  The  bile  pulse,  they  say,  is  lull,  hard,  and  quick  ; 
it  is  compared  to  the  galloping  of  a  horse.  An  intermitting  pulse  is 
compared  to  the  jumping  motion  of  frogs.  Death  is  indicated  by  a 
pulse  which  they  compare  to  the  motion  of  wind,  and  by  the  invo- 
luntary motions  of  the  muscles  of  the  extremities,  which  are  sup- 
posed to  resemble  the  dancing  gait  of  the  peacock. 

"  Should  the  pulse  resemble  the  gait  of  an  elcpl^nt,  firm  and 
slow,  a  rerovery  may  be  expected.  The  patient  is  in  much  danger 
when  the  j)ulse  resembles  the  motion  of  a  snake  following  a  frog, 
undulating  and  quick.  Death  is  said  to  be  near  at  hand  when  the 
pulse  resembles  the  jumping  motion  of  a  flea.  "     pp.  50,  51. 

In  this  chapter  we  have  some  curious  extracts  from  a  medi- 
cal work  of  repute  in  the  yiughalese  language;  the  following 
specimen  of  which  will  show  the  absurd  superstition  in  whiclv 
our  art  is  involved  amongst  the  natives  of  this  remote  island. 
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"  Symptoms  connected  with  the  messenger  who  requeets  the 
attendance  of  a  Vederale  upon  a  patient. 

**  If  the  messenger  be  a  low  cast  man  ;  if  he  be  lame  or  maimed ; 
if  he  has  lost  his  nose  by  disease  ;  if  he  has  a  turban  on  his  head ; 
if  he  has  a  stick  or  weapon  in  his  hand  ;  if  he  has  red,  black,  or  rag- 
ged clothing,  or  only  a  single  cloth  round  his  loins  ;  if  he  speak  omin- 
ous words,  unfavourable  to  the  state  of  the  patient ;  if  he  rub  his 
hands,  or  put  them  on  his  belly  ;  if  tears  fall  from  his  eyes  ;  if  his 
body  has  been  rubbed  with  oil ;  if  the  messenger  be  a  woman,  or 
a  hermaphrodite  ;  if  he  be  a  stammerer,  or  deaf: — these  are  all  mi- 
nister omens ;  and  should  the  messenger  have  nothing  good  in  his 
hands,  they  betoken  a  fatal  termination  to  the  disease. 

"  When  the  Vederale  proceeds  to  visit  a  patient,  it  is  auspicious 
for  him  to  meet  on  the  road  a  virgin,  a  cow,  a  conch  shell,  a  drum, 
curds,  sweet-tasted  fruit,  a  golden-coloured  flower,  a  lighted  bon- 
fire, a  river,  a  flag,  or  a  red  cloth  ;  it  is  likewise  favourable  for  him 
to  be  in  good  spirits,  and  for  the  sky  to  be  cloudy,  to  see  white  rice 
(boiled),  to  meet  a  man  of  learning,  or  a  meretricious  woman,  or 
tresh  flesh-meat — to  receive  gratulatory  words  from  those  whom  he 
meets  :  these  are  all  encouraging  circumstances,  and  are  propitious 
both  to  the  patient  and  the  Vederale. 

"  On  reaching  the  patient,  the  Vederale  is  to  take  some  water  in 
a  leaf;  and,  after  repeating  a  charm,  he  is  to  sprinkle  the  sick  per- 
son with  it :  if,  after  being  thus  sprinkled,  the  patient  touches  his 
own  foot,  he  has  one  year  to  live — his  ankle,  he  has  six  months  to 
live — his  cheek,  three  months — his  forehead,  six  weeks — eyebrows, 
nine  months — throat,  seven  weeks — eyes,  five  days — nose,  three 
days — tongue,  one  day.  "     pp.  56,  51. 

The  second  part  of  Mr  Marshall's  work,  is  more  peculiarly 
devoted  to  the  consideration  of  the  health  of  the  troops,  which, 
as  we  would  naturally  suppose,  appears  to  have  been  consider- 
ably influenced  by  the  physical  constitution  and  moral  habits  of 
the  different  descriptions  of  soldiers  employed  in  the  interior  of 
Ceylon, — European?,  Malays,  Caffries,  and  Indians.  The  im- 
portant information  which  this  division  of  the  work  contains,  is 
compressed  into  a  space  comparatively  small,  by  the  use  of  nu- 
merous well- constructed  Tables  and  Returns.  Of  these  we  feel 
it  impossible  to  give  any  useful  abbreviation,  and  must  content 
ourselves  with  recommending  the  original  to  our  readers'. 

In  the  brief  remarks  on  prevailing  diseases,  which  constitute 
the  third  division  of  Mr  Marshall's  work,  we  have  some  ap- 
propriate observations  on  fever,  inflammation  of  the  liver,  palsy, 
dysentery,  tetanus,  epidemic  cholera,  beriberi,  and  ulcers.  The 
following  account  of  the  appearances  on  dissection,  and  a  few 
remarks  on  the  treatment  of  cholera,  are  the  only  extracts  we 
can  make  room  for  from  this  part  of  the  work. 
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"  In  cases  that  terminated  rapidly,  the  blood-vessela  of  the  mem- 
branes of  the  brain  were  generally  found  unusually  turgid.  The 
dura  mater  presented  a  greater  number  of  bloody  points  than  is  com- 
monly observed.  The  increased  turgidity  of  the  blood-vessels  of  the 
pia  mater  was  still  more  remarkable  than  in  the  dura  mater.  When 
the  former  membrane  was  removed  from  the  convolutions  of  the  brain, 
it  appeared  at  a  little  distance  like  a  coagulum  of  blood.  The  plexus 
choroidcs  and  velum  interpositum  were  likewise  unusually  vascular. 
In  protracted  cases,  no  very  unusual  turgescence  of  the  blood-vessels 
was  observable. 

*'   Thorax The  lungs  were  frequently  found  gorged  with  blood. 

The  right  side  of  the  heart  and  the  venous  trunks  were  often  un- 
usually filled  with  blood  :  sometimes  the  heart  was  more  flaccid  than 
natural. 

"  Abdomen. — When  cases  ran  a  rapid  course,  the  intestines,  viewed 
in  situ,  appeared  remarkably  white  and  bloodless.  In  protracted 
cases  they  were  frequently  reddish.  The  villous  coat  was  often  par- 
ticularly vascular.  Some  cases  occurred  where  the  vascularity  was 
so  great  as  to  resemble  a  successful  injection  of  the  intestines  with 
fine  size  coloured  reddish  brown.  There  was,  however,  no  thicken- 
ing of  the  coats  of  the  intestines. 

''  The  stomach  and  intestines  generally  contained  more  or  less  of  a 
turbid  watery  congee-like  substance.  Sometimes  flakes  of  a  tena- 
cious mucus  were  found  floating  in  the  fluid.  The  villous  coat  was, 
for  the  most  part,  covered  with  a  thick  layer  of  adhesive  mucus. 
"  Liver. — This  organ  did  not  present  any  morbid  appearance. 
"  The  gall-bladder  always  contained  more  or  less  bile.  In  quality, 
this  secretion  was  found  possessing  all  the  different  shades  of  colour 
iuid  consistency,  be!   ;een  pale  and  watery  to  black  and  pitchy. 

*'   Trcalment loth  ariieat  many  cases  it  seemed  evident  that  the 

nervous  and  vascu-equisite  n  suffered  under  some  powerful  and  dele- 
terious influen.^  ^vcn  the  letJie  earliest  appearance  of  the  disease. 
The  pathology  s^  ^  ipra'-j^e  the  ^o  very  obscure,  it  was  often  a  point 
of  great  difficuli j^  -6  "i^. ' -:p''\iihU'g '.he  means  of  cure.  The  more  evi- 
dent indications  weit^  '?.  ^  'Tj,'^  t'  vital  energies,  by  endeavouring  to 
restore  the  strength  ot  c^\  'o  /^'^ion,  and  to  recall  heat  to  the  sys- 
tem. For  this  purpose,  draughts  composed  of  various  stimulants, 
such  as  ether,  ammonia,  peppermint  water,  tincture  of  opium,  spirits, 
(^c.  were  exhibited  and  repuated,  according  to  the  urgency  of  the 
t<ymptoms.  In  a  number  of  cases  calomel  in  scruple  doses  was  given, 
and  in  some  this  quantity  was  repeated  every  second  hour.  " — 
*'  The  appearances  on  dissection,  in  many  cases,  seemed  to  indi- 
cate that  tiicre  was  an  undue  accumulation  of  blood  in  certain  por- 
tions of  the  vascular  system,  more  particularly  in  the  large  blood- 
vessels. For  the  j)urpose  of  assisting  to  ecjualize  the  circulation,  it 
was,  in  some  cases,  deemed  advisable  to  open  a  vein.  *     The  ab- 

•   "  TliL-  practice  of  Ijldod-lctliiifr  in  clu'liTa  wa^,    I  believe,   fir:.t  ndoptcd  by  l)t 
Johni>ou,  and  reconiincnilLii  by  liim  in  bis  valuable  work  on  Tropical  Diseases.  " 
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straction  of  blood  appeared  to  be  useful  in  a  number  of  those  cafees 
which  were  admitted  into  hospital  before  the  action  of  the  heart  and 
arteries  was  greatly  impaired.  Cases  of  this  kind  were,  however, 
almost  exclusively  confined  to  the  Europeans.  Among  the  blacks, 
venesection  rarely  appeared  to  be  useful.  No  advantage  was  gained 
by  bleeding  in  any  class  of  patients  when  the  skin  had  become  cold 
and  clammy,  and  the  pulse  weak.  Under  these  circumstances  it  was, 
in  general,  difficult  to  extract  blood  in  any  quantity ;  but  even  when 
the  operation  was  successful,  the  consequences  very  rarely  tended  to 
recommend  the  practice.  "     pp.  196 — 199. 

Having  thus  enumerated  the  contents  of  this  little  volume, 
we  have  only  to  observe,  that,  from  its  perusal,  we  have  formed 
a  very  favourable  opinion  of  our  author's  industry  and  talent  for 
medical  observation.  The  plan  which  Mr  Marshall  has  adopt- 
ed has  naturally  led,  in  some  instances,  to  an  abruptness  of 
style  with  which  we  were  occasionally  disposed  to  quarrel,  until 
we  recollected  that  the  work  was  only  to  be  considered  as  a  col- 
lection of  notesy  in  which  point  of  view  it  is  altogether  unex- 
ceptionable. 


IV. 

1.  Experiments  and  Remarks^  illustrating  the  Influence  of  the 
Eighth  Pair  of  Nerves  over  the  Organs  of  Bcsjnration  and 
Digestio?i.  By  S.  D.  Buoughton,  Member  of  the  Royal 
College  of  Surgeons,  one  of  the  Surgeons  to  the  St  George's 
and  St  James's  Dispensary,  &c.  {Jownal  of  the  Royal  In- 
stilutiony  No.  XX.) 

2.  Observations   on  the  Effect  of  dividing  the  Eighth  Pair  of 
Nerves.     Commimicateii  in  a  Letter  to  the  Editor  of  the  Quar- 
terly Journal  of  the  Royal  Institution.     By  Charles  Has- 
tings, M.  D.,  Physician  to  the  Worcester  Infirmary,  &c. 
(No.  XXI.) 

3.  Reply  to  some  further  Observations  and  Experiments  relative 
to  the  Eighth  Pair  of  Nerves,  by  Dr  FIastings,  Physician  to 
tlie  Worcester  Infrmary.  By  S.  D.  Buoughton,  Surgeon,  &c. 
(In  a  Letter  to  the  Editor  of  the  Juurnal  of  the  Royal  Insti- 
tution, No.  XXII.) 

4'.  Some  Additional  Facts  relating  to  the  Divisioji  of  the  Eighth 
Pair  of  Nerves,  communicated  in  a  letter  to  the  Editor  of  the 
Journal  of  the  Royal  Institution.  Bv  A.  P.  W.  Philip, 
M.D.,  &c. 

Tt  is  a  doctrine  almost  peculiar,  in  the  present  day,  to  Dr 
•*■    Wilson  Philip,  that  the  division  of  the  pneumo-gastric  nerve 
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is  followed  by  the  cessation  of  the  process  of  digestion  ;  and  that 
the  effects  which  are  thus  produced,  are  either  entirely,  or  in  a 
great  degree,  obviated  by  the  use  of  the  galvanic  power.  It  is 
evident  that  this  opinion  resolves  itself  into  two  different  pro- 
positions,— one  relating  to  the  influence  of  the  nerve,  the  other 
to  an  analogy  or  resemblance  which  is  supposed  to  exist  between 
that  influence  and  the  phenomena  of  galvanism  ;  and  as  the  lat- 
ter of  these  notions,  especially,  was  one  of  that  nature  which 
many  physiologists  had  at  different  times  attempted  to  establish, 
the  iloyal  Society,  with  the  interest  and  zeal  for  science  with 
which  they  have  ever  been  distinguished,  caused  the  experi- 
ments on  which  the  hypothesis  was  founded  to  be  performed. 

"  Mr  Brodie,  and  two  others  of  its  members,  were  deputed  to 
practise  that  experiment  which  Dr  Wilson  Philip  states  to  have  so 
uniformly  afforded  him  the  results  which  induced  him  and  others  to 
arrive  at  the  conclusions  above  mentioned.  At  each  trial  two  rabbits 
were  fed  with  parsley  after  a  long  fast,  and  the  eighth,  pair  of  nerves 
was  divided  in  both  instances  in  the  neck  ;  one  of  them  continued 
unmolested,  and  the  other  was  subjected  to  the  galvanic  influence. 
The  conclusions  to  which  these  gentlemen  came  were,  1.  That  the 
respiration  did  not  appear  in  any  case  to  be  at  all  improved  by  the  gaU 
fcanic  poxver ;  and,  2.  That  no  sensible  change  was  vcrought  upon  the 
parsley  in  the  stomach,  so  as  to  render  it  in  any  respect  different  in  ap^ 
pearance  to  (from)  that  of  the  other  rabbit,  xvhich  had  not  been  galvanized. 
This  was  accordingly  the  report  which  the  Royal  Society  received. 

*'  At  a  subsequent  period,  Mr  Brodie  divided  the  eighth  pair  of 
nerves  in  a  cat,  close  upon  the  stomach,  below  the  branches  which 
eupply  the  lungs,  so  as  to  observe  the  effects  upon  digestion  alone. 
No  symptoms  whatever  were  observed,  and  the  functions  of  life  ap- 
peared to  continue  naturally  for  a  week  and  three  days,  at  the  end  of 
which  period  the  animal  was  killed.  The  nervous  filaments  were 
found  to  be  completely  divided,  and  digestion  seemed  to  have  con- 
tinued. A  repetition  of  this  experiment  produced  the  same  result. " 
p.  300. 

Mr  S.  D.  Broughton  was  induced,  by  the  importance  of  the 
subject,  and  the  ambiguous  nature  and  result  of  the  investiga- 
tion, to  institute  a  similar  experimental  incjuiry,  with  the  two- 
fold purpose  of  ascertaining  the  influence  which  the  division  of 
the  nerve  exercised  on  digestion,  and  of  knowing  whetlier  the 
galvanic  excitement  produced  the  effects  which  were  attributed 
to  it.  His  experiments,  which  are  fifteen  in  number,  were  per- 
formed mostly  on  rabbits,  and  appear  to  have  given  anything 
but  the  results  which  Dr  VV.  P.  had  announced.  In  one  of  the 
experiments  (5th),  death  seems  to  have  supervened  so  (juickly, 
that  it  was  impossible  to  judge  of  the  change  which  had  taken 
place  on  the  food.  In  all  of  them  there  was  observed  the  same 
difficulty  of  breatliing  which  M.  Le  Gallois  remarked  in  his  ex- 
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periments,  and  which  he  ascribed  either  to  the  closure  of  the 
glottis,  or  to  the  congestion  in  the  lungs,  and  consequent  effu- 
feion  into  the  bronchia.  In  five  of  the  experiments  (8th,  9th, 
10th,  11th,  and  12th),  eiForts  at  vomiting  took  place.  In  most 
of  the  animals,  the  parsley  on  which  they  were  fed  was  moist, 
brown,  and  covered  with  chyme ;  indicating,  as  Mr  Broughton 
seems  to  think,  that  whatever  effect  had  succeeded  the  opera- 
tion, it  was  not  diminished  secretion. 

"  Observations  on  rabbits  simply  destro)^ed  without  dividing  the 
par  vagum,  compared  with  those  on  which  division  of  the  nerves 
had  been  practised,  led  me  to  observe  that  no  difference  was  at 
all  perceptible  in  the  state  of  the  food  amongst  the  rabbits  examin- 
ed and  compared,  beyond  the  greater  or  less  degree  of  progress 
which  digestion  had  made  in  either ;  whilst  in  all  which  were  operat- 
ed on,  the  parsley  eaten  at  the  time  of  dividing  the  nerves  chiefiy 
occxi'^iedi  the  cardiac  portion  o^  the  stomach,  was  more  or  less  moist 
and  brown,  and  more  or  less  enveloped  with  chyme  ;  appeanmces  pre- 
cisely  coinciding  tvith  those  of  the  rabbits  not  operated  on.  Moreover, 
no  difference  could  be  detected  in  the  odour  emitted  from  the  con- 
tents of  the  stomachs ;  and  in  an  animal  fed  after  a  long  fast,  and 
then  immediately  killed,  the  parsley  in  the  stomach  exactly  resem- 
bled that  of  the  oesophagus  in  the  rabbits  operated  on,  being //-re 
from  a  mixture  ofjluid,  and  of  a  bright  green  colour;  being,  in  fact, 
nothing  else  in  appearance  but  simple  chopped  parsley,  unacted  upon 
to  the  smell  as  well  as  to  the  eye.  If  any  doubts  can  exist  as  to  the 
appearances  I  have  described  being  any  other  than  those  which  re- 
sult from  digestion,  I  appeal  to  the  experiment  on  the  dog,  in  which 
a  small  quantity  of  vohey  remained  after  he  had  drank  a  saucer  full  of 
milk,  and  the  curd  had  disappeared.  I  may  appeal  also  to  the  experi- 
ment of  the  second  horse,  in  which  the  animal  having  eaten  of  hay 
freely  during  twenty-four  hours  of  apparent  absence  of  all  symptoms, 
there  was  found  scarcely  any  hay  in  the  stomach.  In  addition  to 
which,  it  is  to  be  observed,  that  this  horse,  as  well  as  the  dog  and 
the  rabbits,  passed  feces  and  urine  naturally  at  different  periods,  after 
the  division  of  the  nerves. "     p.  309. 

It  could  not  be  expected  that  conclusions  containing  such  a 
direct  contradiction  to  Dr  W.  P.'s  experiments,  should  be  pass- 
ed over  without  notice ;  and  an  elaborate  refutation  of  them, 
with  a  defence  of  his  preceptor's  doctrines,  was  accordingly 
published  by  Dr  Hastings  of  Worcester,  in  the  subsequent 
Number  of  the  same  Journal.  The  arguments  which  Dr  Has- 
tings employs  for  this  purpose  are  derived  from  the  testimony 
of  other  authors,  such  as  Haller,  Blainville,  Dr  Haighton,  and 
Le  Gallois, — fx*om  repealed  experiments  of  his  own,  several  of 
which  he  details, — and  from  the  doubtful  or  imperfect  nature  of 
the  results,  which,  he  thinks,  Mr  Broughton  obtained.  The 
experiments  of  Dr  H.  are  of  two  kinds;  one  for  the  purpose,  of 
showing  the  phenomena  of  healthy  digestion  ;  the  other  for  the 
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purpose  of  bhowing  the  modifications  which  this  process  under- 
goes by  dividing  the  nerve  in  question.  In  each  of  his  5th  and 
6th  experiments,  two  animals  were  employed  in  order  to  con- 
trast the  effects  of  division  with  the  phenomena  of  the  healthy 
process.  In  each  of  the  animals  on  which  the  nerve  was  divid- 
ed, Dr  Hastings  states,  that  the  stomach  was  very  large,  the 
oesophagus  full  of  the  substance  eaten,  and  that  it  was  possible 
to  recognise  the  cabbage  or  parsley  on  which  the  animals  had 
fed,  very  nearly  in  the  state  in  which  substances  are  found  after 
a  meal ;  that  is,  without  having  undcnjfone  the  ordinary  chaiiires 
in  which  the  digestive  or  chymifying  process  consists.  The  same 
results  nearly  were  observed  in  the  subject  of  the  7th  experi- 
ment; and  in  the  8th  and  9th,  on  dogs,  the  stomach,  which 
was  much  distended,  contained  the  animal  substances  which  the 
animals  had  eaten  very  little  changed,  unless  at  their  exterior 
surface. 

"  From  the  above  experiments  it  appears;  l.That,  during  life, 
we  have  symptoms  of  great  disturbance  of  the  functions  of  the  sto- 
mach after  the  division  of  the  eighth  pair  of  nerves  in  the  neck  ;  for 
in  the  rabbits,  frequent  ineffectual  efforts  to  vomit  occurred ;  and  in 
the  dog,  (Experiment  9.),  part  of  the  contents  of  the  stomach  was 
rejected.  2.  That  examination  after  death  shows,  that  digestion 
does  not  go  on  after  the  eighth  pair  of  nerves  have  been  divided  in 
the  neck  ;  for  parsley  and  cabbage  remained  in  the  stomachs  of  rab- 
bits nearly  eighteen  hours,  without  any  other  change  than  that  which 
had  been  produced  by  mastication,  and  that  of  becoming  rather  of  a 
browner  colour  ;  whereas,  in  a  healthy  rabbit,  whose  nerves  had  not 
been  divided,  the  same  substances,  in  a  similar  time,  were  reduced  to 
a  pulp,  and  were  in  a  complete  state  of  chemical  decomposition. 
The  stomachs,  too,  in  the  animals  whose  nerves  had  been  divided, 
were  much  distended  ;  the  contents  weighing  nearly  twice  as  much 
as  the  contents  of  the  healthy  stomachs.  And  in  experiment  9, 
where  only  one  nerve  was  divided,  the  food  remained  in  the  stomach, 
nearly  unchanged,  for  forty-four  hours.  "     p.  56. 

As  our  object  is  rather  to  communicate  information  than  ex- 
amine the  comparative  justice  of  the  ojiposite  sides,  we  nnist 
decline  interfering  with  the  respective  charges  of  incompatibiHty 
or  misrepresentation  which  these  rival  experimentalists  bring  a- 
gainst  each  other,  or  noticing  the  zealous  reclamations  which 
have  since  passed  between  them.  It  is  sufficient  for  our  pur- 
pose to  state,  that  an  interview  which  has  since  taken  place  be- 
tween Dr  W.  Philip  and  Mr  Broughton,  has  put  a  most  sea- 
sonable and  desirable  consummation  to  the  controvers}'.  It 
gives  us  extreme  pleasure  to  record  tlie  results  which  have  taken 
place,  and  which,  if  they  have  not  established  the  opinions  of 
either  experimentalist,  have  at  least  demonstrated  to  the  world 
the  disinterested  and  truly  philosophic  feelings  of  the  parlies. 
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**  After  the  usual  fasting,  and  subsequent  feeding  with  parsley, 
the  eighth  pair  of  nerves  were  divided  in  the  necks  of  three  rabbits. 
One  was  submitted  to  the  galvanic  influence,  after  the  usual  manner 
of  Dr  Philip,  and  the  other  two  were  left  to  themselves.  After  a 
few  hours  the  two  latter  were  successively  killed,  and  i?i  both  diges- 
tion was  perfect.  The  galvanised  rabbit  was  then  destroyed  ;  and  in 
the  stomach  of  this  animal  the  parsley  had  undergone  vert/  little  al' 
teration.  I  may  add,  with  respect  to  the  respiration  of  the  latter 
rabbit,  that,  though  there  was  a  difference  more  or  less  observable  at 
times  in  its  breathing,  yet,  (that)  it  did  not  continue,  throughout  the 
experiment,  to  breathe  freely  and  naturally.  Whatever  difference 
was  observable,  was  irtjiivour  of  the  galvanic  irifluence,  which  was  oc- 
casionally interrupted  for  a  time. 

"  Dr  Wilson  Philip  acknowledged,  in  the  most  candid  manner, 
the  results  of  these  experiments,  so  contrary  to  his  alleged  constant 
experience,  and  felt  himself  called  upon  to  persevere  in  his  endea- 
vours to  ascertain  the  cause  of  such  a  striking  difference  between 
these  and  Dr  Hastings's  results.  Several  rabbits  were  subsequently 
operated  upon,  in  the  usual  manner,  with  one  exception,  and  that,  it 
appears,  a  most  important  one.  The  nerves  being  divided,  pains 
were  taken  to  keep  their  extremities  asunder,  so  as  entirely  to  pre- 
vent any  contact  between  them  ;  a  plan  always  adopted  (says  Dr 
Philip)  by  Dr  Hastings,  who  made  all  Dr  Wilson  Philip's  experi- 
ments for  him.  In  all  the  rabbits  so  treated,  and  some,  in  which  a 
piece  of  the  nerve  was  cut  out,  including  two  rabbits  sent  by  Dr 
Hastings  from  Worcester  after  being  killed,  it  was  much  to  my  sur- 
prise, that  though  in  all  there  was  more  or  less  digested  parsley  to 
be  found,  yet  in  none  had  digestion  gone  on  so  completely  as  in  my 
own  experiments,  and  in  the  two  first  rabbits  mentioned  above. 

"  The  difference  indeed  was  very  striking,  so  much  so  as  to  afford 
strong  grounds  for  supposing  that  Dr  Wilson  Philip  was  correct  in 
believing,  that  in  the  different  modes  of  dividing  the  nerves,  was  to  be 
found  the  cause  of  the  different  results  ;  and  there  is  to  be  attributed 
a  power  in  the  nerves,  to  carry  on  the  influence  of  the  brain,  after 
they  are  divided  simply,  without  any  obstruction  to  their  subsequent- 
ly coming  into  contact. 

"  The  galvanised  rabbit  had  remained  singularly  quiet  the  whole 
time,  breathing  freely,  and  with  no  more  apparent  distress  than  the 
twitches  usually  produced  by  the  galvanic  influence,  which  in  this 
case  was  uninterruptedly  kept  up.  The  other  rabbits  laboured  strong- 
ly in  their  breathing.  Thej  were  all  three  killed  at  the  same  period, 
and  their  stomachs  successively  opened.  In  the  two  non-galvanised 
rabbits,  digestion  had  scarcely  iuade  any  progress;  but  in  that  gal- 
vanised, it  was  perfect,  in  the  manner,  to  all  appearance,  avowed  by 
Dr  Wilson  Philip  and  his  supporters.  However  we  may  differ  in 
opinion  as  to  the  real  state  of  the  food  in  the  non-galvanised  rabbits, 
as  to  Dr  Wilson  Philip's  theory,  or  as  to  the  cause  of  the  formation 
of  ^hyrae  and  chyle  being  found  under  the  influence  of  a  galvanic 
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battery,  Dr  Wilson  Philip  cannot  be  denied  the  merit  of  correctness 
in  his  assertions  (hitherto  almost  universally  distrusted)  relative  to  the 
simple  fact  of  a  certain  power  of  galvanism  producing  digestion,  after 
dividing  the  eighth  pair  of  nerves,  under  circumstances  in  which  it  is 
imjxjded  without  tlie  galvanism.  "     p.  325-327. 

The  variation  of  result  which  Mr  Broughton  has  above  re- 
marked, as  arising  from  the  precaution  of  keeping  the  divided 
p<jrtions  of  the  nerve  apart,  has  suggested  to  Dr  W.  Philip  a 
doubt,  "  Whether  the  nervous  influence  is  still  conveyed  in 
consequence  of  the  divided  ends  of  the  nerves  remaining  in  ac- 
tual contact,  or  in  consequence  of  its  passing  through  moisture, 
or  other  intervening  bodies.  " 

"  In  order  to  determine  this  question,  the  following  experiment 
was  made,  in  which  Mr  Cutler,  assistant  surgeon  to  the  second  re- 
giment of  Life  Guards,  had  the  goodness  to  assist  me. 

"  A  rabbit  was  kept  without  food  for  twenty-four  hours,  and  then 
allowed  to  eat  as  much  parsley  as  it  chose.  As  soon  as  it  ceased  to 
eat,  the  eighth  pair  of  nerves  were  divided  in  the  neck,  without  dis- 
placing them.  It  was  evident,  both  to  Mr  Cutler  and  myself,  that, 
at  the  moment  the  divisiion  of  the  nerves  was  made,  the  ends  so  re- 
tracted as  to  cause  them  to  separate  from  each  other  to  about  the  dis- 
tance of  the  sixth  part  of  an  inch.  The  animal  was  allowed  no  food 
after  the  operation.     It  was  found  dead  at  the  end  of  eight  hours. 

"  On  the  stomach  being  opened,  it  appeared  that  digestion  of  the 
new  food  had  made  considerable  progress.  The  neck  was  examined, 
and  the  divided  ends  of  the  nerves  were  found  to  have  remained  at 
tlie  above  mentioned  distance  from  each  other. 

"  This  experiment  was  repeated  in  all  respects  in  the  same  manner. 
The  ends  of  the  nerves  now  retracted  to  the  distance  of  a  quarter  of 
an  inch  from  each  other  on  both  sides.  The  animal  lived  about  six 
hours,  and  the  digestion  of  the  new  food  was  far  advanced. 

"  Mr  Brodie  examined  the  state  of  the  food,  and  the  position  of  the 
divided  nerves  in  this  rabbit ;  and  both  he  and  Mr  Cutler,  allow  me 
to  state,  that  they  are  satisfied  that  the  nervous  influence  had,  in  the 
foregoing  experiments,  passed  from  the  upper  to  the  lower  portions 
of  tlie  divided  nerves.  " 

After  the  specimen  of  scientific  dipscnt  and  agreement  which 
Ave  have  here  exhibited,  it  might  be  deemed  truly  presumptuous 
in  us  to  ofhjr  any  opinion  of  our  own,  or  even  to  assume  the 
part  of  mediators ;  and  indeed  the  discordant  results  of  the  tri- 
als made  by  experimentalists,  oiler  no' encouragement  to  future 
researches.  But  the  few  experiments  of  the  kind  which  we 
have  seen,  the  eflects  of  those  which  we  have  known,  and  the 
little  knowledge  of  the  nerve  concerned,  to  which  we  may,  with- 
out excessive  arrogance,  lay  claim,  have  suggested  some  reflec- 
tions which  we  arc  unwilling  to  withhold. 

ist.  We  think  it  is  cjiiite  certain  that  the  division  of  the 
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pneiimo- gastric  nerve  which  Dr  W.  P.  has  employed,  is  en- 
tirely unsuitable  to  demonstrate  the  influence  which  this  opera- 
tion exercises  on  the  stomach,  its  actions,  or  secretions.  The 
experimental  researches  of  M.  Le  Gallois,  and  many  authors 
both  before  and  after  him,  have  clearly  shown,  that  the  most 
conspicuous  effect  arising  from  this  operation,  was  referable  to 
the  paralysis  of  the  arytenoid  muscles,  and  the  consequent  pul- 
monary congestion  and  unhealthy  bronchial  secretion.  We 
must  therefore  lay  it  down  as  a  settled  point,  that  it  is  extreme- 
ly difficult  to  analyze  the  various  effects  resulting  from  this 
operation,  and  to  separate  and  estimate  those  which  are  truly 
referable  to  lesion  of  the  actions  and  functions  of  the  stomach. 
We  entirely  agree  with  M.  Magendie  in  thinking,  that,  in 
order  to  determine  what  is  the  peculiar  effect  resulting  from, 
the  operation,  it  is  requisite  to  divide  those  twigs  or  fibrils  only 
of  this  nerve  which  go  to  the  stomach.  *  This  operation  has 
been  indeed  performed  by  Dupuytren,  Magendie,  Brodie,  &€., 
and  the  effects  have  not  accorded  with  those  which  Dr  Wilson 
Philip's  doctrines  would  lead  us  to  anticipate  ;  but  a  great  ob- 
jection to  the  facility  of  observing  and  drawing  legitimate  and 
direct  inferences,  is  the  injury  necessarily  done  to  the  animal 
in  the  operation ;  and  we  are  almost  certain  that  few  logical  or 
unbiassed  inquirers  would  be  disposed  to  draw  conclusions  from 
the  present  scanty,  discordant,  and  uncertain  results  which  are 
related  by  various  experimentalists. 

2(/,  We  cannot  divine  what  has  tempted  Dr  W.  Philip  to 
fix  on  this  unfortunate  eighth  pair  for  all  his  doctrines  on  the 
subject  of  digestion,  and  especially  that  most  mysterious  of  all  or- 
ganic processes — secretion.  Why  does  he  render  it  the  exclusive 
and  individual  agent  of  so  many  important  phenomena  ?  It  is 
certainly  not  the  only  gastric  nerve,  and  it  is  subservient  to  many 
other  purposes  besides  sending  a  few  twigs  to  the  stomach.  It 
is  unnecessary,  and  would  be  perhaps  nugatory,  to  quote  our 
own  authority  on  a  matter  of  fact  and  observation,  in  which 
every  one  observer  must  be  nearly  as  well  informed  as  another ; 
but,  if  we  adduce  the  authority  of  Walter,  &c.  to  support  our 
own,  we  find  that  we  are  correct  in  saying,  that  the  gastric 
twigs  of  the  right  ncrviis  vagus  are  found  contiguous  chiefly  to 
the  pyloric  region,  and  thence  along  the  small  curvature,  in  the 
course  of  which  they  communicate  with  those  of  the  left  side; 
that  the  gastric  twigs  of  the  left  nertms  vagus,  proceeding  from 
the  cardiac  region  along  the  small  curvature,  descend  obliquely, 
in  general  with  ruir.ifications  of  the  coronary  artery,  and  either 
sink  into  the  substance  of  the  gastric  tissues,  or  form  anastomo- 
ses with  the  twigs  of  the  left  branch.     Throughout  this  entire 

*  Precis  Elcjnentaiie,  tome  II.  pp.  94,  95. 
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rniirsc,  it  forms  repeated  and  innumerable  connexions  with  the 
Rj)lanchnic  nerve,  many  divisions  of  which  i^o  to  the  p;astric  tis- 
sues, in  conipan}'  with  the  right  and  left  gastro-cpiploic  arteries, 
alontr  the  convex  or  <rreat  curvature  of  the  stomach.  The  re- 
flections  to  which  this  anatomical  distribution  must  give  rise, 
ditl  not  escape  Dr  Haighton ;  but,  if  we  arc  again  to  be  per- 
plexed with  this  everlasting  wandering  nerve,  why  arc  we  not 
mformed  of  the  effects  which  arise  from  the  division  of  its  gas- 
tric twigs  only,  and  of  the  division  of  the  other  gastric  nerves, 
/as,  for  example,  the  splanchnic  branches  ?  However  we  may 
respect  the  physiological  zeal,  and  the  indefatigable  enthusiasm 
of  Dr  W.  Philip,  still  it  is  impossible  to  admit  the  inferences 
which  lie  has  derived  from  the  division  of  the  pneumo-gastric 
nerve,  such  as  he  has  practised  it. 

3f/,  On  the  second  part  of  Dr  W.  P.'s  doctrine, — the  ana- 
logy between  the  galvanic  and  the  nervous  power  or  action,  wc 
arc  not  favoured  with  any  observations  from  either  of  tlie  par- 
ties;— Mr  Broughton,  in  the  early  part  of  his  researches,  deem- 
ing such  inquiry  unnecessary,  and  subsequently  relating,  as  we 
liave  seen,  what  was  observed  in  the  presence  of  himself  and 
Dr  W.  P. ;  and  Dr  Hastings's  declining  to  enter  on  the  subject 
at  all.  We  must  admit  our  inability  to  understand  precisely 
whether  Dr  W.  P.  admits  the  existence  of  an  actual  nervous 
influence,  and  its  analogy  to  the  galvanic  action ;  or  whether  he 
means  to  say,  that  the  galvanic  action  merely  excites  the  nervous 
mid  the  muscular  system,  or  the  extremities  of  arteries  concern- 
ed in  the  process  of  secretion.  If  tlie  former  be  his  opinion,  he 
IS  certainly  almost  the  only  physiological  writer  of  any  eminence 
who  espouses  such  a  puei-ile  and  unfounded  speculation,  and 
who  has  the  weakness  to  explain  physiological  phenomena,  by 
referring  them  to  physical  ones  equally  obscure  and  unintelli- 
gible. 

From  his  language,  in  the  concluding  sentence  above  quoted, 
it  r.ia}'  be  inferred,  that  he  deems  this  nerxvus  injluevce  an  actual 
material  existence,  of  a  palpable  nature,  and  which  is  conveyed 
through  sensible  distances  by  the  animal  tissues.  Is  it  quite 
consistent,  we  would  ask,  to  consider  this  injlucnce  as  capable 
of  being  conveyed,  in  the  one  case,  over  the  space  of  one-sixth 
of  an  inch,  in  the  other  one-fourth  of  an  inch,  not  through  ner- 
vous texture,  but  along  the  contiguous  cellular  membrane,  or, 
as  it  may  happen,  through  the  serous  or  bloody  fluid  interposed 
between  the  two  cut  extremities ;  and  then  to  inform  us,  that  if 
the  lower  portion  be  folded  back,  which  can  make  only  a  very 
trifling  diflerence,  this  influence  no  longer  passes  to  that  inferior 
portion,  which  receives  and  transmits  the  galvanic  action  only^ 
What,  in  this  case,  becomes*  of  the  injiuencc  transmitted  irom 
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the  superior  portion  of  the  iiorve  ?  Can  it  not  be  made  to  pass 
a  little  further, — for  example,  one  or  two  lines,  and  then  enter 
the  lower  portion  by  the  side  ? — or  can  it  not  make  a  trifling 
circuit,  and,  with  a  sort  of  secret  affinity  for  its  natural  organic 
conveyance,  enter  even  by  the  folded  extremity,  as  well  as  by 
its  direct  route?  It  might  be  concluded,  from  the  ver}'  manage- 
able nature  of  the  nervous  ivjluence  in  the  hands  of  <nir  physio- 
logist, that  all  these  things  might  have  been  accomplished  with- 
out much  difficulty. 

On  Dr  W.  Philip's  supposition,  that  this  nervous  influence 
possesses  no  power,  sensorial  or  vital,  but  that  of  a  chemical 
agent,  we  feel  it  difficult  either  to  form  or  deliver  an  opinion ; 
because  that  opinion,  at  present,  whatever  may  subsecjuently  in- 
duce us  to  change  it,  can  express  only  dissent  from  the  conclu- 
sions which  he  has  formed. 

It  is  surely  not  in  the  nineteenth  century,  after  Stahl,  Cul- 
len.  Hunter  and  Bichat,  have  passed  successively  before  the 
eyes  of  their  fellow-men, — it  is  surely  not  in  the  nineteentti 
century,  after  Newton,  D'Alembert  and  La  Place,  have  shown 
what  physical  properties  can  do,  and  what  is  beyond  their 
reach,  that  physicians  are  to  be  amused  with  this  galvanic  hy- 
pothesis of  nervous  influence  and  secretion  ;  nor  are  we  to  be  in- 
formed, by  those  who  seem  so  little  conversant  with  the  peculiar 
nature  of  chemical  and  vital  phenomena,  that  the  duties  of  this 
supposed  nervous  influence  or  energy  may  be  performed  by  the 
agency  of  the  voltaic  pile.  We  cannot  deny  that  the  galvanic 
power  excites  the  muscular  fibre  like  any  other  agent,  chemical 
or  mechanical,  and  may  possibly,  in  the  same  manner,  main- 
tain or  increase  the  gastric  secretions ;  but  this  neither  proves 
its  analogy  with  the  properties  of  the  nervous  system,  nor  en- 
ables us  to  perceive  in  what  manner  secretion  and  muscular  ac- 
tion ai'e  performed.  We  must  presume  that  Dr  W.  Philip  and 
Dr  Hastings  are  aware  of  these  distinctions ;  yet  we  are  not  told 
whether  any  means  have  been  em{)loyed  to  obviate  or  avoid  fal- 
lacies of  this  description.  W^e  may  further  remark,  that  in  try- 
ing the  effects  of  the  galvanic  action,  many  seem  to  overlook 
the  important  fact,  that  a  nerve  or  a  nervous  twig  does  not  re- 
ceive or  communicate  the  galvanic  action  better  than  any  other 
tissue ; — that  a  muscular  fibre,  or  even  a  moistened  thi'ead,  does 
it  quite  as  perfectly; — and  that  the  nerve  conveys  it,  not  be- 
cause it  is  a  nerve,  but  merely  because  it  is  an  animal  substance 
well  moistened,  and  continuous  with  the  part  to  be  excited. 
The  practice  of  applying  galvanism-  to  nerves  is  indeed  a  rem- 
nant of  that  mystical  physiology  which  centuries  ago  led  Para- 
celsus to  dream  of  his  radical  heat  and  moislwe^  and  Stahl  and 
6 


SIO  Philip,  Brougliton,  aiid  Hastings,  on  tJie  Division^  SfC.  Feb. 

Van  Uelmont  of  their  vital  principle;  and  to  which  we  generally 
remark,  that  all  those  who,  in  the  present  day,  aspire  at  an  extra- 
ordinary character  for  researches  in  those  obscure  and  shadowy 
regions  of  science,  to  which  they  ai-e  sure  few  will  follow  to  ex- 
pose their  errors,  never  fail  to  manifest  an  inclination.  We  do 
not  pretend  to  have  smitten  to  the  death  so  many  rabbits  and 
dogs  as  these  experimentalists  have  very  laudably  done;  but 
this  does  not  prevent  us  from  perceiving,  that  not  only  have 
they  misled  others  by  their  inferences,  but  they  have  also  de- 
ceived themselves  in  their  results.  We  will  neither  ridicule 
nor  censure  this  mode  of  unfolding  the  secrets  of  nature  in 
regard  to  the  animal  economy;  for  it  is  one  to  which  we  owe 
much,  and  from  which,  if  properly  directed,  we  may  yet  hope 
to  derive  infinite  assistance.  But  the  facility  with  which  most 
experimentalists  render  the  results  of  their  researches  subser- 
vient to  their  own  opinions  exclusively,  is  an  objection  which 
will  prevent  either  party  from  yielding  to  the  other,  and  cannot 
fail  to  darken  and  perplex  any  subject  which  is  of  itself  neither 
clear  nor  obvious. 

This  is,  indeed,  one  of  those  felicitously  ambiguous  subjects,  in 
which  men  may  long  dispute  without  either  comprehending  each 
other,  or  perceiving  the  precise  nature  of  the  points  on  which  they 
are  at  issue ;  and  all  those  who  are  interested  in  the  progress  of 
rational  and  sober  physiology,  would  wish  it  to  be  either  investi- 
gated in  a  manner  totally  different  from  that  in  which  it  has 
been  hitherto  done,  or  entirely  banished  from  the  confines  of  a 
science  which  ought  to  rest  on  no  otlier  foundation  but  that  of 
accurate  observation,  and  experiment  unsophisticated  by  hypo- 
thesis. 


V. 

Caiez  of  Tic  Dmilmtmtx  successfiiUy  ireaied.  By  BENjAiriN 
Hutchinson,  Member  of  the  Roval  Colles:e  of  Sur«Teons 
of  London,  &c.  &c.     London,   1820.     8vo.     pp.  71. 

Tn  our  account  of  the  work  of  Mr  Swan,  we  had  occasion  to 
-*-  make  some  animadversions  on  the  treatment  of  tic  dotilotireux^ 
and  the  comparative  advantages  of  dividing  the  nerve,  or  treat- 
ing the  complaint  by  remedies  which  should  operate  on  the  con- 
stitution. Tiiere  arc,  indeed,  very  iew  diseases,  in  the  manage- 
ment of  which  it  is  of  more  importance  to  determine  whether  it 
is  of  a  local  nature,  or  depends  on  causes  of  a  more  general 
description.     It  avails  not  to  argue,  that  the  operation  is,  in 
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most  situations,  so  trifling  and  so  jeasj)  that  it  can  scarcely  re- 
quire much  reflection  or  delay.  Whatever  it  may  be  to  the 
surgeon,  it  is  a  matter  of  some  consequence  to  the  patient  to  be 
relieved,  without  having  recourse  to  a  remedy  which  is  always 
painful,  and  has  been  found  m  many  instances  to  be  ineffectual. 
When  the  disease  began  to  attract  the  attention  of  medical 
nlen,  it  was  considered  a  local  airection  entirely,  both  in  its 
pathological  nature,  and  in  its  origin ;  and  the  local  treatment 
was,  therefore,  the  most  rational,  and  appeared  in  general  to 
answer  the  expectations  with  which  it  was  employed.     The  frc- 

auency,  hov/ever,  with  which  the  operation  has  failed  to  pro- 
uce  even  a  temporary  cure,  has  led  many  practical  men  to 
doubt  its  propriety  in  any  circumstances,  and  must  certainly 
shake  the  faith  of  many  who  deemed  it  the  most  rational  and 
certain  benefit  which  the  science  of  anatomy  ever  conferred  on 
the  practice  of  surgery. 

Our  readers  are  perhaps  aware,  tliat  this  change  in  treatment 
has  not  been  effected  suddenly,  or  at  one  step  ;  for,  in  addition 
to  many  remedies  which  act  on  the  alimentary  canal,  or  the  cir- 
culation, there  were  employed  of  late  years  not  a  few,  the  am- 
biguous operation  of  which  has  been  conveniently  expressed  by 
saying  that  they  exerted  an  alterative  influence.     Of  this  kind, 
perhaps,  are  the  mercurial  and  arsenical  remedies  for  tic  dou- 
loureux.    We  know  not  to  what  class  to  refer  the  remedy  pro- 
posed by  Mr  Hutchinson,  and  stated  by  him,  on  very  strong  tes- 
timony, to  afford  a  most  certain,  efficacious,  and  permanent  cure. 
The  remedy  which  our  author,  from  experience  of  consider- 
able extent,  proposes,  is  the  carbonate  of  iron,  prepared  from 
the  sulphate  by  precipitation,   by  means  of  carbonate  of  soda. 
While  he  admits  that  this  is  not  a  new  or  unknown  medicine, 
he  contends  that  its  exhibition  in  this  disease  is  peculiar  to  him- 
self; and  especially,  that  it  has  never  been  given  in  doses  suf- 
ficiently large  to  produce  a  great  and  material  effect  on  the 
constitution.     The  doses   employed  by  our  author  are  half  a 
drachm,  or  four  scruples,   two  or  three  times  daily.     In  some 
of  his  cases,  he  commenced  with   half  a  drachm  three  times 
daily,  and  increased  it  to  the  quantity  of  four  scruples  twice  a 
day ;  a  dose  which,  our  author  gives  us  lo  understand,  may  be 
continued  for  several  weeks,   in  the  course  of  which  it  rarely 
happens  that  the  disease  is  not  completely  extirpated.      He 
further  remarks,  that  this  mode  of  exhibiting  the  precipitated 
carbonate  ought  not  to  be  restricted  to  tic  dotduureux\  but  should 
be  employed  in  every  form  of  disease  in  which  iron  is  to  be 
deemed  beneficial. 
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We   cannot  gay  that  we  have  much   fnith   in  specific  me- 
dicines  in   any   disease,    nor   perhaps    would   we  phice   much 
reliance  on  any  one  mode  of  treatment,  to  the  exchision   of 
all   others;    and,    while    we   are   wiliinfr   to   believe   that    Mr 
Hutchinson's  carbonate  of  iron  is  a  most  powerful  and  effi- 
cacious medicine  in  s>everal  of  the  forms  of  tic  dou/oureiu.;   vet 
we  must  not  be  understood  to  consider  it  in   the  li<rht  of  a 
never-failing  anti-neuralgic  agent.     To  us,   indeed,   it  appears 
now  almost  certain,  either  that  there  are  varieties  of  the  disease 
"'''wfaich   demand  different  modes  of  curative  management;    or 
that,   at  different  periods  and  stages  of  its  progress,   the  patho- 
ri J  logical  state  of  the  nerve  which  gives  rise  to  the  neurahnc 
,9-«\'mptoms,  is  so  different,  that  it  does  not  at  all  times  admit  the 
«5  administration  of  the  same  remedies  with  effect.     \\'hile,  there- 
"k  fore,  we  sincerely  recommend  the  labours  of  Mr  Hutchinson  to 
S'^  the  serious  attention  of  our  brethren,  we  must  not  conclufJe  this 
■^1^  brief  notice  without  observing,   that  it  is  requisite  to  attend  to 
<    the  collateral  circumstances  in   the  health  and  const 


titution  of 
*'the  patient  at  the  moment;  that  no  mode  of  treatment  can  be 
j planned,  and  no  medicine  exhibited,  without  considering  the 
"^ge,  constitution,  and  habits  of  the  individual, — without  disco- 
^  vering,  at  least  in  some  degree,  whether  the  malady  depends  on 
jji  general  or  local  causes,  and  on  which  kind  of  each  it  depends; 
^c  — that,  in  some  instances,  neither  antiphlogistic  measures  alone, 
gf^nor  evacuating,  nor  tonic,  nor  alterative  remedies,  will  effect  a 
ijicure; — that  calomel,  arsenical  solution,  carbonate  of  iron,  or 
I'j.even  tlie  operation,  may  be  tried  without  decided  benefit, — un- 
bt.til  some  unseen  change  gradually  take  place  in  the  part  affect- 
•med,  or  in  the  system  at  large,  and  then  either  enable  the  renie- 
lo.dy  to  effect  the  rest,  or  probably  place  the  parts  concerned  in 
ij'-ft»ituation  favourable  to  the  recovery  of  their  original  action. 

-0  .  ^A 
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PART  III. 

MEDICAL  INTELLIGENCE. 


jin  Accou7it  of  James  IVihon,  Esq.  Surgeon  and  Co-lecturer  on  Atut^ 
tomijy  in  the  Hunterian  Theatre,  JVindmill  Street. 

.    The  lamentable  event  of  Mr  Wilson's  death  took  place  on  the  17th 
November  last,  at  his  house  in  Tenterden  Street,  Hanover  Square, 
while  writing  at  his  desk,  and  v.ithout  any  distinct  previous  disease, 
o  but  after  some  preceding  complaints  of  distension  of  the  blood- ves- 
jlsels  of  the  head.     A  person  was  in  the  same  apartment  transacting 
business  with  Mr  Wilson  when  the  sad  event  occurred.     It  is  almost 
unnecessary  to  say,  that  medical  assistance  was  immediately  afforded, 
c),|)ut  fruitlessly.     On  the  23d  November,  the  following  report  was  is- 
gj^ued  to  some  of  the  friends  of  the  late  highly  respected  gentleman. 
"  The  whole  surface  of  the  left  lung  adhered  to  the  sides  of  the 
chest.     Both  lungs  were  loaded  with  blood  and  fluids,  the  left  lung 
more  especially  ;  yet  in  neither  was  there  any  tubercular  disease  or 
induration.     Both  sides  of  the  heart  were  empty,  as  also  the  thoracic 
aorta,  and  there  was  no  disease  in  them  except  a  slight  thickening  of 
the  semilunar  valves  of  that  vessel.     It  therefore  appears,  that  at  the 
time  of  the  death,  the  blood  did  not  return  to  the  heart,  either  from 
the  lungs  or  general  system.     The  vessels  of  the  dura  and  pia  mater 
were  turgid  with  blood.     Serous  effusion  to  a  considerable  extent  had 
taken  place  between  the  tunica  arachnoidea  and  pia  mater.     The  in- 
terior vessels  of  the  brain  did  not  appear  distended,  and  there  was  not 
more  fluid  than  usual  in  the  ventricles.    The  coats  of  the  right  carotid 
artery  were  thickened  where  it  merges  from  the  cavernous  sinuses, 
and  this  vessel  was  dilated  in  its  course  through  that  cavity. " 

The  immediate  cause  of  death  is  perhaps  sufficiently  obvious, 
namely,  the  cessation  of  the  action  of  the  heart  to  propel  the  blood. 
As  to  the  occasion  of  this  cessation  of  a  vital  function,  it  seems  pro- 
bable that  it  was  influenced  considerably  by  mental  affections  from 
various  adverse  circumstances  in  common  life,  which  it  is  well  known 
have  often  produced  a  similar  issue. 

This  valuable  man's  life  was  thus  terminated  at  the  age  of  about 
56  years.  His  father,  who  is  still  living  near  Londo;:,  placed  his 
son,  about  the  year  ITSL,  viith  the  late  Mr  Cruicksha.ik,  the  cele- 
biated  anatomical  successor  of  Dr  V/illiam  Hunter,  under  wliom  he 
was  so  well  instructed,  as  to  fully  equal  any  teac'ier  of  anatomy  in 
London.  Mr  Wilson  was  many  years  assistant  to  Mr  Cruickshanks, 
on  whose  death,  nearly  twenty  years  ago,  he  became  the  teacher  in  the 
Windmill  Street  School,  founded  by  Hunter.     Mr  Wilson's  minute 
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knowledge  of  anatomy  was  well  known  ;  he  liacl  pcrliaps  no  equal 
in  tbvming  anatomical  preparations,  on  wliieli  liis  labours  were  asto- 
nishing. He  was  esteenu'd  bv  the  profession  as  one  of  the  most  ju- 
dicious practical  surgeons  of  his  time;  and  was  in  great  request  with 
the  public.  Mr  Wilson's  amiable  manners  and  friendly  conduct  to 
many  persons,  procured  hiin  the  good  offices  of  many  wealthy  fami- 
lies. He  was  appointed  lately  Professor  of  Anatomy  to  the  College 
of  Surgeons.  Tlie  lectures  which  he  there  officially  delivered,  are 
now  published.  If  they  do  not  abound  with  novelties  like  those  of 
xjiooie  of  his  brother  professors,  it  is  allowed  that  they  are  inferior  to 
none  in  utility  and  display  of  judgment.  This  honourable  man  has 
left  a  widow  and  three  daughters,  beloved  by  all  who  know  them  ; 
likewise  a  son,  Dr  James  Arthur  Wilson,  who  has  distinguished  him- 
.self  at  0.\ford,  and  obtained,  a  few  months  ago,  the  Uatclifle  Travel- 
ling Fellowship. 

■  Extracts J'rom  a  Letter  to  Dr  A.  Duncan,  from  a  Physician  in  London. 
1.  Oil  qf  Croton  Tig/itim, — the  Oil  of  the  Malabar,  Ceylon,  and  Molucca 

Uicinus. 

Since  the  introduction  of  this  article  by  Mr  Short,  the  oil  of  Cro- 
ton Tiglium  has  been  extensively  employed.  The  due  doses  and  modes 
of  administration  not  being  rightly  known,  the  efiects  were  so  violent 
as  to  occasion  many  practitioners  to  reject  it.  This  has  been  its  fate 
generally  in  Malabar,  the  natalc  solum  of  the  tree  Crnion  T.  It  has  been 
by  lluniphius,  and  in  the  Hortus  Malabaricus,  designated  with  plates 
neJirly  150  years  ago.  Whether  the  K^ct^v  of  the  Greek  writers,  and 
the  Croton  of  Pliny  and  other  Latin  writers,  be  the  same  as  the  Cro- 
ton Tiglium  designated  by  Icons  in  later  times,  or  some  other  species  of 
the  genus  Croton  and  Uicinus,  we  have  no  means  of  determining  for 
want  of  plates  and  descriptions.  This  oil,  however,  seems  to  have 
been  in  little  request  by  the  (irecks  and  Ilonians,  and  has  been  rather 
.'more  employed  for  afl^i)rding  light  in  lamps,  and  for  external  use,  than 
as  a  medicine.  I5ut  this  was  the  case  with  the  oil  of  the  West  India 
ricinus  tonmiunis,  till  Canvane's  book,  15  years  ago.  The  oil  of  cro- 
ton tiglium,  however,  is  as  manageable  and  mild  in  its  operation,  when 
duly  dosed  and  skilfully  commingled,  with  appropriate  assistance,  as 
castor  oil.     This  I  assert  from  experience. 

This  medicine  may  be  obtained  genuine  at  No.  II,  RatclifFe  Mid- 
way, from  Mr  Short,  apothecary,  who  has  published  a  circular  coii- 
tainin"'  the  following  testimonies  of  its  qualities,  and  mode  of  adminis- 
tration. 

"  The  croton  oil  is  produced  from  the  nuts  of  the  croton  tiglium, 
formerly  known  by  the  name  of  grana  molucca,  and  is  reckoned  by 
the  native  doctors  ( Vijlians)  amongst  the  drastic  purges.  One  drop 
is  the  usual  dose  for  a  grown  j)erson,  which,  according  to  circum- 
stances, is  increased  to  two  or  three.  It  may  be  formed  into  pills 
with  any  proper  substance,  or  rubbed  with  sugar,  adding  ten  drachms 
of  peppermint-water  to  make  a  draught.  1  have  given  as  many  as 
three  drops  in  obstinate  bilious  fevers,  which  not  only  produced  an 
amazing  quantity  of  feculent  matter,  but   copious  perspiration.     Is 
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operates  usually  in  lialf  nn  hour,  withoat  griping.  I  liave  used  tl*e 
croton-nut  oil  the  last  eighteen  months,  and  can  conscientiously  re- 
commend it  as  the  speediest,  most  effectual,  and  safe  purge  I  ever 
employed.  "  W.  E.  E.  Conwell.  " 

**  An  excess  in  the  dose  acts  by  vomiting,  especially  in  foul  sto 
machs ;  it  is  a  powerful  evacuant  of  the  bile ;  and  by  the  Malays  is 
administered  successfully  as  an  hydragogue.     Some  use  two  grains  of 
the  extract  of  catechu  in  the  dose,  to  correct  its  acrimony.  ^, 

"  Dr  White." 

*'  Two  pills,  containing  one  drop,  given  to  men  of  ordinary  habits 
and  undebilitated  frame,  produce  a  full  purgation,  such  as  is  neces- 
sary, according  to  the  usual  practice,  in  the  commencement  of  fevers. 
I  estimate  the  dose  as  equal  in  power  to  a  drachm  of  jalap,  or  six 
grains  of  calomel,  and  an  ounce  of  Epsom  salts.  In  a  very  short 
time  after  taking  the  pill  or  draught,  perhaps  in  half  an  hour,  the  pa- 
tient is  sensible  of  a  rumbling  motion  in  the  bowels,  which,  generally 
in  less  than  another  half  hour,  is  followed  by  a  stool.  The  rumbling 
continues  during  the  whole  of  the  operation.  The  stools  are  invari- 
ably watery  and  copious.  In  about  one  case  in  ten  the  medicine  pro- 
duces griping,  and  in  one  in  thirty,  nausea  ;  but  it  is  probable  that 
similar  effects  would  have  arisen  in  these  cases  from  any  purgative  me- 
dicine of  equal  power.  In  a  case  of  general  torpor  and  coma,  I  suc- 
ceeded in  producing  numerous,  though  not  very  watery,  stools  ;  but  in 
a  case  where  the  torpor  of  the  bowels  had  been  for  some  time  a  mark- 
ed feature  of  the  fever,  Mr  Surgeon  Palmer  gave  three  pills  without 
effecting  very  copious  motions.  '," 

"  The  great  advantage  of  this  purge  appears  to  me  to  be  the  smail- 
ness  of  the  bulk  necessary  to  obtain  the  desired  effect.  In  the  two 
cases  above  mentioned,  it  would  have  been  impossible  for  the  patient 
to  have  swallowed  a  sufficient  quantity  of  any  other  purgative.  None 
of  the  drastic  purges  are  so  certain,  none  so  rapid  in  their  action,  and 
none  so  little  annoying  by  griping  or  nausea.  I  found  the  dose  of 
one  drop  very  successful  in  cases  of  diseased  spleen,  where  the  pa- 
tients were  obliged  to  have  their  bowels  daily  emptied, — an  omission 
of  this  precaution  being  almost  inevitably  followed  by  a  paroxysm  of 
fever.  By  managing  the  exhibition  of  the  medicine,  so  as  to  ensure 
its  operation  an  hour  or  two  before  the  time  of  the  expected  attack, 
it  was  almost  certainly  obviated. 

(Signed)  *'  Thomas  Marshall,  '' 

"  Assistant  Surgeon,  Baricheur,  near  Suratl" 

2.  Arrncacka. 
The  root  of  this  plant  from  Santa  Fe  is  expected  soon  by  one  of 
our  first  naturalists.  It  grows  in  a  climate  of  the  temperature  of 
England  ;  and  from  the  account  given  of  it  in  the  annals  of  Botany, 
it  promises  to  equal  the  potato,  although  it  is  not  of  tiie  family  of  •^- 
l^mcm,  but  probably  a  pasthiacn.  We  cannot  have  too  many  good 
things  of  this  sort;  although,  it  must  be  owned,  we  do. not )(et l^i}0\> 
.the  extent  of  the  value  of  the  solanum  iubcroium.         n;  aqoiL  yv!,<{/ 
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8.  Ne\»  Species  of  Cimhona. 
The  learned  botanist,  Lambert,  has  lately  become  the  possessor  of 
at  least  4-5  kinds  of  cinchona,  being  duplicates  to  a  collection  by  the 
emissary   Spanish   naturalists  lately  sent  over  to    Madrid   froni  the 
cinchona  forests  of  America. 

4.   Balsam  of  Peru  and  of  Tolii, 
Have  been  ascertained,  by  M.  Lambert,  to  be  from  the  same  species 
of  plant. 

6.  Lamp  Gas.     Hijdro-carbiiret  Gas. 
The  gas  for  illumination  of  the  streets,  shops,  and  houses  in  Lon«J  j 
don,  is  very  generally  now  obtained  from  oil,  instead  of  coal.     Thig 
is  a  fortunate  circumstance,  as  it  tends  to  support  the  whale  fishery, 
$0  important  to  the  United  Kingdom. 

G.   Manure  of  Peat. 
That  indefatigable  chemical  j)hiIosopher,  Lord  Dundonald,  altliough 
now  nearly  an   octogenarian,  and  with  an  infant  family  by  his  late 
marriage,  is,  among  other  pursuits,  proceeding  successfully  in  putrefy-  ' 
ing  peat,  to  render  it  fit  for  manure.  * 

Extract  of  a  Letter  from  an  OJJiccr  at  Banda,  Jidi/  1821,  fo 
Dr  Duncan, Junior. 

The  last  hot  season  has  been  the  most  severe  I  ever  experienced. 
"Within  doors,  behind  Tattees,  we  were  pretty  comfortable;  but  outside, 
the  wind  felt  like  flames  of  fire.  Numbers  of  people  were  killed  by 
it  every  day ;  and,  badly  as  the  cholera  raged  at  the  same  time,  more 
])eople,  I  believe,  were  killed  by  the  Loo,  as  the  natives  term  the  hot 
destructive  wind.  Its  efiects  were  instantaneous.  Without  any  pre- 
vious sickness,  and  without  the  slightest  warning,  the  person  struck  by 
it  at  once  drops  dead.  Six  men  sitting  together  in  a  cloth  merchant's 
shop  here,  all  at  the  same  moment  fell  dead.  If  water  can  be  imme- 
diately procured  to  throw  over  them,  they  sometimes,  it  is  said,  re- 
cover. In  no  case,  however,  out  of  the  many  which  happened  here, 
was  there  a  single  instance  of  recovery.  ' 

Tlie  cholera  is  nearly  as  quick  in  its  work  of  destruction  ;  hut  it  i** 
nttended  with  horrid  agonies.  Lieutenant  B.  of  my  battalion,  left 
the  parade  on  the  morning  of  2.)th  June,  about  6  o'clock,  in  the  most 
perfect  health,  and  decidedly  the  stoutest  oIKcer  in  the  corps.  He 
was  shortly  afterwards  seized  with  cholera,  and  was  dead  before  2  p.  m. 
Every  remedy  that  was  ever  heard  of,  was  tried  in  vain.  Not  tne 
slightest  cheek  was  given  to  the  disease.  Bleeding  alone  ajjpeared  to 
afford  temporary  relief;  and  he  was  bled  at  different  times  to  such  an 
extent,  that  the  surgeon  was  afraid  to  re{)eat  it.  This  disease,  I 
mean  in  the  tliape  it  assumes  in  this  country,  is,  I  believe,  unknown  in 
Europe.  It  almost  instantly  changes  the  countenance,  and  termi- 
nates fatally  in  a  i'cw  hours.  Poor  B.  was  a  very  stout  young  man, 
30  years  of  age,  with  a  round  ])lump  face.  In  an  hour  his  eyes  were 
8unk  in  his  head,  and  his  cheeks  had  entirely  fallen  away  ;  his  face 
was  altogether  so  completely  changed,  that  he  could  hardly  be  knowi\ 
to  be  the  same  person. 
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On  the  supposed  Decarbonizing  Poiver  q/the  Liver. 
fr  FroM  a  Correspondent.  ji  BiiT 

SiK, — In  a  late   Number  of  your  Journal,  Dr  Macdonnell  ha«« 
aUemptecl   to   prove,  that  the  liver  assists  the  lungs  in  the  decar»!3) 
bonization   of  the  blood  ;  and  I   observe,  from  a  notice  in  the  Sep-:J 
tember  Number,  of  the  Medico-Chirurgical  Review,  that  a  similar 
tlieory  has  been  proposed  by  an  American  physiologist.     Without  in- 
quiring into  the  merits  of  the  question  itself,  may  I  take  the  libertyj^i 
of  pointing  out   to  you,  tliat  they  have  both  been  anticipated  ?     Bi- 
chat,  in  the  second  volume  of  his  Anatomie  Generate,  *  comnaents  on 
tliis  supposed  duty  of  the  liver,  and  talks  of  it,  not  as  a  conjecture/j 
of  his  own,  but  as  a  doctrine  common  amongst  his  brethren,  though^t 
unsupported  by  any  direct  facts.     Some  of  the  most  ingenious  r^^u 
soning  in  this  volume  of  Bichat's  work,  is  expended  on  the  question 
of  the  secondary  office  of  this  viscus ;  and  though  I  am  obliged,  in 
justice  to  the  memory  of  this  distinguished  anatomist,  to  destroy  the,, 
claim  to  originality  which,  judging  from  the   tone  of  these  remarlis^, 
each   gentleman  seems  anxious  to  establish   for   himself,    I    by   ngt- 
uieans  wish  to  underrate  the  value  of  the  communications  with  which 
Drs  Macdonnell  and  Pierson  have  favoured  the  profession.     From 
the  importance   of  the  liver  in  the  system, — from  its  presence  in  all 
animals,  even   in  those  where  other  essential  viscera  are  very  imper- 
fect,— from  the  care  which  nature  has  taken  to  supply  it  with  blood, — -f 
from  tlie  frequency  of  its  organic  and  sympathetic  affections,  and 
from  its  influence  over  the  general  character, — Bichat  concluded,  that  ■ 
the  secretion  of  bile  was  not  the  only  office  which  it  had  to  perform :' 
that  there  was  still  another,  perhaps  of  equal  consequence,  but  of  thaf 
nature  of  which  we  are  entirely  ignorant,  though,  in  all  probability,/ 
connected  with  the  ultimate  destination  of  the  abdominal  black  blood,  > 
which  he   believed  to  be   an  independent  and  peculiar  circulation. 
"Jthas  been  said  of  late,  he  remarks,  that  the  liver  is  supplementary^ 
to  the  lungs  in  their  duty  of  separating  from  the  blood  its  hydrogen  and 
carbon.     I  know  not  how  this  fact  can  be  verified  by  experiment,  but^ 
of  this  I  am  certain,  that  the  liver  does  not  change  the  black  blood' 
of  the  abdominal  system  into  red.    In  ihejirst  place,   the  blood  of  the 
right  auricle  is  of  the  same  colour  as  that  of  the  inferior  vena  cavaV 
but  if  the  blood  was  sent  out  red  from  the  hepatic  veins,  it  would" 
certainly  make  that  of  the  right  auricle  a  little  brighter.     Secondly^' 
Having  opened  the  belly  and  breast  of  a  dog,  I  tied  the  vena  cava 
with  a  curved  needle  at  its  entrance  into  the  heart,  and  above  the 
kidney,  ttj'en  detaching  the  liver  posteriorly,  I  cut  the  portion  in- 
cluded within  the  ligatures,  and  where  the  hepatic  veins  open.     The' 
blood  flowed  from  it  as  black  as  from  the  rest  of  the  system.     Third-\ 
/y,  Take  out  the  liver  of  a  living  animal,  and  examine  carefully  th^ 
veins,  and  you  will  find  that  they  contain  blood  similar  to  what  is 
contained  by  the  otUer  veins..  Fourthly,  Cut  into  slices  in  a  living 

'^' >'■''■  '  '■• r  ■■i-<i lija — fjfc;;t  i.ik9->ii'j — itt,  t. '-.  1 1 , ,     {,1 '■-■  ■"';  "i"itj£ 
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animal,  this  vi^cas  pours  out  a  fluid  perfectly  similar,  with  the  ex- 
ception of  a  few  red  streaks  furnished  by  tlie  last  branches  of  the  he- 
patic artery  ;  which  differs  from  the  same  experiment  made  on  the 
liings.  If  the  abdominal  black  blood  undergoes  some  modifications 
in  the  Ifver,  it  is  certain  that  these  do  not  affect  either  its  colour,  its 
consistence,  or  its  tansible  qualities. "  * 

I  know  not  whether,  in  this  instance,  the  testimony  of  Bichat  will  be 
received  as  conclusive.  It  is  the  fashion  of  the  day  to  talk  of  him  as 
a  v!sionar)' — as  a  man  whose  imagination  was  more  powerful  than 
his  judgrrrcnt,  and  who  suffered  his  theoretical  preconceptions  to  ex- 
ert undue  influence  over  his  conclusions.  I  regret  that  his  unfortu- 
nate division  of  life  gives  some  countenance  to  these  sentiments  ;  but 
I  wouhl  have  those  who  talk  slightingly  of  the  most  indefatigable 
ritidtomist  of  his  age  remember,  that  physiological  science  owes  him 
much,  and  that  the  systematic  form  which  it  has  of  late  assumed, 
is  a  direct  consequence  of  the  unwearied  labours  of  this  accomplished 
man.  Had  he  lived,  it  is  probable  that  time,  and  the  numerous  im- 
jirovements  which  have  taken  place  in  general  science  since  his  death, 
would  have  induced  him  to  alter  his  peculiar  views  ;  and  I  do  not 
hesitate  to  profess  myself  one  of  those  who  think,  that  if  any  man  was 
destined  to  give  to  medicine  that  solid  philosophical  stability  which 
it  unfortunately  docs  not  at  present  possess,  Bichat  was  that  man. 
J-Ie  had  in  an  eminent  degree  the  esprit  jncHcieux,  the  esprit  metlto- 
di/jiie,  which  his  countrymen  are  so  fond  of  talking  about ;  but  he  had 
in  addition,  learning,  patience,  modesty,  and  impartiality,  and  if  he  has 
erred,  who  would  not  gladly  have  been  the  companion  of  his  wander- 
ings ?  I  am,  &c. 

Exttnci  of  a  Letter  to  Dr  Duncan  juvio?',  from  Dr  James  Orr,  07i  (he 
Use  of  the  Piper  Cubeba  in  Leucorrhcea. 

Edifibtircrh,  21  tk  November,  182 1. 
As  you  were  pleased  to  express  yourself  interested  in  the  suc- 
cess of  the  treatment  of  leucorrh(ta  by  cubcbs,  and  were  so  good  as 
to  intrust  to  my  charge  some  patients  labouring  under  that  affection  ; 
I  take  the  liberty  of  ])resenting  to  you  the  following  brief  account. 
I  have  selected  four  who  were  of  the  better  order  of  patients  attend- 
ing the  Royal  Dispensary,  and  in  whose  reports  I  could  best  con- 
fide. 

No.  1.  had  laboured  under  the  complaint  for  seven  months,  was 
niuch  debilitated,  and  had  lost  much  flesh  ;  complained  also  of  pains 
in  the  loins  and  back,  with  anorexia  and  other  dv^^pejUic  syniptonie. 
She  had  used  linclura  niiiriut in  Jerri  for  some  time  without  ctlect. 
She  was  ordered  5'''-  of  cubebs  daily.  For  one  day  her  appetite  was 
much  improved  ;  on  the  second  day  the  discharge  was  diminished  ; 
and  by  the  sixth  dav  it  had  ceased,  and  her  appearance  very  much 
improved.  About  tinee  weeks  afterwards  the  disease  returned  ;  but 
was  removed  in  five  days  by  similar  treatment. 

•■  Anat.  Gciierttic  Tom.  II.  pp.  -154 — iSS- 
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No.  2.  had  been  affected  with  leucorrhcca,  for  nearly  eight  years, 
with  occasional  short  intervals  of  health ;  the  dyspeptic  symptoms 
were  particularly  severe ;  had  used  several  remedies,  but  with  very 
little  advantage.  Piper  cubeba  was  ordered  in  doses  of  5iss.  thrice 
daily.  The  dyspeptic  symptoms  were  immediately  relieved.  The 
quantity  of  the  discharge  was  not  lessened  till  the  eighth  or  ninth 
day.     It  disappeared  entirely  in  a  fortnight. 

In  No.  3.  the  disease  was  of  two  years'  standing.  Tlie  symptoms 
were  nearly  as  in  No.  1.,  except  that  the  debility  was  greater.  She 
had  used  astringent  injections  without  any  effect.  She  went  to  the 
harvest  about  twelve  days  after  she  began  to  use  the  cubebs,  and  re- 
turned perfectly  well. 

No.  4.  had  had  leucorrhoea  for  six  months,  and  had  used  several 
remedies.  The  disease  yielded  to  cubebs  in  doses  of  S'ss.  three  times 
a  day. 

In  the  first  three  cases  the  disease  succeeded  to  abortion, — a  cir- 
cumstance to  which  my  attention  was  directed  by  Dr  Campbell,  lecr 
turer  on  Midwifery,  whose  talents  and  industry  are  too  well  known 
to  require  any  eulogium. 

The  pepper  was  administered  either  in  water,  or  milk,  or  made  in- 
to an  electuary  with  treacle. 

It  may  not  be  unworthy  of  notice,  that  a  patient,  who  said  she  had 
leXicorrhcea,  but  afterwards  confessed  it  was  gonorrhoea,  took  about 
§xii.  of  ciibebs  without  any  effect  but  a  very  slight  diminution  of  the 
discharge.  She  was  afterwards  cured  by  injections.  Wishing  to  as- 
certain whether  it  had  the  effect  of  diminishing  increased  discharges 
from  mucous  membranes  in  general,  I  gave  it  in  a  case  in  which 
there  was  a  considerable  mucous  discharge  from  the  trachea.  The 
Complaint  was  much  alleviated  ;  but  there  were  circumstances  in  the 
case  which  rendered  it  doubtful  whether  the  amendment  should  be 
attributed  to  that  alone.  I  have  not  been  so  fortunate  as  to  meet 
with  cases  for  determining  this  matter,  but  think  it  a  legitimate  field 
for  the  experiment. 

Professor  Kulm's  Edition  of  the  WorJcs  of  Galen. 

KXav^iov  FaX/tvou  A'^avrct..  Clavdii  Galeni  Opera  omtiia.  Edit.  cur. 
D.  Car.  Gottlieb  Kuhn.  T.  II.  Lipsiae,  1821. 
Every  lover  of  Greek  literature  will  hail  with  pleasure  the  appear- 
ance of  this  second  volume  of  the  "  Medicorum  Grcccoruni  Opera  qucB 
extant, "  so  speedily  after  the  publication  of  the  first.  This  activity 
induces  us  to  augur  well  respecting  the  completion  of  the  work,  and 
to  cherish  an  earnest  hope  that  the  learned  editor,  though  advanced 
jn  years,  may  be  spared  to  complete  this  great  undertaking.  We 
sincerely  hope  our  countrymen  will  not  be  backward  in  patronizing 
this  work  ;  but  that  they  will  give  their  assistance  liberally  ;  particu- 
larly, as  copies  may  be  readily  procured  through  the  medium  of  the 
foreign  medlical  booksellers  in  Edinburgh  or  London.  The  contents; 
of  this  volume  arc  as  follow.  1.  De  naturalibus  facultatibus,  pp.  1 
to  211.     2.  De  anatomicis  adrainistrationibus,   pp.  215-731.     3.  De 
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ojslbrw  ad  tironcs,  pp.  732-7TH.  4.  De  venarum  arteriaruinque  dis- 
BfclioMe,  pp.  77y-b:i().  5.  De  nervorum  disseclioiie,  pp.  831-M.;tj. 
fi.  JDc  instruniento  odoratus,  pp.  857— 8bti.  7.  De  uteri  dissecdone, 
pp.  887-yOS. 

Dutch  Prize  Questions, 

TI)c  following  Questions  proposed  as  subjects  for   Prizes   by  the 
Dutch  Society  oi"  Sciences  at  Haerlem,  are  worthy  ot"  notice  ;  and  are 
well  deservintr  of  the  attention  ot  tlie  naturalist  as  well  as  of  the  phy- 
feician.     *'  Owing  to  what  cause  is  it  that  oysters  become,  occasion- 
ally, prejudicial  to  health,  as  was  more  particularly  observed   durin^io 
the  j>ast  year?     Is  it  occasioned  by  a  small   worm  found  in  the  oys- 
ter?    If  so,  what  is  the  kind  of  worm,  and  how  is  it  most  easily  to 
he  detected  ii>  the  oyster  ?     Are  oysters  subject  to  it  only  at  certain 
periods  of  the  year;  and  are  there  any  circumstances  wliicli  promote 
tliis  peculiar  state?      Has  the  poison  of  oysters  any  ailinity  to    tliat 
wbicli   occasionallv  renders   muscles   poisonous,  or  injurious   to    theiB 
health?  and  what  are  the  distinguishing  cliaracteristics  of  these  two-y 
kinds  of  poison  ?      What  are  the  diseases  or  indispositions   j)roduce(Lb 
bv  eating  poisonous  oysters  or  nuiscles  ?  and  what  lenjedies  are  best 
adapted  to  cut  short  the  disease  at  its  origin,  or   to   prevent  it  en- 
tirely ?'" 

A  siniilar  question  is  proposed  by  tlie  same  Society,  respecting 
the  Hesli  ot'  a  ^-pecies  of  Deer.  "  Whence  dues  it  happen  that  the 
flesh  of. the  Chtvrelle  (Cervus  capreolus)  is  sometimes  of  a  noxious 
quality  :  llow  is  the  poisonous  animal  to  he  distinguished  ?  What 
are  the  diseases  produced  by  eating  this  kind  of  tlesh  ?  how  are 
thev  best  cured,  and  which  is  the  best  prophylactic  ?" 

in  this  country  the  oyster  is  not  observed  to  be  hurtful,  but 
is  considered  as  nourishing,  and  ea.'-y  of  digestion.  In  the  West 
liulies,  indeed,  some  suspicion  is  attached  to  oysters  which  ad- 
here to  tlje  mangrove  trees,  but  perhaps  without  much  founda- 
tion ;  for  on  the  coast  of  Africa,  and  especially  in  the  river  Sierra 
l^eone,  the  mangrove  oyster  is  much  used  lor  food,  without  pro-  , 
<liicini:  any  bad  ellects ;  or  if  they  do  occur,  they  are  more  justly 
relerable  to  other  cau^jos  than  to  the  poisonous  nature  of  the 
oyster.  Towards  t!ic  muscle,  popular  opinion  is  not  so  favourable 
even  in  this  country  -,  and  many  instances  are  recorded  of  its  excit- 
ing disorder  in  the  system.  Opinions,  however,  differ  with  regard 
to  the  cause  ;  some  assert  that  the  muscle  is  poisonous  only  at  cer- 
tain periods;  while  others  refer  the  bad  eltecis  solely  to  the  ht/sxus,  , 
or  beard  of  tlie  nmscle.  One  cause  of  the  neglect  in  which  the 
muscle  is  held,  may  l>e  its  great  abundance.  It  is  offered  to  us  in 
great  profusiin,  and  also  in  great  peril  ction  on  the  whole  of  our 
seacoast  ;  but  too  conniionly  rejected,  even  by  the  lower  classes,  at 
least  in  the  river  Tyne  and  its  neighbourhood,  though  capable  of 
forming  a  nutritious  and  savoury  meal.  In  Holland,  however,  these 
gcruples  do  ot>t  exist;  for  nmscles  are  there  daily  «;xposed  for  sale  ia  , 
the  market  in  large  (pianlities,  and  are  eaten  with  avidity  by  thei 
p6opli,  wilh'no  oUkt   preparation   than  tliat  of  dipping  the  fish  ia^ 
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vinegar  previous  to  eating  it.*     When  bad  effects  do  actually  ariso    , 
from   eating  muscles,  they  seem,  most  probably,  to  be  occasioned    -; 
by  a  certain  peculiarity  of  stomach,  called  idiosyncrasy  ;  owing  to 
which,  various  articles  of  diet,  apparently  mild,  produce  in  certain 
constitutions  considerable  disorder  of  the  system.     Crabs  are  poison- 
ous to  some  persons  ;  milk   taken  after  fish  to  others  ;  and  again,  to 
others,  the  kernels  of  stone  fruits ;  the  skin  of  the  common  almond, 
&c.     But,  different  as  these  substances  are  in  themselves,  one  would 
be  tempted  to  refer  their  effects,  being  so  similar  to  each  other,  to 
one  common  principle.     They  all  act  by  first  disordering  the  stomach,    , 
and  then  producing  general  erethismus,  and  efflorescence,  on  the-; 
skin,  like  urticaria,  f    The  poisonous  bitter  of  the  lauro-cerasus,  pro- 
bably, differs  from  that  of  the  almond,  and  the  kernel — bitter  in  ge- 
neral, only  in  degree  of  intensity ;   but  there  is  reason   to  believe, 
that  they  also  bear  a  strong  affinity  to  the  prussic  acid  in  their  effects  ; 
and   when    they  disorder    the   stomach    by  idiosyncrasy,  there  are 
grounds  to  suspect,  that  the  same  effect  will  be  produced  by  the  hy- 
drocyanic or  prussic  acid. 

December  11,  1821.  T.  M.  W. 

Inoculation  of  the  Human  Subject  rvilh  the  Matter  of  Glanders. 
Copied  from  a  Subscription  Paper  in  the  Hotel  Coffee-house,  Leeds  ^ 

June  ■i-th,   1821. 
A  HORSE  belonging  to  the  Badsworth  Hunt  having  died  of  the  glan- 
ders, the  dog-feeder  to  the  hounds  was  ordered  to  cut  up  the  carcase,   ' 
in  doing  which  he  accidentally  wounded  his  hand,  and  thereby  ino-  s 
culated  his  own  system  with  the  poisonous  matter  from  the  dead  horse.  5 
In  a  few  days  he  betrayed  all  the  symptoms  which  are  first  shown  ia 
the  horses  beginning  in   the  above  disease.     He  gradually  became 
worse  ;  and  at  the  end  of  the  week  he  died  raving  mad,  labouring  • 
under  a  confirmed  complaint  of  glanders.     The  rest  of  the  paper  de- 
tails the  distressed  state  of  his  family  (a  wife  and  ten  children),  and 
(solicits  aid.     It  is  signed  by 
^'  J.  MuscROFT,  Surgeon,  Pontefrad. 

OitWeiiralgia  Spasmodica,  tvith  the  History  of  two  Cases  successfully 
treated.  By  Benjamin  Hutchinson,  Member  of  the  Royal 
College  of  Surgeons,  London,  &c.  &c.  &c.  i>tjTo%jb  yL\n 

The  instructive  and  very  important  paper  given  in  the  last  Niim-  ' 
ber  of  the  Edinburgh  Medical  Journal,   from  the  pen  of  that  able' 
Anatomist,  Mr  John  Lizars,  on  the  subject  of  Neuralgia  of  the  Infe- 
rior Maxillary  Nerve,  or  the  Nervus  Mandibulo-labialis,  cured  by'' 
dividing  the  nerve,  induces  me  to  request  the  insertion  of  two  casesr 


If-  ...  .  ~7{ 

_,*  Muscles  are  eaten  in  Edinburgh  in  large  quantities,  without  any  precaution  or 
preparation,  both  cooked,  in  the  plainest  manner,  and  as  an  ingredient  in  the  richerf* 
sauces,  witliout  any  bad  efi'ect,  except  upon  individuals  of  a  peculiar  idiosynarat^y*-^? 
Ebitor.j    y  hJjJ  ■  ;,fli5    ,r;->i;iji|.  i.;  y-.AM-AU     Oi!* 

f  Some  instances  of  Uiis  kind,  particularly  the  effects  of  tlic  coraraon  almprid, 
fi|:e  apticed  in  the  iMcdical  Facls^  publishiid  by  tlic  late  Di  Samuel  Foart  Sinimou,. 
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oF  Neuralgia  Spasmodica,  commonly  called  Tic  Douloureux,  which 
have  been  cured  by  the  use  of  the  carbonate  of  iron,  administered 
in  the  manner  recommended  by  me  in  a  small  pamphlet  which  I 
published  last  year*  and  of  which,  a  second  edition  will  soon  ap« 
pear  with  many  additional  cases  and  observations.  The  case  so  ex- 
cellently related  by  Mr  Lizars,  forms  one  among  the  very  short  and 
scanty  catalogue  of  successful  events,  from  the  interruption  of  nervous 
communication  with  the  sensorium.  A  few  very  solitary  instances 
are  recorded  of  success  from  operations  of  this  description  ;  and  the 
lamentably  unfortunate  relations  are  numerous  indeed.  My  own 
ample  experience  has  confirmed  the  almost  uniform  inutility  of  the 
knife,  and  the  certainty  of  an  augmented  suftering  to  the  miserable 
patient.  Indeed,  within  the  last  few  weeks,  I  have  witnessed  the 
miseries  consequent  to  the  division  of  the  facial  nerves,  in  a  physician 
of  the  first  eminence  in  London,  whose  sutterings  from  tic  douloureux 
are  of  the  most  acute  description  ;  and  these  miseries  he  is  fully  con- 
vinced have  been  aggravated  in  a  tenfold  degree,  by  the  painful  oj)er- 
ation  of  dividing  the  nerves.  Mr  Lizars's  operation  has  certainly  dif- 
fered from  that  usually  performed,  by  the  division  of  the  nerve  where 
it  enters  the  osseous  canal, — a  point  at  which,  1  believe,  no  preceding 
author  on  this  subject  mentions  the  operation  to  have  been  performed  : 
On  the  contrary,  as  Mr  Lizars  truly  remarks,  it  is  considered  by  some 
QA  impracticable,  by  others  as  hazardous. 

Case  I The  following  is  the  case  of  a  worthy  baronet,  the  ini- 
tials only  of  whose  name  I  have  the  permission  of  mentioning  thus 
publicly,  but  whose  name  is  known  to  Dr  Duncan,  junior.  1  am  in- 
debted to  an  eminent  physician  in  London  for  the  history  of  the  case, 
in  whose  words  I  shall  take  the  liberty  ot'  giving  the  narrative. 

"  Sir  R.  J.  A.  K.  Bart.,  last  year'  High  Sheriff  of  the  county  of 
Monmouth,  aged  about  4G  years,  experienced  his  first  attack  of  tic 
douloureux,  about  four  years  ago.  He  was  at  that  time  in  London, 
and  suffered  four  or  five  paroxysms  in  the  course  of  every  day,  gene- 
rally on  washing  his  face,  and  whenever  he  ate  or  drank.  He  had 
long  been  subject  to  dys])ei)tie  symptoms,  his  constitution  is  leuco- 
phlegmatic,  and  his  pulse  generally  small  and  languid.  Previous  to 
the  attack  of  tic  douloureux,  he  had  been  subject  to  very  distressing 
and  obstinate  chronic  inllammaLory  aii'ections  of  the  niembrane  hning 
the  trachea.  •>•> 

**  To  relieve  his  painful  and  truly  dreadful  attacks  of  tic  doulou- 
reux, he  has  tried  a  great  variety  of  remedies,  and  the  different  modes 
of  treatment  reconnnended  by  all  writers  on  this  alHicting  niahuly. 
From  Mr  Abernethy's  judicious  system,  he  certainly  derived  at  one 
'time  essential  benefit.  The  solution  of  arsenic  afforded  some  tritiing 
and  temporary  relii'f.  The  anodyne  vegetable  extracts  have  had  a 
long  and  patient  trial,  particularly  the  deadly  nightshade,  hemlock, 
find  henbane,  without  producing  any  material  abatement  of  his  tor- 
jiicnLs.  When  at  the  sea-side,  he  lias  been  entirely  free  from  tlic 
complaint.  At  the  time  he  began  the  u.^e  of  the  carbonatt;  of  iron  tii 
fhe  dosc3  recommended  in  your  pamphlet,  lie  waa  sullcring  in  tl^e 
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most  excruciating  manner  from  very  frequent  and  very  painful  pa- 
roxysms of  the  disease.  After  the  second  day  of  its  use,  he  was  con* 
siderably  better ;  and  in  ten  days,  he  was  not  only  entirely  free  from 
the  disease,  but  in  a  greatly  improved  state  of  health.  He  has  lately 
experienced  very  slight  attacks,  or  rather,  (to  use  his  own  words), 
such  shooting  sensations  as  to  induce  him  to  imagine,  that  were  he  to 
commit  any  irregularities  in  his  manner  of  living,  he  might  experi- 
ence some  relapse.  When  the  premonitory  symptoms  occur,  he  has 
recourse  to  the  carbonate  of  iron,  which  most  satisfactorily  and  speedi- 
ly removes  them.  He  is  now  perfectly  well.  "  The  same  distinguish- 
ed physician,  in  a  subsequent  letter,  dated  May  30th,  saj's,  "  Sir  R, 
J.  A.  K.  has  continued  free  from  every  symptom  of  the  disease  ever 
since  he  left  off  the  carbonate  of  iron.  He  is  fully  satisfied  that  he  is 
indebted  solely  to  the  use  of  the  iron,  in  the  doses  recommended  by 
you,  for  the  present  improved  state  of  his  health,  and  for  the, total  ab- 
sence of  the  disease.  "  '  oyodi  hn  .(-.■■^ih  '>ir,  Mi  tanrri  m,(*  't^  ^-rg 
Case  H. — I  experience  much  satisfaction  in  introducing  the  follovi^- 
ing  case,  which  very  strongly  illustrates  the  beneficial  effects  of  my 
mode  of  treating  a  disease,  in  its  character  and  symptoms  closely  re- 
sembling the  tic  douleureux ;  the  uerves  of  a  different  part  of  the 
system  being  affected  in  a  manner  similar  to  those  of  the  face.  jn 
Miss  B.,  a  young  lady  residing  at  Mansfield,  in  the  county  of  Net- 
tingham,  between  twenty  and  thirty  years  of  age,  has  been  most  ex- 
cruciatingly afflicted  with  a  painful  affliction  of  the  left  side,  com- 
mencing in  October  1818,  and  gradually  increasing  in  violence,  for 
several  months.  The  disease  was  accompanied  with  the  greatest  de- 
bility, and  a  total  loss  of  appetite :  her  rest  was  completely  destroyed, 
and  so  distressing  was  the  prostration  of  her  strength,  and  the  dread 
of  the  pained  side  being  in  the  slightest  manner  touched,  that  she 
could  scarcely  bear  to  be  moved  in  her  bed.  She  had  taken  the 
opinions  and  prescriptions  of  various  eminent  physicians,  without  ex- 
periencing the  relief  which  might  reasonably-  have  been  expected  from 
the  united  exertions  of  great  professional  abilities.  In  consequence 
of  this  disease  assuming  the  symptoms  and  character  of  tic  doulou- 
reux, I  was  consulted,  when  I  found  her  suffering  under  this  excru- 
ciating pain  in  her  left  side,  and  a  very  considerable  uneasiness  in  her 
right  side,  about  the  hypochondrium.  Her  complexion  was  render- 
ed sallow  by  long  continued  irritation,  and  by  functional  derangement, 
and  her  voice  was  scarcely  audible  from  extreme  debility ;  her  pulse 
about  100.     The  pains  in  each  side  appeared  to  my  patient  to  be  of 

.  a  completely  distinct  character,  the  cause  and  seat  being  manifestly 
very  different.  The  intercostal  and  cutaneous  nerves  appeared  to  me 
the  principal  seat  of  this  painful  and  truly  melancholy  affection  ;  and 

»tinder  the  hope  and  impression  that  the  same  mode  of  treatment  which 
I  had  successfully  adopted  in  morbid  derangements  of  nerves,  situ- 
ated in  different  parts  of  the  frame,  might  produce  the  same  happy 
effects  in  the  case  of  Miss  B.,  my  patient  began  the  use  of  the  car- 
bonate of  iron,  in  the  month  of  November  1820,  and  continued  it 
with  some  few  modifications,  until  the  complaint  entirely  left  her,;a& 
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will  be  fully  and  more  sati-jfactorily  shown  in  the  foliowiiig  letter,  with 
which  Miss  1>.  has  very  lately  favoured  me. 

Mv  DEAR  Sir,  Mmis/ield,  September  17,  1821. 

I  think  it  my  duty,  which  I  pert'orm  with  the  most  heartfelt 
pleasure,  and  the  highest  satisfaction,  to  acquaint  you,  that  after  havinjjj 
Kulfercd  for  more  than  two  years,   the  most  agonii'.ing  pain  from  that 
truly  distressing  complaint,   the  tic  douloureux  in  my  left  side  ;  this 
complaint  has,  through  a  merciful  Providence,  entirely  yielded  to  your 
happy  and  valuable  discovery  for  diseases  of  this  nature,  the  carbon- 
ate of  iron,  when  every  other  resource  had  proved  completely  inef- 
fectual.    At  the  saiue  time,   I  think  it  due  to  my  other  professional 
attendants  to  state,  that  I  invariably  received  from  them  every  atten- 
tion, and  every  assistance  which  it  was  in   their  power  to  att'ord.     I 
commenced  taking  the  carbonate  of  iron  on  the  4ih  of  December 
1820,  in  the  dose  of  one  drachm  three  times  a  day  ;  in  six  weeks,  I 
happily  experienced  a  trifling  amendment  in  my  side,  which  of  course 
gave  me  the  greatest  encouragement  to  persevere  in  the  plan  you  had 
go  judiciously  recommended.     From  that  time,  my  improvement  was 
gradual,  (on  that  account,  I  imagine,  the  more  satisfactory),  and  in 
February  last,   I  had  the  inexpressible  delight  of  communicating  to 
my  beloved  family,  the  agreeable  intelligence  that  I  was  perfectly  free 
from  the  pain  in  my  side,  which  I   had  not  been  previously  able  to 
say,  even  for  a  minute,  during  the  last  two  ye.irs  and  a  half.     It  is, 
my  dear  Sir,  a  source  of  great  joy  to  me  to  have  it  in  my  power  to  as- 
sure you,  that  since  that  period  I  have  not  experienced  any  recur- 
rence of  pain,  and  that  I  now  remain  perfectly  free  from  any,  the  re- 
motest symptom  of  this  cruel  disorder.     I   continued  the  use  of  the 
iron  six  months,   three  times  a  day,  in  the  quantity  of  a  drachm  to 
each  dose  :    I  then  reduced  the  quaiuity  to  two  powders  in  the  day, 
and  after  some  time  to  one,  which  one  1  took  for  three  weeks  :  I  therj 
wholly  omitted  the  medicine  for  a  fortnight,  and  resumed  it  for  four- 
teen days;  and  which  I  continue  to  do  to  this  present  time,  alternate- 
ly using  and  omitting  it.     I  feel  extremely  solicitous  that   the  state- 
ment I  have  given,  may  act  as  a  stimulus  to  others,  who  are  unfortu- 
nately sutfering  from  this  distressing  disease,  to  have  recourse  to  tho 
carbonate  of  iron,  administered  in  the  manner  you  have  recommended; 
for  1  can  with  great  truth  assert,  that  my  recovery  is  considered  won- 
derful by  those  of  my  family  who  witnessed   my  extreme  sufferings  ; 
indeed,  they  were  so  acute,   that  at  times  I  could  scarcely  wish  for  a 
prolongation  of  my  existence  :    But  I  feel  well  aware,  that  I  am  in- 
competent to  give  that  description   of  my  sufferings  which  this  im- 
portant subject  demands.     1  have  not  words,  my  dear  Sir,  to  express 
my  gratituile  to  you,  for  thus  affording  mc  relief  in  a  malady  so  truly 
distressing;  for  it  is  to  you  that  myself  and  family  are  so  highly  in- 
debted for  my  restoration  to  health  ;  and  be  assured,  my  dear  Sir,  so 
long  as  we  live,  we  shall  ever  feel  truly  grateful  to  you.     Believe  me 
to  remain,  my  dear  Sir,  with  much  respect,  your  sincerely  obliged 

E.  B. 


Edinburgh: — I'rintcH  by  J.  Hutchison, 
lor  the  Heir*  of  D.  WMiisoii. 
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On  the  Sporadic  Abdommal  Typhis  of  Young  People.     By  Her- 
mann AuTENRiETH,  *  M.  D.  Tubingen. 

XTaving  once  more  suddenly  lost  one  of  my  acquaintance,  I 
-*"*-  do  not  think  it  uninteresting  to  give  the  outline  of  a  dis- 
ease which,  in  the  south  of  Germany,  sweeps  oiF  every  year 
many  in  the  spring  of  life.  As  I  have  several  times  had  the 
opportunity  of  observing  and  of  treating  such  cases,  and  as  I 
was  seized  by  this  disease  myself  some  years  ago,  I  hope  more 
strictly  to  adhere  to  truth,  although  my  absence  from  home 
will  allow  me  to  give  but  a  faint  sketch,  taken  from  memory. 

This  disease,  which  was  formerly  confounded  in  Germany 
with  true  Typhus,  or  with  Fcbris  mucosa,  &  cet.,  and  which  has 
been  more  distinctly  defined  and  examined  first  by  my  father, 
might  also  occur  in  other  countries,  though  not  attended  to,  or 
concealed  under  a  different  name.     I  therefore  think  it  of  im- 


*  The  Editors  publish  this  Communication  exactly  as  they  received  it,  without 
even  a  verbal  alteration.  In  their  opinion,  it  would  have  been  injured  by  any  at- 
tempt to  correct  the  foreign  idioms ;  and  they  feel  confident  that,  as  the  composition 
of  a  German  who  has  been  but  a  few  months  in  this  country,  the  accuracy  and  per- 
spicuity with  which  the  accomplished  author  expresses  himself  will  be  admired. 
"With  regard  to  the  difference  of  the  opinions  advanced  by  Dr  Autenrieth  from  those 
generally  received  in  this  country,  no  apology  is  necessary,  as  one  of  the  objects  of 
the  paper  is  to  make  known  the  vjew  taken  of  an  important  disease  by  the  physi- 
cians of  another  country,  where  medicine  is  zealously  cultivated. 
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portance  to  call  to  it  tlie  attention  of  the  British  medical  pro- 
fession ;  for,  whatever  influence  the  climate,  manner  of  living;, 
&  cet.,  may  have  upon  the  external  form  of  diseases,  their  pe- 
culiar nature  ought  to  remain  the  same  under  all  circumstances. 
The  abdominal  typhus,  which  presupposes  rather  an  unusual 
decree  of  irritability,  and  a  greater  want  of  vital  tenacity  in  the 
individual  who  is  liable  to  the  attack,  is,  for  these  very  reasons, 
less  common  among  the  lower  than  among  the  higher  classes  of 
society;  and  it  generally  occurs  either  during,  or  shortly  after 
the  years  of  puberty,  in  both  sexes;  but,  as  far  as  1  know,  more 
fre(|ucntly  among  males. 

During  my  academical  education,  I  have  seen  many  a  distin- 
guished young  man  sacrificed  to  this  insidious  disease,  in  which 
some  patients,  without  showing  more  striking  symptoms  than 
others,  seemed,  from  the  beginning,  to  be  as  it  were  devoted  to 
death  ;  anil,  in  such  cases,  no  mode  of  cure  has  as  yet  been 
found  ade(juate  to  stop  the  undermining  of  the  vital  powers 
and  the  threatening  palsy.  * 

Although  the  symptoms  of  the  abdominal  typhus  are  nearly 
the  same  as  those  in  some  forms  of  the  true  typhus,  yet  the  dis- 
ease which  I  shall  describe  is  essentially  distinguished  from  the 
latter,  by  arising  independently  of  any  contagion — by  the  par- 
ticular time  of  life  in  which  it  spontaneously  occurs — and  by 
the  seat  of  the  complaint  being  the  nervous  system  of  the  al>- 
domen  rather  than  the  brain ;  so  that  the  patients  generally  are 
in  a  tolerable  possession  of  their  mental  power  to  the  last  mo- 
ment of  their  life,  if  they  die  of  the  original  affection. 

On  the  other  hand,  it  passes  sometimes  into  the  true  typhus, 
becomes  contagious;  and  then  the  individual  who  has  passed 
through  it  is  generally  ]irotected  against  the  attacks  of  the  con- 
tagious typhus ;  the  hitter,  howevei',  tlocs  not  seem  always  to 
protect  against  the  sporadic  attack,  as  I  myself  had  been  seized 
a  few  years  before  by  a  contagious  typhus,  though  not  quite  dis- 
tinctly marked. 

The  symj)(oms  of  the  abdominal  typhus  are  the  following. 
Generally  a  refrigeration  after  exposure  to  heat  is  followed  by 
a  long  incipient  stage.  The  patient  evinces  a  striking  change 
of  countenance,  which  becomes  peculiarly  pale.  This  change 
may  occur  ([uite  suddenly,  as  was  the  case  with  me.     Having,  on 


•  In  Britain,  Falsi/  is  employed  to  denote  only  a  defect  of  the  power«  of  the 
muscular  organs,  in  consequence  of  interrupted  nervous  influence;  but  in  Germany 
I'alsi/  is  under  a  much  more  general  sense,  and  is  applied  to  the  loss  of  action  from 
defect  of  nervous  power,  in  whatever  organ  it  occurs,  whether  muscular,  meni- 
l)ranous  or  plandular ;  and  thus  they  speak  of  n  paKy  of  the  lunps,  li\er,  kidneys, 
&C. — Tiiis  sense  of  the  term  Vahy  mubt  always  be  kept  in  view  in  reading  Dr  A.'s 
communication. — Eoiiors. 
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a  natural  history  excursion  in  summer  become  chilled  by  a 
cool  evening  air,  I  betrayed  this  alteration  of  features  to  my 
companion   in  the  moment  of  leaping  over  a  ditch,   without 
however  perceiving  any  considerable  change  myself.     This  is 
soon  attended  by  a  headach  over  the  superciliary  ridge  of  one 
eye,  or  by  a  dull  pain  along  the  base  of  the  cranium  and  in  the 
occiput,  often  accompanied  by  some  degree  of  intolerance  of 
light.     Weakness,  oppression,  want  of  appetite,  and  disturbed 
sleep,   are  collateral   symptoms ;  but  a  vomiting  followed  by  a 
dull  pain  between  the  stomach  and  navel  is  quite  characteristic. 
The  pulse  is  natural  except  in  the  afternoon,  when  a  slight 
fever,  with  little  heat,  arises ;  then  it  is  rather  wiry;  the  tongue 
has  a  whitish   fur.     This  state  lasts  several  days;  but  on  the 
7th  or   10th  day  the  nervous  stage  generally  comes  on,  fre- 
quently after  a  perspiration.     It  begins  by  syncope,  delirium, 
or  other  symptoms  accompanying  the  common  typhus.     I  was 
affected  at  first  by  subsidiiis  tejidinum,  and  my  head  was  at  this 
time  quite  free  from  oppression,  so  that  I  was,  with  some  exer- 
tion, able  to  read.     The  pulse  becomes  quicker  during  the  ex- 
acerbation, calor  7nordax  arises,   and  every  second  day  a  depra- 
vation of  the  symptoms  is  clearly  perceived.     But  soon  after, 
on  the  7th,  9th,  or  11th  day  of  the  disease,  the  principal  symp- 
tom, viz.  a  watery  diarrhoea  appears,  being  the  consequence  of 
a  low  inflam.matory  state  of  the  intestinal  canal,  which  however 
approaches  more  and  more  to  pals3\     If  the  patient,   who  lies 
in  a  great  weakness,  takes  any  drink,  a  peculiar  gurgling  noise 
is  heard,  as  if  the  fluid  was  poured  into  a  lifeless  bag.     The 
belly  is  sometimes  hard  and  swelled,  and  if  pressure  is  applied 
by  the  hand  to  the  navel,  or  to  the  epigastric  region,  the  pa- 
tient moves  always,  from  a  feeling  of  uneasiness,   the  muscles  of 
the  mouth.     But  contrary  to  expectation,  all  vital  strength  fails 
suddenly,    the    countenance  becomes   hippocratical,    the   skin 
takes   a   bluish  hue,    the  eye  becomes  dull,  the  calov  mordax 
passes  from   one  part  of  the  body  to  another,  and  the  patient 
dies  between  the   11th  and  17th  day  from  ihe  beginning  of  the 
disease,   sometimes  affected  by  a  distressing  anxiety,   without 
however  showing  any  considerable  concentration  of  the  disease 
upon  any  important  organ. 

This  is  the  course  of  the  disease,  when  very  fatal,  and,  as  has 
been  observed  before,  it  is  often  determined  as  such  from  the 
first  stage  of  the  complaints,  without  being  indicated  by  any 
peculiar  symptom;  the  event  of  which  seems  to  depend  solely 
on  the  degree,  in  which  the  patient  is  incapable  of  the  repro- 
duction of  the  vital  power.  But  if  the  course  of  the  disease  is 
more  favourable,  and  if  the  patient   approaches  to  recovery, 
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which  however  is  still  doubtful,  wandering  concentrations  of 
the  disease  upon  other  organs  take  place,  viz.  upon  the  head, 
the  thorax,  the  larynx,  the  urinaiy  system, — in  females  upon 
the  uterus,  8c  cet. ;  and  the  symjnoms  rather  resemble  those  of 
the  true  typhus.  If  the  brain  becomes  the  seat  of  the  com- 
plaint, a  more  constant  delirium  ensues,  accompanied  by  deaf- 
ness, which  however  is  a  better  symptom  in  this  stajje,  thaii 
acutoncss  of  hearing;  the  patient  lies  with  his  mouth  open, 
with  a  troubled,  yellowish  countenance,  and  gives  distinct  an- 
swers only  when  loudly  cried  to  ;  but  he  relapses  immediately 
into  his  former  state. 

Some  time  after,  the  head  may  become  more  free,   and  the 
chest  is  seized ;  the  patient  is   tormented   by  spasms   of  the 
thoi'acic  muscles  and  palpitation ;  the  pulse  is  irregular  and  in- 
termittent; he  spits  blood,  and  sometimes  (as  was  the  case  with 
myself)  a  grass-green  mucous  matter,  which  is  always  a  sign  of 
a  very  deep  affection.    Often  there  is  a  burning  sensation  under 
the  sternum  and  considerable  anxiety  ;  the  patient  strives  to  get 
out  of  bed ;  he  moans  indistinctly,  and,  when  recovered,  he  suf- 
fers then  from  complaints  of  the  chest  for  many  a  year.     It  is 
however  remarkable,   that  this  typhous  process  is  entirely  con- 
trary to  the  hectic,  as,  notwithstanding  all  subscfjuent  spitting  of 
blood,  oppression  of  the  chest,  &  cet.,  the  complaint  never  ends 
in  consumption  ;  nay,  what  is  more  singular,  a  friend  of  mine, 
who  was  seized  by  the  abdominal  typhus  shortly  after  myself, 
and  who  was  before  subject  to  a  hectic  fever  and  an  expectora- 
tion of  pus,  was,   after  his  recovery,  altogether  freed  from   this 
consumptive  afibction,  and  got  the   most  healthy  appearance 
imaginable.     The  larynx  also,  on  account  of  the  abuntlance  of 
nerves  with  which  it  is  furnished,   is  frequently  attacked  by  this 
wandering  disease,  and  then   it  remains  for  many  years  in  a 
morbid  state,  which   is  manifested   by   a  pain,  occasioned   by 
touching  of  the   part,   and  by  an  intolerable  irritation,   arising 
often   (juito  suddenly,  without  being  produced  by  any  visible 
cause.    At  the  same  time  the  individual  periodically  throws  out, 
merely  by  cleaning  his  throat,  compact  and  almost  cartilagineous 
masses  of  the  size  of  a  small  pepper  seed,  with  stripes  oi  blood 
in  the  spittle.  If  the  urinary  system  is  aifected  in  consequence  of 
this  disease,  the  urine,   which  during  the  whole  attack  is  more 
or  less  colourless,   but  sometimes  quite  natural,  is  secreted  very 
sparingly,    and  often    Hows    out   involuntarily;    but   generally 
the  water  is  made  with  a  pain  in   the  region  of  the  collum 
vesica. 

During  the  whole  of  this  period,  particularly  towards  the 
end,  the  patient  becomes  very  meagi-e  and  emaciated  ;  there  is 
want  of  appetite,  and  even  reluctance  to  eat;  and  during  his 
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stupor,  he  often  forgets  to  drink,  although  it  gives  great  alle- 
viation ;  but  when  the  brain  is  less  oppressed,  when  the  patient 
is  attentive  to  his  wants,  and  able  to  express  them,  he  often 
complains  of  an  urgent  thirst,  chiefly  if  the  chest  is  affected. 
The  skin,  as  in  the  contagious  typhus,  is  dry  and  shrinks;  the 
tongue  is  covered  with  a  fur,  first  yellowish,  but  afterwards 
brownish,  and  having  the  appearance  of  being  burnt  in ;  the 
lips  have  a  brownish  red  crust.  The  pulse  is  small,  contracted, 
and  rather  hard ;  and  the  mass  of  the  blood  tends,  towards  the 
end  of  this  stage,  to  dissolution,  distressing  haemorrhages  from 
the  nose  being  not  uncommon.  In  one  case  which  I  treated, 
blood  was  discharged  along  with  the  feeces  ;  and  bluish  suffused 
spots  appeared  at  the  elbows,  like  those  in  the  morbus  maculosus 
of  Welthof ;  the  patient  however  recovered. 

At  last,  after  a  period  generally  lasting  several  weeks,  critical 
evacuations  take  place ;  this  was,  as  far  as  I  remember,  the  case 
with  myself  about  the  60th  day.  The  first  of  these  is  a  partial 
perspiration  generally  of  the  face ;  in  consequence  of  which,  the 
fur  of  the  mouth  and  nostrils  scales  off;  in  other  cases,  the  per- 
spiration is  altogether  confined  to  the  chest.  By  and  by,  how- 
ever, it  becomes  more  general;  and  sometimes  it  is  so  profuse, 
that,  in  my  case  for  instance,  it  passed  every  morning  through 
a  featherbed  and  thick  hairmattress,  and  made  mouldy  the  straps 
lying  below.  The  urine  has  soon  a  sediment ;  there  is  also  a 
considerable  expectoration ;  and  the  stools,  which,  after  the 
disappearance  of  the  diarrhoea,  were  very  few  and  hard,  be- 
come now  pulpy  and  excessively  copious,  which  is  the  common 
critical  phenomenon  in  all  typhous  processes.  All  the  cavities 
of  the  body  seem  to  be  peeled. 

But  still  there  is  a  great  irritability  of  the  constitution ;  the 
smallest  noise  flutters  the  patient,  who  is  in  a  degree  of  childish- 
ness, loses  his  memory,  and  still  talks  sometimes  incoherently. 
As  nature  has  little  strength  to  expel  the  matter  to  be  re- 
moved, there  is  always  a  tertian  relapse,  with  fever  paroxysms 
and  with  sleep,  giving  no  refreshment ;  and  not  uncommonly 
ensue  fatal  relapses,  chiefly  occasioned  by  overloading  the  sto- 
mach, which  happens  very  easily,  as  the  patient  is  soon  tor- 
mented by  an  unsatiable  hunger  and  longings  of  various  kind. 

At  last  the  fit  of  the  abundant  perspiration,  which  took  place 
every  morning,  appears  at  two  different  times  in  a  smaller  quan- 
tity, and  does  not  more  weaken  the  patient,  but  gives  a  com- 
fortable sensation.  Now  purulent  depositions  come  on,  impost- 
humes,  abscesses,  and  the  patient  complains  of  pains  in  the  ex- 
tremities; both  these  are  sure  symptoms  of  perfect  convales- 
cence. Finally,  the  body  regains  strength,  at  the  same  time 
that  the  muscles  increase  in  volume;  and  this  takee  place  very 


330  Dr  Autenrieth  on  the  July 

soon,  as  might  be  expected,  from  the  sound  appetite  of  the 
patient. 

A  strong  sexual  desire,  which  was  altogether  passive  during 
the  illness,  indicates  the  complete  recovery;  with  this  activity 
of  the  sexual  system  the  bodily  development  of  the  young  indi- 
vidual is  very  rapidly  finished. 

The  disease,  with  me,  lasted  fully  three  months,  which  sur- 
passes, however,  the  common  duration.  But  long  afterwards 
the  individual  suffers  the  consequences  of  this  insidious  disease, 
in  proportion  as  some  important  organ  had  chieffy  been  affect- 
ed ;  in  my  case,  the  chest  remained  in  a  morbid  state;  in 
others,  there  is  a  tendency  to  headach,  often  lasting  during  the 
whole  life,  and  occasioned  perhaps  by  a  slight  effusion  in  the 
cranium.  The  abdomen,  also,  is  sometimes  deranged  in  con- 
secjuence  of  the  disease,  which  gives  then  occasion  to  hypochon- 
driacal and  other  gastric  complaints. 

In  the  dissection  of  the  patients  who  die  during  the  abdomi- 
nal stage  of  the  disease,  viz.  from  the  11th  to  the  17th  day, 
there  is  found  a  peculiar  inflammatory  state  of  the  nerves, 
principally  of  those  of  the  abdomen.  An  exudation  of  a  red- 
dish serum  is  observed  along  the  fasciculi  of  nerves ;  and  the 
medullary  substance  itself  is  penetrated  by  a  dark-coloured 
cruor.  The  stomach  and  the  intestinal  canal,  at  the  same  time, 
exhibit  rose-coloured  inflamed  spots,  a  phenomenon  which  t:ikcs 
place  in  many  typhoid  diseases  (particularly  in  the  spontaneous 
perforation  of  the  stomach  of  infants,  allied  probably  to  hydro- 
cephalus cicnLiis),  and  which  has  been  more  distinctly  exjilained 
by  my  father  under  the  name  of  Injlammatio  ncaro-jmralijtica. 
But  if  the  patient  dies  in  a  later  stage,  most  of  the  other  ap- 
pear;mccs,  which  take  place  in  the  contagious  typhus,  are  ge- 
nerally found. 

From  all  that  has  been  said  it  appears,  that  the  nature  of  this 
disease  consists  in  a  low  inflammatory  condition  of  the  nervous 
system,  and  in  the  beginning  chiefly  of  the  abdominal  nerves. 
This  is  evinced  partly  by  the  dull  pain  occasioned  by  pressure 
on  the  ci)igai^lric'.  region,  and  by  the  vomiting  connected  with  it, 
and  partly  by  the  appearances  of  the  abdomen  in  dissection, 
mentioned  above.  On  the  other  hand,  however,  this  inflamma- 
tory state  has  a  particular  tendency  to  cause  palsy,  principally  of 
the  abdomen,  which  is  manifested  not  only  by  the  almost  lifeless 
state  of  the  intestinal  canal  thuing  the  diarrhani,  but  also  by  the 
frequent  tympanites.  If  now  all  the  reproduction  of  the  vital 
powers  is  destroyed  by  this  affection,  the  life  holds  out  only  so 
long  as  the  sum  of  alreaily  existing  vital  pcnvcr  lasts;  and  when- 
ever this  is  exhausted,  the  patient  sinks  sudJenly  and  unexpec- 
tedly.    When,  however,  the  tenacity  of  life  is  more  consider- 
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able,  and  not  overpowered  by  the  first  attack,  by  degree  a  me- 
tastasis of  the  morbid  process  from  the  innermost  systems  to  the 
more  external  may  occur,  and  recovery  is  more  likely  to  ensue. 
But  as  by  the  deep  affection  of  the  nervous  system  its  influence 
upon  the  proper  composition  of  the  blood  is  disturbed,  the  vas- 
cular system  is  scarcely  able  to  produce  completely  the  critical 
evacuations  at  one  time,  particularly  as  the  matter  to  be  expell- 
ed is  by  experience  shown  to  be  present  in  such  an  enormous 
quantity.  The  recovery,  therefore,  is  but  slow,  and  is  effected 
rather  by  Lysis,^  as  it  is  called,  than  by  Crisis.  From  this  it 
may  naturally  be  concluded,  that  a  cure  can  be  effected  onl}'  in 
those  cases,  in  which  the  possibility  of  a  continuing  reaction  of 
the  body  upon  the  disease  has  not  been  cut  oft"  from  the  begin- 
ning, which,  I  am  sorry  to  say,  is  but  too  often  the  case;  and 
the  principal  tendency  of  the  treatment  must  consist  in  avoiding 
as  much  as  possible  the  concentration  of  the  disease  upon  a  prin- 
cipal organ,  always  keeping  our  attention  to  the  imminent  pal- 
sy, and  in  gently  assisting  the  evolution  of  the  disease  upon  the 
more  external  systems,  till  the  typhous  process  reaches  the  secre- 
tory systems,  by  which  critical  evacuations  are  commenced.  If, 
on  the  other  hand,  the  manner  of  proceeding  is  too  lash  and 
bold,  it  serves  only  to  exhaust  the  small  sum  of  present  vital 
powers,  and  to  cause  a  certain  fall.  j 

The  following  remarks  comprehend,  what  experience  in  the 
present  state  of  knowledge  of  this  object  recommends  as  the  best 
and  most  secure  way  of  cure. 

The  age  of  the  ])atient,  as  well  as  the  general  sliglu  inflam- 
matory state  in  the  beginning  of  the  disease,  requires  bleeding; 
which,  however,  in  the  south  of  Germany  at  least,  must  be  very 
moderate  (only  %  vi-viii.)  If  too  much  blood  is  drawn,  the 
strength  fails  altogether,  and  palsy  is  directly  induced,  or  the 
recovery  is  at  least  rendered  dilHcult  and  slow.  But  as,  on  the 
other  hand,  a  low  inflammatory  state  still  continues,  strict  atten- 
tion ought  to  be  paid  to  it;  and  here  a  continued  rubbing  of 
unguentum  mercuriale  on  the  abdomen  (5  ii— iii  a  day),  is  by  ex- 
perience shown  to  be  peculiarly  useful ;  for  as  long  as  an  in* 
flammatory  state  exists  in  the  body,  the  bad  effects  of  mercury 
need  not  to  be  feared,  and  salivation  never  ensues.  This  anti- 
phlogistic effect  of  mercury  may  perhaps  be  explained  by  sup*f 
posing,  that  on  account  of  its  tendency  to  the  hepatic  system, 
it  opposes  an  increased  formation  of  hydrogene  in  the  body  to 
tliat  of  oxygene,  which  is  heightened  in  the  inflammatory  state, 
and  thus  restores  the  equilibrium  in  the  constitution.  Internal- 
ly only  mild  remedies  ought  to  be  given,  such  as  Althaea,  and, 
occasionally,  a  little  Cicuta  ov  Hijotciavms,  if  the  vomiting  of  the 
patient  is  too  troublesome.     This  method  is  continued  till  the 
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proper  nervous  starje  has  arrived,  in  which  the  watery  diarrhcra 
is  the  most  distressing  symptom.  P^ortunatcly  we  possess  a  re- 
medy almost  specific  against  this  dangerous  affection,  which 
generally  yields  neither  to  opium,  nor  the  strongest  astringent 
remedies  of  the  vegetable  kind,  when  employed  alone.  This  is 
the  Muriate  of  Iroii^  to  which,  however,  in  very  obstinate  cases, 
the  Oxijd  of  Iron,  and  even  An<itistura  vera  must  be  added.  It 
is  continued  O  ss — i.  a  day)  till  the  stools  coloured  by  the  iron 
appear  of  a  black  hue,  when  the  fears  of  abdominal  palsy  cease. 
It  ought,  however,  to  be  given  with  caution,  as  it  occasions  some- 
times a  kind  of  tympanites ;  but  the  latter  is  in  such  case  re- 
lieved by  clysters. 

The  rubbing  of  the  mercurial  on  the  abdomen,  to  which  af- 
terwards Linimcntiim  volatile  may  be  added,  is  now  to  be  omit- 
ted, if  there  is  no  more  fear  of  inflammation ;  and  Oleicm  Hij- 
osciami  coctum  is  advantageously  substituted  for  it. 

Besides,  mild  difliisible  stimuli  are  given  internally,  such  as 
infusions  of  Flores  Arnica',  of  Radix  Valeriana;,  Had.  Angelica^f 
(the  latter,  particularly,  if  there  is  any  apprehension  of  an  attack 
upon  the  chest),  or  o(  Flores  C/iamumill(V,  if  there  is  a  greater 
tendency  to  dissolution.  Often  the  addition  of  an  Aether,  hav- 
ing a  free  acid,  (such  as  Spirittis  Nitri  dtdcis),  becomes  neces- 
sarv ;  but  we  must  be  moderate  in  the  application  of  stimuli, 
partly  in  order  to  avoid  a  new  inflammation,  partly  because  we 
are  often  obliged  to  augment  the  stimuli  in  the  debilitated  state 
during  the  convalescence. 

If  there  is  no  more  danger  of  the  patient  dying  of  abdominal 
palsy,  yet  it  is  necessary  to  hinder  the  concentrations  occasioned 
by  the  wandering  of  the  disease,  which  seem  also  often  to  be  at- 
tended in  the  bcgiiming  by  a  low  inflammatory  state,  as  was  the 
case  before  in  the  abdomen.  In  affection  of  the  head,  we  apply 
cold  cloths,  leeches,  and  blisters;  if,  however,  the  wound  pro- 
duced by  tlie  leeches  bleeds  so  long,  that  there  arises  a  fear  of 
distressing  consecjuences,  (a  frequent  case,  by  the  gi-eater  or  less 
tendency  of  the  blood  to  dissolution),  a  stopper  made  by  two  or 
three  twisted  threads  of  linen  is  to  be  pushed  in  the  wound,  by 
which  means  the  flow  of  the  blood  is  instantaneously  stopped. 
But  if  efl'usion  in  the  cranium  has  once  taken  place.  Digitalis 
is  the  only,  but,  I  am  sorry  to  say,  a  very  uncertain  refuge. 

In  concentration  upon  the  chest  small  bMsters  are  of  use,  one 
every  day;  internally  an  infusion  of  Had.  An^eliccc  with  Jjda- 
pium  e  Camjiliora  accfosum  and  Benzoic  acid  (this  remedy  has 
in  general  a  most  favourable  eflcct  in  any  state  of  the  chest, 
tcncling  both  to  a  low  inflammation  and  to  palsy) ;  where  the 
pul.se  is  very  weak,  Scncka  with  Altluca  may  be  given.  The 
greatest  relief,  however,  during  the  ali'tttion  of  the  chest,  1  found 
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in  ea.t\ngjresh  Orapcs,  which  a  sort  of  instinct  had  led  me  to  taste; 
the  most  distressing  symptoms  of  disturbed  respiration  were  by 
them  alleviated  in  a  short  time ;  and  the  same  favourable  effects 
were  produced  in  other  patients.  Other  fruits  gave  far  less  re- 
freshment; plums,  however,  were  rather  better  than  apples. 

If  singultus  should  appear,  leeches  ought  to  be  applied  to 
the  left  hypochondric  region,  if  it  is  the  sequel  of  an  inflammatory 
state  of  the  cardia;  when,  on  the  contrary,  there  is  no  inflam- 
mation to  be  discovered,  internally  small  doses  of  Opium,  and 
externally  blisters  are  of  use ;  but  if  the  singultus  is  occasioned 
by  an  exhaustion  of  all  strength,  repeated  doses  of  Musk  with 
Aether  are  to  be  given. 

An  emulsion  of  Camphor  with  Semen  Lycopodii  (the  latter  in 
general  seems  to  have  a  specific  calming  effect  upon  the  urinary 
system),  and  externally  a  mixture  of  Liriimefitum  volatile  and 
Oleum  Hyosciami  coctum  with  Camphor,  are  of  great  advantage 
in  alleviating  the  greater  or  less  retention  of  urine. 

In  costiveness  clysters  must  be  had  recourse  to ;  and  all  pur- 
gatives ough-t  to  be  avoided  during  the  whole  disease,  for  any 
of  them  in  such  cases  creates  a  fatal  determination  to  the  ab- 
domen. 

Wherever  at  last  the  blood  has  a  tendency  to  dissolution, 
Mineral  acids,  namely,  in  such  a  preparation  as  the  Elixirium 
acidum  Halleri  exhibits,  and  even  Bark,  or  rather  Radix  Arnicce, 
because  it  constipates  less,  become  necessary,  besides  the  diffusi- 
ble stimuli  mentioned  above. 

This  is  the  treatment  which,  combined  with  attention  to  fresh 
air  and  cleanliness,  and  sometimes  with  washing  of  the  dry  skin 
with  lukewarm  water,  is  indicated  in  the  nervous  stage ;  and 
which,  if,  as  was  said  before,  the  reproduction  of  vital  strength 
has  not  been  undermined  at  the  beginning  of  the  disease,  is 
shown  to  be  almost  sure,  when  applied  with  sufficient  judge- 
ment. 

Another  plan  must  be  pursued  after  the  period  of  the  criti- 
cal evacuations  begins ;  all  danger,  however,  is  not  over  at  that 
time,  for  fatal  relapses  are  not  uncommon.  A  strict  attention 
to  the  regular  progress  of  the  critical  discharges  is  now  the  most 
desirable  object;  the  strength  of  the  body  must  therefore  be 
raised  by  a  cautious  application  of  tonic  remedies ;  the  morbid 
irritability  ought  to  be  allayed,  and  the  secretory  organs  must  be 
kept  open  ;  but  rather  the  skin  and  urinary  organs,  than  the 
lungs  and  intestinal  canal,  because  the  latter  afford  a  dubious 
and  dangerous  evacuation.  The  skin  should  always  be  kept 
moist ;  but  cold  must  be  carefully  avoided,  as  it  is  often  followed 
by  secondary  palsy. 
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Careful  attention  also  is  to  be  paid  to  a  moderate  gratification 
of  the  appetite,  as  an  overloadin<r  often  takes  place,  and  may 
even  occasion  palsy  of  the  stomach.  In  such  c-ises  Maguesia  is 
of  "Tcat  use,  and  in  cases  of  necessity  even  Emetics,  such  as 
Jpecacuafiha,  may  be  given ;  when,  however,  there  is  any  fear 
of  palsy  of  the  stomach,  we  are  obliged  to  have  recourse  again 
to  blisters. 

At  last,  an  airing  in  a  carriage  in  fine  weather  completes 
quickly  the  recovery,  as  I  have  myself  experienced. 

But  for  a  long  period,  the  individual  suffijrs  under  the  con- 
sequences of  this  terrible  disease,  of  which  an  affection  of  the 
chest  is  the  most  common.  Only  a  considerable  stay  in  the 
pure  air  in  the  high  valleys  of  Switzerland  freed  me  entirely 
from  the  tormenting  oppression  of  the  chest,  and  the  frequent 
spitting  of  blood,  under  which  I  had  laboured  a  whole  year. 

This  is  a  sketch  of  a  disease,  which,  notwithstanding  its  de- 
structiveness  and  its  comparative  frequency,  has  not  been,  as 
far  as  I  know,  treated  of  in  any  work,  and  a  more  exact  and 
comprehensive  description  of  which  may  be  expected  from 
the  hand  of  my  father,  if  time  and  circumstances  permit  him 
to  publish  the  results  of  his  great  experience  on  this  sub- 
ject. As  it  is  very  likely  that  the  same  disease  exercises  its 
deleterious  effects  in  other  countries  also,  the  present  Essay,  al- 
though very  incomplete,  might  be  excused  from  the  view  with 
which  it  was  undertaken,  viz.  to  open  a  way  as  soon  as  possible 
for  improvement  in  the  knowledge  of  the  disease  and  its  cure. 
If,  therefore,  by  the  present  attempt,  I  should  be  so  happy  as 
to  excite  the  attention  of  the  British  medical  Profession  to  this 
object,  I  entertain  the  hope,  that  in  a  short  time  the  science 
may  be  enlarged,  and  my  design  completely  attained. 

£dt?iburgh,  i^th  Fcdruarj,',  1822. 


II. 

Short  Account  of  the  Varioloid  Epidemic  uhich  lately  prevailed 
in  the  7W?/  (>/'  IVick  and  its  Neii^hhoiirhood.  By  James 
Innks,  M.  D.  Addressed  to  Professor  Thomson,  and  com- 
municated by  him  to  Dr  Duncan,  junior,  Professor  of  Ma- 
teria iVledica  in  the  University  of  Edinburgh. 

MY  DEAn  SIU, 

T  SHOULD,  long  ere  now,  liavc  communicated  to  j-ou  the  result 
-*-     of  the  observations  1  have  had  an  opportunity  ol'  making 
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upon  the  Varioloid  Epidemic  that  pi'evailed  so  very  generally  in 
the  county  of  Caithness,  and  more  particularly  in  the  Eastern 
district  of  it,  during  the  course  of  the  winter  1820-21,  had  not 
professional  avocations  occupied  so  much  of  my  time.  Aware, 
however,  how  much  interest  you  take  in  every  thing  connected 
with  the  history  of  smallpox  and  other  varioloid  diseases,  I  feel 
unwilling  to  leave  this  country  without  giving  you  a  brief  ac- 
count of  the  symptoms  and  appearances  of  the  Epidemic. 

I  have  been  informed  by  my  brother  practitiimers,  some  of 
whom  have  resided  in  this  place  for  upwards  of  twenty  years, 
that  smallpox  have  not  prevailed  epidemically  during  the  last 
ten  or  fifteen  years.  In  the  beginning  of  the  winter  1820,  I 
was  called  to  visit  a  young  man  aifected  with  natural  smallpox 
in  a  somewhat  confluent  form,  from  which  he  with  difficulty  re- 
covered. On  inquiry,  I  learned  that  he  had  arrived  but  a  few- 
days  before  from  Leith,  and  that,  when  there,  he  had  resided 
with  a  family,  all  the  children  of  which  had  recently  passed,  or 
were  passing  through  smallpox.  From  this  young  man's  case 
may  be  dated  the  origin  of  the  epidemic  in  this  part  of  the 
country  ;  and  it  is  inconceivable  with  what  rapidity  it  spread, 
attacking  a  great  proportion  of  the  unprotected,  and  not  a  few 
even  of  the  vaccinated.  I  shall  endeavour  to  state  the  results 
of  my  observation  of  diis  disease,  in  the  form  of  answers  to  the 
queries  which  you  some  time  ago  circulated  through  the  medium 
of  the  Edinburgh  Medical  and  Surgical  Journal. 

Qjicrij  1 .  Have  you  ever  had  occasion  to  see  chickenpox  prC' 
vailing  epidemically^  "without  cases  of  smallpox  occurring  among 
them  ? 

Ans.  From  the  shortness  of  time  that  I  have  been  in  prac- 
tice, I  cannot  give  a  satisfactory  answer  to  this  query.  1  may 
however  remark,  that  during  the  four  years  I  have  practised  in 
Caithness,  chickenpox  have  not  prevailed  there. 

Qjiery  2.  Have  chickenpox  appeared  to  you  to  attack  those 
'who  have  not  had  smallpox  or  co-wpock,  as  frecpiently  as  those  iiho 
had  passed  through  these  diseases ;  and  have  you  remarked  any 
diffen^ence  in  the  appearance  of  the  eruption  in  these  three  several 
classes  of  patients  P 

It  was  chiefly  in  those  individuals  who  had  either  passed 
through  cowpox  or  smallpox,  that  the  varioloid  epidemic  was 
observed  to  assume  the  form  of  chickenpox.  In  six  or  seven 
cases,  however,  of  unprotected  individuals,  the  eruption  exhi- 
bited this  character. 

Query  3.  Have  any  examples  occurred  in  your  neighbourhood 
of  persons  having  had  the  smallpox  t'ixice  ?  and  did  it  appear^  -i?i 
those  instances,  thai  the  disease  ixas  less  severe  in  its  second  than 
in  itsfrst  attack? 


33(3  Dr  Iiincs  on  tin:  I'ariolo'nl  Bpkkmk  July 

I  saw  scveii  cases  of  the  varioloid  disease  occur  in  individuals 
who  had  previously  passed  throuj^h  smallpox.  In  one  of  these 
cases  only,  had  I  an  opportunity  of  observint^  the  disease  dur- 
ing both  attacks.  As  this  case  struck  nic  very  forcibly  at  the 
time  at  which  it  occurred,  and  appears  to  me  to  point  out,  in  so 
decided  a  manner,  the  identity  of  the  contagions  of  the  vaiio- 
loid  disease,  as  it  occurred  in  the  vaccinated  and  in  the  un- 
protected, I  shall  mention  the  particulars  of  it.  A  short  time 
after  the  appearance  of  smallpox,  a  boy  of  about  seven  years  of 
age,  who  had  neither  been  vaccinated  nor  had  passed  through 
smallpox,  suffered  an  attack  of  an  eruptive  disease,  precisely 
similai',  in  the  mildness  of  its  symptoms  and  shortness  of  dura- 
tion, to  the  disease  as  it  occurred  in  the  vaccinated.  In  other 
words,  had  the  boy  been  protected  either  by  previous  smallpox 
or  cowpox,  I  would  have  had  no  hesitation  in  calling  it  chicken- 
pox.  The  mother  flattered  herself  tliat  her  son  had  passed 
through  a  disease  which  would  effectually  protect  him  against 
a  subsequent  attack  of  smallpox  ;  but  in  about  three  weeks  after 
his  recovery,  he  was  again  seized  with  a  febrile  attack,  followed 
by  a  copious  eruption  of  smallpox  of  the  coherent  kind,  from 
the  effects  of  which  he  had  scarcely  recovered  after  the  lapse  of 
three  or  four  months.  In  the  same  family,  there  were  other  six 
children,  all  of  them  unprotected.  During  the  time  that  the 
boy  passed  through  the  first  attack  of  smallpox,  none  of  them 
were  affected  ;  but,  shortly  after  the  second,  each  of  them  pass- 
ed through  the  natural  smallpox  in  different  forms. 

Of  the  other  six  patients  affected  with  secondary  smallpox, 
two  had  passed  through  inoculated,  and  the  remaining  four 
through  natural  smallpox.  The  secondary  affection  in  tlie  for- 
mer was  represented  to  have  been  equally  mild  with  the  inocu- 
lated smallpox ;  and  in  three  of  the  latter,  the  primary  erup- 
tion was  reported  to  have  been  more  severe  than  that  undei' 
which  I  saw  them  labouring;  but  in  the  fourth,  an  old  woman 
of  sixty  years  of  age,  who,  during  the  first  attack  of  smallpox, 
lost  the  sight  of  one  of  her  eyes,  the  secondary  attack  was  more 
severe  than  in  any  of  the  other  five. 

Qjicr)/  4.  Has  a  variuiuid  disease  occurred  to  your  observation 
in  j^ersons  "voho  had  passed  through  regular  coxv/wc/i  iiioadatioii ; 
and  in  the  instances  in  which  thtni  have  occurred^  whether  has  this 
disease  appeared  to  yon  to  resemble  more  chickcnpox  or  smallpox  ? 

Ans.  The  varioloid  disease  attacked  from  four  to  five  hun- 
dred individuals,  who  had  been  vaccinated.  The  eruption,  in 
much  the  greater  proportion  of  these  cases,  was  preceded  by 
smart  fever  of  from  36  to  4-8  hours  duration.  The  eruption  it- 
self was  generally  papular  in  its  origin.  The  papuhv  became 
vesicular  or  puatular  on  the  second,  and  bej^m  to  decline  on  the 
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fourth  or  fifth  day  after  their  appearance.  The  tliree  forms  of 
eruption  which  the  disease  assumed  in  this  class  of  patients,  were 
hornpock,  vesiada?-  ervpiion,  and  pushdar  eruption.  Of  the  first 
of  these  forms,  which  constituted  nearly  eight-ninths  of  the  vac- 
cinated who  were  affected,  the  eruption  sometimes  disappeared 
without  becoming  either  vesicular  or  pustular,  and,  at  other 
times,  it  became  first  vesicular,  and  then  pustular ;  and  in  many 
cases  papulae,  vesicles,  pustules,  and  horny  scabs  might  be  seen 
upon  the  same  patient  at  the  same  time.  In  about  30  cases,  the 
eruption  appeared  to  be  purely  vesicular  from  its  commence- 
ment to  its  termination,;  and  in  ten  cases  only  did  the  disease 
assume  an  aggravated  form, — in  these,  the  eruption  was  similar 
to  that  which  you  have  described  in  your  "  History  of  the  Va- 
rioloid Epidemic  in  Edinburgh,  "  under  the  denomination  of  Co- 
herent Smallpox.  I  beg  to  observe,  that,  in  the  individuals  who 
were  the  subjects  of  these  cases,  although  the  vaccine  cicatrix 
was  perceptible  in  all  of  them,  yet  that  the  vaccine  virus  did 
not  seem  to  have  acted  upon  the  constitution, — the  cowpox  ve- 
sicles having  run  their  course,  without  either  apparent  febrile 
symptoms,  or  affection  of  the  axillary  glands. 

Query  5.  Has  this  varioloid  disease^  ivhcn  it  has  attacked  those 
Ijohu  had  been  vaccinated,  proved  in  any  instance  fatal  ? 

Ans.  It  is  most  satisfactory  to  me  to  be  able  to  inform  you, 
that  of  the  vaccinated  who  were  attacked  with  the  varioloid  dis- 
ease, no  one  fell  a  victim  to  it.  With  the  exception  of  the  ten 
cases  to  which  I  have  alluded  in  my  answer  to  the  fourth  query, 
the  disease  was  mild.  And  though  the  operation  of  vaccination 
in  this  part  of  the  country  is  very  frequently  performed  by  itine- 
rant practitioners  and  midvvives,  with  no  great  nicety  either  in 
the  choice  of  the  virus  or  the  manner  of  introducing  it,  in  eveiy 
instance  in  which  a  cicatrix  was  visible,  the  beneficial  eifects  of 
the  previous  vaccination  were  obvious,  and  in  nothing  more  re- 
markably so,  than  in  the  total  absence  of  the  secondary  fever, 
even  in  the  few  cases  which  most  nearly  resembled  the  natural 
smallpox. 

Qjiery  6.  What  "joere  the  usual  symptoms  of  this  disease  in  those 
ivho  had  not  passed  through  smallpox  or  co'wpock  ?  Were  they  those 
of  smallpox,  or  of  the  disease  'which  has  been  termed  chichenpox  ? 

Ans.  I  have  already  mentioned  that  the  varioloid  disease, 
as  .it  attacked  those  protected  by  vaccination,  resembled,  in  its 
symptoms  and  appearance,  chickenpox  more  than  smallpox. 
But  I  believe  it  would  be  more  correct  to  say,  that  while  it  did 
not  resemble  smallpox  in  severity,  so,  neither  could  the  symp- 
toms and  appearances  be  said  to  be  those  which  have  been,  by 
many  authors,  ascribed  to  chickenpox.  The  eruptive  fever  was 
uniformly  more  severe,  the  variety  in  the  number  and  contents 
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of  the  pustules  much  greater  than  in  chickenpox  ;  and,  in  fact, 
in  most  cases  the  disease  appeared  to  mc  rather  to  bo  a  ter- 
tium  quidy  than  either  the  smallpox  or  chickenpox  of  practical 
authors. 

Query  7.     In   xc/iaf  proporfion   ()f  peraons  nttacled  "with  this 
disense,  who  had  not  been  vaccinated  or  variolated,  has  it  j^f'oved 
fatal? 

yJiis.  Beini^  uncertain  of  the  actual  number  of  unprotected 
individuals  who  were  attacked  witli  snialipox,  I  feel  myself 
unable  to  say,  with  any  de<);ree  of  precision,  what  the  propor- 
tion of  deaths  was,  in  this  class  of  pationts;  but  the  epidemic 
appeared  to  me  to  be  a  very  severe  one,  and  many  of  the  oldest 
parishioners  in  Wick  declared  that  they  never  had  known  the 
smallpox  more  fatal. 

Query  8.     Have  yon  had  occasion  to  see  any  instances  ofmodi- 
Jicd  smallpox,   or  the  disease  ichieh   has  been  termed  cJiic/cenjiux, 
occurring  ojlencr  than  once  in  the  same  individual  ? 

Ans.  I  have  never  had  an  opportunity  of  seeing  either  of 
these  forms  of  varioloid  eruption  occur  twice  in  the  same  indi- 
vidual. 

Query  9.     J^ncs  the  general  description  'n.'hich  I  have  given  of 
the  varioloid  disease,  in  the  three  different  classes  "whom  it  attack- 
ed ill  Edinburgh,  agree  with  that  of  your  observation  ;  or  in  what 
respects  does  your  ohserxmtion  differ  from  mine? 

Ans.     Were  I  to  attempt  to  draw  out  a  full  account  of  the 
varioloid  disease  as  it  occurred  in  the  three  different  classes  of 
patients  whom  it  attacked,   I  am  convinced   that  no  description 
which  I  could  jxive  would  be  better  calcuhued  to  convey  to  you 
an  exact  idea  of  it,  than  that  which  you  have  so  ably  communi- 
cated in  your  valuable  treatise  on  varioloid  diseases.      Witli  few 
exceptions,  your  observation   coincides  with   my  own.     In  the 
great  majority  of  the  unprotected,  the  eruption   assumed   the 
more  common  forms  of  smallpox,  viz.  the  distinct,  the  coherent, 
and  the  conlhieiit  forms.     Those  varieties  of  the  disease  which 
you  have  described  under  the  names  of  vesicular  and  vesiculo- 
pustular  smallpox   were  not  so  numerous  as   they   ajipear  to 
have  been  with  you  in  Ediiiburirh.     Those  who   labouretl  un- 
der  the  distinct  smallpox  all  recovered.     In  several  cases  the  e- 
ruplion  left  behind  it  permanent  pits,  and  in  others  blains  only, 
which  soon  disappeare<l.     The  coherent  smallpox  was  frecjucnt- 
ly  very  severe,   and,    in  many  instances,  fjital.     The  throat  was 
in  most  cases  severely  allected,  and    in  a  i'cv:  instances  the  pa- 
tients were  attacked   with   hiumoptys^is.     Almost  all  who  were 
attacked  with   the  smallpox  in  its  most  aggravated   form — the 
confuent — fell   victims  to  the  disease.     No  description  can  con- 
vey an  adequate  idea  of  the  dreadful  appearance  which  these 
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patients  exhibited.  In  all  of  them,  besides  the  pain  necessarily 
attendant  upon  such  a  loathsome  cutaneous  disease,  pectoral 
symptoms  of  the  most  distressing  kind  supervened,  accompa- 
nied, in  some  cases,  with  copious  haemorrhage  from  the  lungs 
and  nose,  bloody  stools  and  urine.  In  one  case  of  this  descrip- 
tion, the  patient  died  on  the  4th  day  after  the  appearance  of 
the  eruption.  The  period,  however,  at  which  death  usually 
occurred  in  the  two  last  classes  of  patients,  was  between  the  12tli 
and  15th  day.  In  several  cases,  in  which  I  had  an  opportunity 
of  seeing  the  patient  previous  to  the  appearance  of  the  eruption, 
I  observed  a  rash  of  a  rubeolous  or  scarlet  colour,  which  disap- 
peared when  the  papulse  came  out. 

Query  10.  Are  yo,u  acquainted  i<oith  any  facts  which  tend  to 
disprove  the  hypothesis^  that  smallpox,  chiclcenpox^  and  modified 
smallpox,  may  all  arise  from  one  and  the  same  contagioii  ? 

Ans.  So  far  as  my  observation  goes  of  the  varioloid  epide- 
mic which  lately  prevailed  in  Wick,  every  fact,  instead  of  dis- 
proving, tends  amply  to  confirm  the  hypothesis  which  you  have 
suggested  with  respect  to  the  identity  of  the  contagions  of 
smallpox,  of  chickenpox,  and  of  mhdified  smallpox.  I  have 
very  frequently  observed,  in  individuals  living  under  the  same 
roof,  the  epidemic  assume  every  possible  form  of  the  varioloid 
disease — confluent  smallpox  in  one — coherent  smallpox  in  a 
second — distinct  in  a  third — the  vesiculo-pustular  in  a  fourth, 
and  the  pure  vesicular  disease  in  a  fifth — though  the  latter  form 
of  eruption  occurred  chiefly  in  the  vaccinated.  The  parents 
who  were  familiar  with  the  appearances  of  the  natural  smallpox, 
were  at  first  at  a  loss  to  conceive  what  kind  of  a  disease  had 
come  among  them  in  the  form  of  modified  smallpox;  but  they 
soon  became  convinced,  that  all  the  varieties  of  the  disease  arose 
from  one  and  the  same  contagion,  and  that  it  was  to  the  benefi- 
cial effects  of  vaccination  that  those  who  had  passed  through 
that  process  had  the  smallpox  in  an  "  easy  form,  "  as  they  termed 
it,  while  the  unprotected  were  labouring  under  the  more  ag- 
gravated symptoms  of  the  disease. 

In  conclusion,  I  shall  only  remark,  that  the  cause  of  vaccina- 
tion has  not  suffered  in  this  part  of  the  counti'y  from  the  ap- 
pearance of  the  late  epidemic ;  on  the  contrary,  all  classes  of 
the  community  have  become  more  and  more  satisfied  of  its 
value,  and  many,  even  of  those  who  were  most  prejudiced  a- 
gainst  the  practice,  have  been  forced  to  acknowledge  its  utility. 
Religious  prejudices,  however,  against  vaccination,  have  still  a 
powerful  influence  with  many,  which  even  the  devastation  the 
smallpox  committed  in  the  short  space  of  four  months,  has  not 
been  able  to  overcome.  ^ 

Wick,  March  10th,  1822. 
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III. 

Case  of  Dropsij.     By  Alexan'der  McCarthy,   M.  D.,  Physi- 
cian to  the  West  Carbcrry  Dispensary,  County  of  Cork. 

T  SUBMIT  the  following  case,  as  one  that  conveys  some  prac- 
-*-  tical  facts  as  to  the  management  of  this  very  intractable  dis- 
ease. Tlic  subject  of  Dropsy  has  engaged  the  pen  of  some  of 
your  very  able  correspondents,  and,  no  doubt,  has  received 
much  elucidation  from  its  discussion.  The  remarks  of  the  in- 
genious Dr  Abcrcrombie  are  particularly  instructive,  and  his 
observations  on  diseases  in  general  of  great  practical  import- 
ance. 

Avoiding  all  theory,  I  submit  the  following  case  from  the 
Dispensary  books,  and  am  satisfied  that  the  cure,  in  this  case, 
may  be  chiefly  attributed  to  the  remedial  powers  of  fox-glove 
and  mercury.  The  former  very  active  agent  I  have  found  of 
great  assistance  in  serous  effusion  ;  and  the  remarks  of  Dr  Hal- 
loran  of  Cork  place  its  powers  in  mania  beyond  question.  In 
pulmonary  affections,  particularly  with  high  excitement,  I  have 
always  been  disappointed,  and  never  observed  any  advantage 
from  it.  I  have  therefore  relinquished  its  use  altogether  in 
phthisis  pulraonalis. 

Mercury  is  a  remedy  now  very  much  emjiloycd  in  this  coun- 
try ;  and  the  careful  observer  will  have  to  consider  it,  in  many 
instances,  a  powerful  agent  in  the  cure  of  disease.  Yet  it 
requires  the  greatest  caution  in  discriminating  the  affections, 
and  the  subjects  to  which  it  is  applicable  ;  but,  in  certain  stages 
of  the  fever  that  is  so  common  in  this  country,  there  is  no  dis- 
pensing with  calomel ;  and  under  the  management  of  the  expe- 
rienced practitioner,  calomel  will  be  found  to  be  e(jual  to  all 
the  praises  bestowed  on  it  by  the  eloquent  and  talented  Dr  Arm- 
strong. 

I  have  met  with  many  cases  of  obscure  affections  of  the  lower 
viscera  of  the  abdomen,  which  are  both  tormenting  and  intri- 
cate to  the  young  practitioner  ;  they  have  occurred  in  young 
female  subjects,  convalescent  from  lever,  and  in  those  who  la- 
bour under  various  anomalous  nervous  symptom.-,  from  ob- 
structed catamenia.  Medical  writers,  as  far  as  my  reading 
goes,  arc  extremely  defective,  and  often  injudicious,  on  this 
subject.  Steel,  tonics  of  various  kinds,  horse-exercise,  and  atten- 
tion to  the  biliary  sccrcticjn,  ii>rin  the  usual  routine  of  )n-ar.tice. 
But  1  have  been  greatly  disa])pointed  in  touics*  and  stimulants 
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of  all  kinds;  and,  by  turning  my  attention  to  the  French  writ- 
ers, I  have  reali}'  much  reason  to  be  satisfied  with  their  mode 
of  treatment.  I  always  apply  leeches  to  the  lower  belly  with 
great  advantage ;  and,  by  steadily  persevering  in  this  practice, 
with  mild  aperients,  and  the  hip-bath,  I  have  succeeded  in  check- 
ing the  most  distressing  symptoms,  which  before  were  aggravat- 
ed by  stimulants  and  tonics. 

The  most  distressing  spasmodic  affections  have  yielded  to  this 
line  of  treatment,  when  the  various  antispasmodic  remedies 
proved  useless,  if  not  injurious. 

June  11th,  1821. — Daniel  Maiiony,  astat.  24',  about  a  fort- 
night past  was  exposed  to  much  cold,  and  immediately  after  was 
attacked  with  an  enlargement  of  the  abdomen.  There  is  a  fluc" 
tuation  evident,  and  his  legs  pit  on  pressure.  Pulse  90,  sharp ; 
tongue  white  and  furred ;  bowels  natural ;  urine  high  coloured 
and  scanty. 

Fiat  venffisectio  ad  f  xij. 
5.  Pulv.  jalapii  comp.     5ij.     G.  gambogiie  gr.  xij.     Sub- 
mur.  hydrargyri  gr.  vi.     Syrupi  q.  s.  ft.  boll  No.  iij. 
Capt.  un.  alternis  noctibus. 
Jgj  Tinct.  scillas  |ss.     Capt.  gts.  viginti,  ter  in  die,  cyatho 
aquffi  fontis. 
21st  June. — No  improvement  in  his  symptoms.     The  effusion 
in  the  abdomen  increased,  and  immense  collection  in  the  tunica 
vaginalis  testis.     Countenance  very  anxious  and  cadaverous; 
pulse  120;  tongue  clean;  appetite  moderate;  urine  very  scanty; 
bowels  bound,  notwithstanding  the  use  of  the  purgatives. 

The  operation  of  tapping  was  performed  on  the  abdomen ;  ten 
quarts  of  serous  fluid  were  quickly  discharged,  and  the  sci'otum 
was  freely  scarified.  His  breathing  was  relieved  after  the 
operation. 

5o  Ungt.  hydrarg.  fort,  f  x.     Divide  in  chartas  viij,     Af- 

fricet  unam  interno  femori  omni  nocte. 
5»  Tinct.  digitalis  purp.  5SS.     Capt.  gts.  xx.  bis  in  die,  cya- 
tho aquae  puras. 
?3  C  gambogige  5i.  divide  in  pulveres  iij.     Capt.  un.  al- 
ternis noctibus.     Inter,  alia  medicamenta. 
28th  June. — There  is  a  considerable  improvement  in  all  the 
symptoms.      The  effusion  has  entirely  left  the  scrotum;  the 
abdomen  is  still  tumid ;  countenance  improved  ;  pulse  natural ; 
urine  more  copious ;  the  powders  opened  his  bowels  moderate- 
ly ;  mouth  not  sore.     Cont.  tinct.  digitalis  ad  gts.  xxviij.  ter 
in  die. 
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Inter,  pulveres. 
5o  Crystallor,  tartar  sj.     Pulv.  jalapii  5ij.     Zingibcris  31*. 
Syrupi   q.  s.  ut  it.  elect,  niollc,    ciijus,    capt.  coclil. 
parv.   ter  in  die.      Al]'ricct   molem   nucis   moschatic 
lininienti  hydrargyri  conip.  abdomini  onin.  nocte  hora 
8om. 
Julv  6th.     The  abdomen  is  acjain  distended  with  fluid ;  jrums 
sore;  has  had  a  considerable  degree  of"  purging;  urine  iVec, 
and  not  high  coloured ;  strength  not  much  impaired  ;  appetite 
bad;  no  sleep  at  night;  pulse  108;  tongue  white  and  furred; 
countenance  pallid ;  thirst. 

Ten  quarts  of  water  was  this  day  evacuated  from  the  abdo- 
men with  the  trocar. 

]§o  Infusi  quassia?  Ibiss.      Carb.  potassns    3iv.      M.   Capt. 

cyathum  vinosum  ter  in  die. 
Cont.  elect,  crystallor.  tart,  ct  inter,  liniment,  hydrarg.     A 
glass  of  gin  punch  at  dinner. 

10th  July. — The  swelling  is  reported  not  to  increase  since  the 
operation  ;  great  purging ;  urine  copious. 

5o  Ungt.  hydrarg.  camphorat.  %\.     Divide  in  chartas  vlij. 
Aff'ricct  un.  omn.  nocte  intcrno  femori. 
19th  July. — He  underwent  the  operation  of  tapping  again 
this  day,  when  eleven  quarts  of  water  were  evacuated  ;  has  im- 
proved in  strength  ;  urine  rather  copious  ;  bowels  free. 

Cont.  infus.  quassiic  cum  carb.  potasscc.  ter  in  die.     Inter. 

ungt.  hydrarg.  See. 
5o  Mass.  pilul.  hydrarg.  5 i.    Pulv.  scillte  siccati.  3i.    Pulv. 
Fol.  digitalis  gr.  xii.     Opii  gr.  iv.    Gelat.  saponis  q.  s. 
ut  ft.  pilulae  xx.     Capt.  unara  mane,  nieridie  et  ves- 
pere. 
21st. — A  part  of  his  urine  this  day  submitted  to  experiment 
with  nitric  acid;  no  precipitate;  no  coagulation  on  exposure  to 
a  high  temperature.     According  to  Dr  Blackall,   dropsy  with- 
out coagulable  urine. 

28th  July. — The  abdomen  is  again  swelling,  but  not  to  so 
great  a  degree.     Countenance  much  improved. 
Cont.  pilula-  et  infus.  ut  aniea. 
Gth  August. — His  gums  are  sore,  and  he  is  salivated  since 
the  31st  ultimo.     There  is  a  great  improvement  in  all  the  drop- 
sical symptoms  ;  urine  more  copious  than  ubual ;  bowels  rather 

costive. 

Conl.  infus.  quassia;  ct  carb.  potass.     Inter,  piluloc. 
5,  Pulv.  jalapii  C.  3ij.  Divide  in  pulv.  iij.    Capt.  un.  omni 
nocte. 
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11th  August.— Considerable  improvement.      Swelling  sub- 
siding fast. 

Cont.  medicamenta. 
Slst  August. — There  is  every  appearance  of  returning  health. 
Dropsical  swelling  nearly  gone ;  mouth  healed ;  appetite  good  ; 
bowels  regular;  pulse  natural ;  urine  free. 

Cont.  infus.  quassise.     Inter,  alia  medicamenta. 
Dismissed  cured. 
1822,  Jan.  6th. — This  patient  presented  himself  at  the  Dis- 
pensary tliis  day  in  perfect  health. 


IV. 

Effects  of  an  Overdosi  of  Opkrni.     By  Alexander  Kennedy, 

M.  D.  F.  R.  S.  Ed. 


f\^  the  evening  of  the  2d  of  March  1794,  a  Mogul  gentle- 
^-^  man,  about  twenty  years  of  age,  and  who  had  never  been 
accustomed  to  the  use  of  opium,  resolved  to  poison  himself; 
and,  with  this  intention,  swallowed  a  quantity  of  opium.  I  was 
called  at  ten  minutes  before  seven,  and  found  that  he  had  taken 
the  opium  a  little  after  six  o'clock.  Upon  examining  the  per- 
son who  had  purchased  it  for  him,  I  found  that  the  weight  of 
four  dubs  (a  copper  coin)  had  been  purchased  and  delivered  to 
him ;  and  upon  searching  the  tents,  a  quantity  of  opium,  which 
appeared  to  have  been  well  masticated,  was  found  in  the  place 
whither  he  had  retired  to  take  the  dose.  Weighing  this,  there 
was  a  deficiency  of  one  hundred  and  fifty-five  grains  of  the 
quantity  purchased ;  and  this,  I  believe,  must  have  been  very 
nearly  the  quantity  he  swallowed. 

I  found  him  supported  by  his  servants  in  the  erect  position, 
for  he  was  altogether  unable  to  support  himself.  He  had  the 
appearance  of  the  most  profound  intoxication ;  and,  when  first 
roused,  was  evidently  delirious ;  but  by  persevering  in  our  en- 
deavours, he  became  capable  of  giving  very  pertinent  answers, 
though  he  uttered  them  with  much  labour  and  difficulty.  His 
skin  was  of  a  red  and  inflamed  colour  (he  being  a  fair  man,  the 
son  of  a  native  of  Persia) ;  and  all  the  veins,  even  to  the  minute 
branches^  were  uncommonly  distended,  and  had  the  appearance 
of  being  stulTtd  and  gorged  w  Ith  their  contents.     Besides  a  pair 
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of  wide  long  drawers,  his  only  covering  was  a  cloth  thrown 
loosely  round  his  shoulders ;  in  which  undress,  the  state  of  his 
skill  had  a  very  marked  and  striking  appearance. 

The  only  thing  of  which  he  complained,  was  a  sensation  of 
intolerable  itchiness  over  the  whole  of  his  skin ;  so  that  he  kept 
live  or  six  people  constantly  employed  in  scratching  him.  In 
everj'  other  respect,  he  said  he  felt  himself  perfectly  at  ease. 
His  pulse  was  irom  70  to  80,  full  and  soft. 

Having  gone  provided  with  a  phial  of  vitriol  of  zinc,  and  with 
scales  and  weights,  I  gave  him  immediately  fifteen  grains  of  it, 
and  repeated  a  dose  of  ten  grains  more  every  ten  minutes,  till 
he  had  taken  sixty-five  grains.  During  this  time  the  stupor 
was  increasini;  and  all  his  efforts  to  vomit  had  been  ineffectual. 
He  now,  however,  by  the  assistance  of  feathers,  and  of  the  fin- 
gers of  another  person  thrust  into  his  throat,  began  to  vomit  a 
little,  but  it  was  with  great  labour  and  difficulty.  A\'hat  he 
threw  up  had  a  very  strong  smell  of  opium ;  and  the  surface  of 
it  was  covered  with  what  was  evidently  masticated  opium.  His 
pulse  was  still  soft,  but  quick,  small,  and  thready.  I  now  be- 
gan to  be  apprehensive  that  it  would  not  be  possible,  by  any 
means,  to  excite  his  stomach  to  the  free  action  of  vomiting ; 
and,  as  there  was  plainly  no  time  to  be  lost,  I  gave  him,  at  the 
end  of  the  next  ten  minutes,  fifteen  grains  more  of  the  white 
vitriol,  in  a  pint  of  warm  water,  and  continued  to  give  him 
fifteen  grains  more  every  ten  minutes,  administering  it  with 
the  warm  water,  until  he  had  taken  one  hundred  and  twenty- 
five  grains.  He  then  vomited  fully;  and  I  continued  adminis- 
tering the  warm  water,  until  it  was  returned  without  any  ad- 
mixture of  the  opium.  At  ten  o'clock,  I  gave  him  two  ounces 
of  Glauber's  salts,  and  left  him,  having  given  directions  that  he 
should  not  be  permitted  to  be  out  of  an  erect  posture,  nor  to  go 
to  sleep,  till  the  salts  had  operated.  Though  he  was  purged 
briskly  during  the  night,  the  salts  were  repeated  early  on  the 
morning  of  the  3d  ;  a  strong  infusion  of  coffee  was  ordered  for 
liis  breakfast,  and  directed  to  be  repeated  in  the  course  of  the 
forenoon,  and  to  use  lemonade  for  his  common  drink.  At 
eleven  in  the  forenoon,  he  had  still  the  appearance  of  being 
very  drunk,  but  said  that  he  felt  himself  perfectly  free  of  all 
complaint,  and  that  he  was  sensible  the  intoxication  was  going 
off.  In  the  course  of  a  couple  of  days  he  was  perfectly  re- 
covered. 

It  was  verj'  remarkable,  that,  when  the  torpor  and  comatose 
heaviness  were  at  such  a  height,  that  he  appeared  to  have  al- 
most no  command  of  any  of  his  muscles,  nor  the  smallest  per- 
ception of  what  was  passing  around  him.  his  hearing  was, 
nevertheless,  remarkably  acute.     We  naturally  spoke  somewhat 
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louder  than  usual,  to  a  man  who  was,  unless  when  very  tho- 
roughly roused,  in  a  state  of  delirium,  and  who  had  every  ap- 
pearance of  being  almost  totally  deprived  of  all  his  external 
senses.  This  he  always  found  fault  with,  and  reproved;  and 
repeatedly  requested,  that  we  would  not  speak  to  him  louder 
than  usual,  saying,  that  it  disturbed  him  exceedingly. 

As,  in  such  a  case,  there  could  be  no  necessity  for  being  very 
nice  in  weighing  out  the  medicine,  the  quantity  of  the  vitriol  of 
zinc  which  he  actually  took  may  well  be  estimated  considerably 
higher  than  what  I  have  stated  it  at. 

My  memorandum  of  the  case  is  dated  Camp  of  the  Nizam's 
Detachment,  near  Yelboorgah,  6th  March,  1794<. 


V. 

On  the  Effects  of  an  Overdose  of  Digitalis.     By  Thomas  M. 
Fogg,  M.  D.  late  Surgeon,  Royal  Artillery. 

nnHE  following  case  may  be  of  use,  not  only  in  showing  how 
-*-  a  large  dose  of  tincture  of  digitalis  completely  cured  a 
very  severe  attack  of  asthma,  in  which  every  means  had  been 
tried,  including  smaller  doses  of  the  same  medicine,  without  ef- 
fect; but  to  what  an  enormous  extent  this  drug  may  be  taken, 
without  proving  fatal,  though  certainly  not  without  producing, 
alarming"  symptoms. 

Mr  K ,  a  respectable  individual,  and  schoolmaster  of  a  pa- 
rish in  East- Lothian,  was  labouring  under  a  very  severe  attack 
of  asthma  when  I  first  saw  him,  which  succeeded  a  slight  pneu- 
monic affection,  and  for  which  he  had  been  bled,  &c.  by  my 
friend  Dr  Lewins  of  Haddington.  When  I  saw  him  he  com- 
plained of  the  frequent  returns  of  difficulty  of  breathing  during 
the  day,  particularly  upon  placing  himself  in  a  recumbent  pos- 
ture; and  of  their  violence  and  quick  succession  during  night 
being  so  great,  as  to  preclude  all  attempts  to  sleep,  or  indeed  to 
remain  in  bed.  Antispasmodics  were  inefficacious ;  Opiates  I 
could  not  continue,  because  they  induced  that  disposition  to 
unpleasant  visions  peculiar  to  particular  habits ;  Hyosciamus,  in 
large  doses,  failed  of  giving  even  temporary  quiet,  though  va- 
riously combined,  as  with  ether,  camphor,  the  camphorated 
tincture  of  opium,  and  others ;  Emetics  had  the  effect  of  di- 
minishing the  violence  of  the  nocturnal  paroxysms,  and  favour- 
ing a  quieter  night,  though  far  from  being  followed  by  refresh- 
ing sleep ;  but  such  remission  I  could  not  venture  every  night 
to  procure,  because  the  patient  was  well  advanced  in  years^  was 
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much  worn  out  by  the  want  of  repose  and  incapability  of  tak- 
ing sustenance,  and  was  becoming  ocdematous  in  the  lower  ex- 
tremities, the  consequence  of  debility. 

His  son,  a  surgeon,  conceiving  digitalis  might  be  tried, 
brought  a  phial  of  the  tincture  when  he  came  to  visit  his  father: 
as  I  had,  however,  before  given  it  a  fair  trial,  and  the  oedema 
appeared  not  to  arise  from  any  hydropic  disposition,  the  phial 
was  laid  aside  without  further  consideration. 

On  the  morning  of  the  22d  August,  according  to  the  pa- 
tient's account,  after  having  passed  a  most  uncomfortable  night, 
the  greater  part  of  which  he  was  walking  about  in  great  agony, 
he  flew  to  the  place  where  several  bottles  were  standing,  antl 
wishing  for  relief,  without  hesitation  swallowed  the  contents  of 
the  bottle  with  digitalis,  which,  by  after  measurement,  we  found 
to  contain  exactly  aji  ounces  and  which  his  son  had  procured 
from  an  apothecary  for  that  quantity.  *  This  took  place  about 
seven  o'clock  in  the  morning,  as  1  afterwards  understood. 

I  called  at  his  house  about  eleven  o'clock,  when  I  was  told 
he  was  asleep ;  but  heard  nothing  of  his  having  prescribed  for 
himself,  ancl  therefore  did  not  repeat  my  visit  till  past  one, 
when  I  found  him  awake,  and  quite  easy,  being  then  in  bed. 
In  the  course  of  my  inquiries,  he  told  me  that  he  had  to  thank 
himself  for  procuring  his  composed  state,  which  my  medicines 
had  failed  to  do;  and  detailed  the  draught  which  he  had  taken 
early  in  the  morning.  I  then  found  he  had  fallen  asleep  almost 
immediately  after  taking  the  dose,  slept  soundly  till  half  past 
ten,  when  he  vomited  a  good  deal,  and  likewise  had  an  evacua- 
tion per  anum,  and  very  composedly  afterwards  resumed  his 
bed,  and  the  enjoyment  of  repose.  Upon  being  satisfied  of 
what  he  had  done,  I  lost  no  time  in  administering  a  powerful 
emetic,  which  operated  speedily,  and  completely  cleansed  the 
stomach  of  its  contents ;  at  this  time  his  pulse  was  80,  and  per- 
fectly regular.  1  saw  him  again  at  four  o'clock,  when  he  con- 
tinued in  the  same  ti'ancjuil  state,  and  between  my  visits  had 
enjoyed  some  sleep ;  the  pulse  was  as  before.  I  repeated  my 
visit  at  six  o'clock,  when  I  found  him  quite  easy,  free  from  ver- 
tigo and  nausea,  nor  had  he  had  any  alvine  evacuation  since  I 
saw  him  last;  his  pulse  in  fre(jucncy  and  strength  was  much 
the  same,  though  every  two  or  three  minutes  there  was  a  slight 
intermission.  1  now  began  to  dread  the  ell'ects  of  the  medicine 
on  the  action  of  the  heart,  and  ordered  some  strong  })unch  to  be 
made,  which  was  given  in  divided  doses.  About  lialf  past  eight 
o'clock  I  saw  him  again,  when  the  only  change  observable  was 

•  Dr  Lewins  was  good  enough  to  make  inquiry  at  the  shop  from  whi-nce  the 
iredicine  was  obtained,  and  ho  was  assured  that  the  tincture  was  in  a  fresh  state. 
And  made  the  season  b«fore,  from  leaves  gathered  at  the  proper  time. 
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in  the  pulse,  which  now  intermitted  more  frequently,  and  the 
intermissions  were  longer,  though  seldom  more  than  one  each 
minute. 

To  prevent  the  sedative  effects  of  the  digitalis,  I  considered 
the  only  line  of  practice  to  be  pursued ;  though,  I  confess,  I 
had  no  great  hopes  of  success  in  my  endeavours,  but  I  was  de- 
termined to  be  at  hand,  and  remained  by  the  patient's  bedside 
the  whole  night.  With  this  view,  I  began  about  9  o'clock  to 
give  him  repeated  doses  of  the  carhoyias  ammunicOi  of  which  I 
gave  him  grs.  x.  in  the  form  of  a  bolus ;  but  afterwards  chang- 
ed it  for  the  aq^ia  ammonicv,  of  which  I  gave  gtts.  xx.  alternat- 
ed with  5iss.  of  the  ether  nitro&us,  every  hour.  After  he  had 
taken  two  doses  of  medicine,  I  began  to  mark  particularly  the 
variations  of  the  pulse,  which  had  now  changed  much,  in  the 
frequency  of  the  intermissions,  in  their  length,  and  consequently 
in  the  number  of  pulsations  during  a  minute. 

As  I  had  dispatched  an  express  for  his  son,  when  I  began 
giving  the  stimulating  medicines,  his  arrival  before  midnight 
was  satisfactory,  for  he  enabled  me  to  pay  all  proper  attention 
to  his  father. 

The  medicines  were  administered  regularly  every  hour,  and, 
in  the  intervals,  the  patient  slept,  upon  the  whole,  tolerably 
composed ;  and,  when  he  was  awoke  to  take  again  the  draught, 
always  assured  us  he  felt  no  uneasiness  of  any  kind.  The  state 
of  the  pulse,  as  noted  every  half  hour,  will  show  how  variable 
it  was,  even  in  the  course  of  a  few  minutes,  to  eight  or  ten 
beats ;  we  therefore  preferred  stated  observations,  from  which 
it  will  be  remarked,  that  the  sinking  of  the  pulse  was  by  no 
means  progressive,  as  would  probably  have  been  the  case  if  the 
medicine  had  been  left  to  itself;  and  which  variation  at  times 
led  me  to  encourage  hopes  that  we  might  be  successful  in  our 
counteracting  plan,  remembering,  as  I  did,  the  case  of  a  young 
lady,  as  noticed  by  the  late  distinguished  Dr  Gregory  in  his 
Lectures,  whose  pulse  suddenly  was  diminished  to  28  pulsa- 
tions in  the  minute,  from  the  accumulation  of  repeated  doses 
of  digitalis,  and  who  nevertheless  recovered  by  the  free  exhibi- 
tion of  brandy. 

State  of  the  pulse,  as  noted  each  half  hour. 
At 
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At     7  a.  m.  47   half-past    7^  72     At  7  J  —  48.  • 

_     S  —  42        —  48 

_     9  _  46         _  5:3 

—  10  —  69        —  74     Took  tea. 

—  11  —  73  no  intermission  — 
__  12  —  75  —  —      ^ 

By  12  o'clock  the  following  day,  I  considered  we  had  com- 
pletely counteracted  the  sedative  effects  of  the  digitalis,  and 
therefore  discontinued  particularly  remarking  the  pulse,  though 
from  tliat  time  it  continued  pretty  steady ;  and  contented  my- 
self with  merely  prescribing  repeated  doses  of  the  7nixtura  cam- 
pJiorata^  which,  however,  1  intermitted  in  the  course  of  twenty- 
four  hours,  every  danger  to  be  apprehended  being  by  that  time 
removed.  Since  that  period  to  the  present  time,  there  never 
has  been  the  least  untoward  symptom ;  and,  besides  being  as  it 
were  dragged  from  the  grave,  he  enjoys  wonderful  good  health, 
and  is  able  to  go  about  his  usual  avocations,  without  any  asth- 
matical  affection  whatever. 

It  is  a  desideratum,  how  far  we  may  be  justified  in  giving 
digitalis  in  large  doses  in  cases  of  asthma,  and  to  what  extent 
it  can  be  given  with  safety  ?  From  a  case  which  has  come  to 
my  knowledge,  which  happened  in  this  county  some  years  ago, 
where  a  patient  took  a  tea-spoonful  by  mistake,  in  place  of  pa- 
regoric, without  inducing  any  very  alarming  symptoms;  and, 
from  the  instance  I  have  now  related,  it  will  perhaps  be  found, 
that  this  drug  may  be  given  in  quantities  almost  beyond  human 
credibility,  and  with  the  happiest  effect ;  while  from  small  re- 
peated doses,  more  alarming  symptoms  will  be  produced  than 
from  many  times  the  quantity  given  at  once.  Farther  observa- 
tion can  only  resolve  this  point. 

Fortunate  as  has  been  the  issue  of  this  case,  yet  I  cannot  but 
regret  that  I  did  not  see  the  individual  when  I  first  called  in 
the  morning ;  for  I  might  have  been  enabled  to  set  at  rest  the 
long  disputed  point,  whether  it  first  acts  as  a  stimulant  ?  When 
1  did  see  him,  the  pulse  was  the  same  as  it  had  been  for  maiiy 
davs  before;  and,  if  it  had  raised  the  pulse  in  the  first  instance, 
it  had  returned  to  its  wonted  state  by  that  time.  Allowing, 
liowever,  that  I  had  not  a  fair  opportunity  of  judging,  yet  I 
think  the  facts  militate  against  any  such  stimulating  properties 
of  the  foxglove,  because,  in  my  iilca,  the  stimulating,  ought  to 
have  been  more  quickly  succeeded  by  the  sedative,  effects :  of 
the  latter  there  is  no  doubt;  but  the  former  is  still  subjudice. 

North  Berwick,  1th  Sqjtember^   1821. 


•    Tlic  pulse  htin^  at  72  ;it  a  quarti'r  past   scvfii,   is  to  In-  actoiinted   for  from  bi^ 
pxeilipg  himself  in  bed,  which  in  fifteen  minutes  afterwards  fell  to  4i>. 
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Of  the  Utility  of  the  Nicotiana  Tahacnm  in  some  Cases  of  Phleg- 
masia: ;  as  also  in  some  other  Diseases  'where  it  is  not  usually 
employed.     By  Robert  L.  Page,  M.  D.  Dundalk. 

/^ASE  I. — About  November  last,  I  was  called  to  see  a  poor  wo- 
^^  man  of  a  plethoric  habit  of  body,  who  had  got  pneumonia. 
She  had  been  attended,  previous  to  the  time  I  first  saw  her,  by 
a  respectable  apothecary.  I  found  her  labouring  under  the  great- 
est difficulty  of  breathing  ;  her  face  almost  of  a  purple  colour; 
skin  dry;  great  anxiety.  She  could  not  lie  on  either  side;  was 
obliged  to  be  raised  in  the  bed  almost  to  a  sitting  posture.  Her 
bowels  had  been  well  opened  by  sulphate  of  magnesia  given  her 
by  the  apothecary;  urine  high  coloured,  with  brick-dust  sedi- 
ment, and  scanty ;  pulse  strong  and  hard ;  tongue  quite  furred. 
The  day  before  I  saw  her,  she  had  lost  |  xx.  of  blood  from  the 
arm,  which  gave  her  no  relief. 

Detrahe  unc.  xx.  Sang,  instanter  e  brachio.     App.  pect.  emv* 
e  meloe  vesic.  magnum.     Haheat  haustum  e  tinct.  opii  cum 
tinctura  digitalis.,  nocte  sumendum. 
Saw  her  the  following  morning  ;  breathing  nearly  as  difficult 
as  the  day  before.     Every  symptom,  in  fact,  nearly  the  same ; 
had  no  rest  from  draught ;  blister  doing  very  well ;  bowels  re- 
gularly open ;  stools  fetid  and  not  natural. 

Detrahe  unc,  ociv.  Sang,  e  brachio.     Habeat  solutionem  sulph. 
magnesice.     Rep),  haust.  anodyn.  ut  antea  prescript,  nocte 
sumend. 
Was  called  out  of  bed  to  see  her  same  night,  her  breathing 
having  become  so  urgent  and  difficult  that  the  attendants  sus- 
pected she  was  dying. 

Repet.  detract.  Sang,  ad  unc.  xixu 
Following  day  saw  her ;  her  breathing,  though  slightly  bet- 
ter, still  dreadfully  severe ;  had  a  little  sleep  after  I  had  seen 
her  in  the  night  time;  pulse  liO,  hard;  bowels  open ;  stools 
fetid  and  greenish  ;  the  salts  had  operated  well. 

Detrahe  unc.  xiv.  sang,  ut  antea.     Ordered  for  her  a  saline 
mixture,  with  tinct.  opii. 
Day  following  saw  her ;  breathing  still  very  bad,  though  cer- 
tainly better  than  before ;  a  severe  cough  had  now  taken  place, 
which  greatly  annoyed  her;  bowels  not  regular;   tongue  less 
foul  than  before;  pulse  110. 

Repet.  detr.  sang,  ad  %xij.     Habeat  boliim  e  subm.  hydr,  et 
pulv.  antim. 
Saw  her  in  the  evening ;  breathing  still  laborious,  and  much 
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anxiety  in  the  countenance;  had  two  fetid  stools;  cough  very 
distressing.  Finding,  on  the  whole,  that  the  quantity  of  blood 
lost,  in  all  94^  ounces,  had  not  given  any  very  essential  relief, 
and  knowing  that  her  constitution  had  been  a  good  one,  I  form- 
ed the  idea  that  it  would  be  desirable,  if  the  constitution  could 
be  reduced  (and  consequently  the  inflammation)  in  some  other 
manner  than  by  constant  blood-letting,  which  had  been  pushed 
to  such  an  extent;  I  therefore  ordered  for  her  the  following 
enema. 

"^  Xicot.  iahac.  gr.  xxxv.    Aquce  hulliejilis  %xij.    Post  horai 
dimidiam  jyartcm  cola.     Injiciatur  infusum  statim. 

Saw  her,  as  usual,  the  following  day.  Tiie  breathing  infinite- 
ly better;  could  nearly  lie  on  either  side.  The  injection  had 
made  her  extremely  sick ;  but,  almost  immediately  afterwards, 
her  breathing  got  astonishingly  better,  and  was  likely  to  con- 
tinue so;  the  pulse  90,  and  had  a  pleasant  feel  under  the  finger; 
tongue  much  cleaner  about  the  middle;  the  eyes  had  lost  much 
of  the  suffusion,  and  she  had  sleep  for  about  three  hours  in  the 
night;  bowels  quite  regular.     Ordered  nothing  for  her. 

Following  day  saw  her;  she  still  continued  greatly  better; 
breathing  easy  and  comfortable;  pulse  SI- ;  the  countenance  had 
lost  the  anxiety.  In  a  few  days,  this  woman  was  perfectly  re- 
covered. 

Case  II. — About  February  last,  I  was  called  to  see  a  fine  boy 
who  had  got  cxjnanchc  tonsillaris.  He  was  about  five  years  old. 
I  ordered  an  cmp.  episp.  to  be  put  round  the  throat,  and  order- 
ed powders  composed  of  subm.  hydr.  cum  julapci.  Called  next 
day ;  the  inflammation  not  better;  bowels  not  opened,  diough  all 
the  powders  were  taken.  I  ordered  immediately  the  powders  to 
be  repeated,  and  given  as  before.  A  messenger  told  me  in  the 
afternoon  the  bowels  were  not  better.  An  opening  mixture, 
composed  of  jalap,  rhubarb,  and  pennyroyal  water,  was  ordered, 
the  child  to  get  part  of  it  every  hour  till  it  o})eratcd.  Called 
next  morning;  no  passage  in  the  bowels;  got  the  child  put  into 
a  warm  bath  at  96  Fahrenheit's  thermometer,  and  continued  him 
in  it  for  twelve  minutes.  Immediately  afterwards,  the  child  got 
5iv.  old  ricini.  Called  in  the  afternoon,  at  which  time  the  bowels 
were  as  usual,  and  the  thi'oat  greatly  inflamed.  The  tonsils  and 
velum pulati  were  like  scarlet;  the  child  could  scarcely  swallow. 
I  instantly  ordered  the  enema  c  tabac.  nicot.  to  be  got  ready. 
It  was  given,  (the  infusion  being  very  weak).  It  inuncdiately 
had  the  effect  of  producing  four  large  and  fetid  stools ;  the  child 
experienced  anxiety  and  sickness  about  an  hour  and  a  half  in  con- 
aecjuence  of  the  tobacco ;  but  it  soon  went  off.  The  inflammation 
in  tiie  tonsils  speedily  got  better ;  the  bowels  remained  afterwards 
quite  natural;  and  iii  a  few  days  the  child  vras  perfectly  recovered. 
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Case  III. — About  a  month  ago  was  called  to  see  a  child  a- 
bout  three  years  old  that  had  got  febrile  symptoms,  with  a  slight 
inflammation  of  the  chest,  brought  on  in  consequence  of  having 
taken  a  large  quantity  of  small  fruit.  The  child's  bowels  had 
been  in  a  state  of  constipation  for  two  days  previous  to  the  fruit 
having  been  eaten.  I  ordered  a  blister  to  be  immediately  put 
on  the  chest,  and  to  have  three  grains  of  the  Subm.  Hj/drarg, 
every  third  hour,  till  the  bowels  were  well  opened.  Called  next 
day  to  see  the  child  ;  bowels  not  acted  on  by  the  calomel.  Or- 
dered an  infusion  of  senna  with  scammony,  to  be  given  as  di- 
rected, till  it  should  operate.  Called  in  the  evening ;  no  purg- 
ing had  taken  place,  though  the  greater  part  of  the  medicine 
had  been  taken.  The  breathing  at  this  time  was  quite  bad,  and 
the  child  had  much  anxiety  in  the  countenance.  I  got  the  warm 
bath  prepared,  and  had  the  child  kept  in  it,  till  debility  made  it 
necessary  to  remove  the  child  to  bed.  The  bowels  were,  after 
this  operation,  as  before.  Eight  leeches  were  next  applied  to 
the  chest,  in  consequence  of  the  difficulty  of  breathing.  This 
certainly  relieved  the  child ;  but  the  bowels  being  so  long  in 
such  a  state  of  constipation,  I  directed,  that  if  before  evening  no 
purging  took  place,  to  give  the  enema  which  I  had  prepared, — 
a  weak  solution  of  the  nicotiana.  This  was  given  in  the  after- 
noon ;  it  had,  as  I  was  inclined  to  expect,  the  happiest  effect. 
The  bowels  instantly  got  relief;  three  or  four  plentiful  stools 
came  away,  and  the  child  afterwards  mended  quickly. 

If  the  cases  now  mentioned  show  positively  the  good  results  of 
the  Nicot.  Tabac,  it  is  to  be  hoped,  that  in  some  cases  where  in- 
ternal inflammation  is  making  rapid  strides  to  destroy  life,  this 
useful  narcotic  may  be  advantageously  employed.  Any  other  in- 
formation on  this  subject  that  may  come  before  me  shall  be  given. 

Du7idalk,  August  31,  1821. 


VII. 

Case  of  Stricture  of  the  Inferior  Extremity  of  the  Colon ;  with 
i-iCO  Cases  of  Stricture  of  the  Rectum.  By  John  Penkivil, 
Surgeon,  Plymouth  Dock,  Member  of  the  Royal  Medical 
Society  of  Edinburgh. 

"IV/rRS  T.,  about  60  years  of  age,  had  been  seized  with  what 
J.yj_  ^^g  considered  an  ordinary  bowel  complaint,  a  few  days 
before  I  was  sent  for.  On  my  fii*st  visit,  which  was  the  begin- 
ning of  this  year,  I  was  told  she  had  formerly  been  subject  to 
bowel  complaints ;  and  that  some  time  in  the  previous  year  she 
had  a  very  severe  attack,  which,  was  considered  very  similar  to 
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what  she  was  then  hibourinj;  under :  on  which  occasion  she  was 
attended  by  another  practitioner  of  this  town,  under  whose 
judicious  treatment  she  soon  recovered.  She  appeared  of  a 
thin  habit,  her  countenance  was  indicative  of  much  anxiety 
and  distress,  and  her  sufferings  bespoke  something  more  than 
common  colic.  There  was  not  much  general  pyrexia;  the  skin 
was  rather  cool,  pulse  little  affected,  and  the  sensorial  func- 
tions were  undisturbed ;  but  there  was  a  remarkable  prostration 
of  strength,  which  probably  was  chiefly  owing  to  frequent 
vomiting ;  almost  every  thing  being  ejected  from  the  stomach 
soon  after  it  was  taken  in.  She  had  scarcely  any  alvine  dis- 
charge for  several  days.  As  it  was  night  when  first  I  saw  her, 
I  merely  ordered  some  pills,  with  Ext.  Coloc.  Camp,  cum  Cat. 
to  be  taken  every  two  or  three  hours ;  directing  an  enema  to 
be  administered,  if  the  bowels  should  not  have  been  evacuated 
after  the  second  or  third  dose. 

The  next  morning  I  found  she  had  experienced  no  relief, 
but  there  was  an  evident  aggravation  of  symptoms,  the  abdo- 
men becoming  remarkably  distended,  though  by  no  means  so 
tender  as  might  have  been  expected ;  for  unless  considerable 
pressure  were  made  on  the  region  of  the  colon,  she  did  not 
complain  of  much  pain  from  the  touch.  I  proposed  bleeding, 
and  wished  to  apply  a  blister  to  the  abdomen,  and  adopt  other 
active  remedies;  but  the  patient  would  not  submit.  In  short, 
from  the  commencement  she  abandoned  herself  to  despair. 
The  only  medicine  I  could,  by  most  earnest  entreaties,  per- 
suade her  to  take,  was  some  more  of  the  pills  above  prescrib- 
ed, to  which  I  added  the  Ert.  Elafcn?,  and  interposed  a  tur- 
pentine clyster,  which  in  the  course  of  the  day  brought  off" 
only  a  small  quantity  of  feculent  matter.  The  next  day  I 
could  not  prevail  on  her  to  do  any  thing;  and  all  I  could  do 
was  to  watch  her  distressing  symptoms,  which  now  resembled 
those  of  strangulated  hernia;  tor  her  vomitings  became  of  a 
feculent  nature,  and  her  agonies  were  extreme.  Another  day 
passed  in  which  little  was  done ;  for  she  implored  to  be  left  to 
her  fate.  By  again,  however,  at  night  renewing  my  entreaties, 
I  prevailed  on  her  to  take  some  more  of  the  pills,  being  the 
only  form  of  medicine  she  would  hear  of;  and  her  friends  pre- 
vailed on  her  to  allow  another  clyster  as  the  former,  to  be  in- 
jected, which  produced  no  discharge.  After  this  she  would 
siibmit  to  nothing  further,  but  dragged  on  a  suffering  existence 
for  two  or  three  days  longer,  during  which,  myself,  with  her 
friends,  were  mere  spectators  of  her  protracted  sufferings,  till 
death  came  and  closed  the  melancholy  scene. 

Scctio  Cn(Ia7)cris. — The  day  after  the  death  of  the  patient  I 
opened  the   body.     The  abdomen  was  amazingly  distended  ; 
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and  when  the  parietes  were  turned  back,  there  was  scarcely 
any  thing  to  be  seen  but  colon,  which,  being  so  remarkably 
enlarged,  it  seemed  to  occupy  the  whole  cavity.  On  attempt- 
ing to  move  the  mass  on  one  side,  the  coats  of  the  intestine 
were  so  tender,  though  not  sphacelated,  nor  indeed  was  there 
any  trace  of  inflammation  in  any  of  the  abdominal  viscera, 
that  they  gave  way  from  over-distention,  and  instantly  a  rush 
of  highly  fetid  gas  with  feces  took  place,  which  obliged  me  to 
secure  it  with  ligature,  to  enable  me  to  proceed  in  the  examin- 
ation. The  stomach  was  empty,  and  exceedingly  contracted; 
the  ccecum  was  very  large,  and  the  colon,  as  mentioned,  re- 
markably so,  owing  to  the  vast  accumulation  of  feculent  mat- 
ter. On  tracing  the  canal,  the  source  of  all  the  mischief  and 
suffering  of  the  patient  was  found  to  be  owing  to  a  stricture, 
which  had  taken  place  where  the  colon  joins  with  the  rectum, 
which  was  so  complete  as  nearly  to  obliterate  the  canal  at  that 
part.  The  rectum  below,  however,  was  not  so  much  contract- 
ed as  might  have  been  expected.  The  discovery  of  the  cause, 
led  me  to  regret  I  had  not  examined  the  rectum  before  death ; 
but  had  I  so  done,  no  benefit  would  have  accrued  to  the  pa- 
tient, on  account  of  her  obstinacy,  and  the  high  situation  of 
the  stricture,  as  well  as  the  indurated  state  of  the  constricted 
part,  which  was  almost  cartilaginous.  There  was  nothing  re- 
markable in  the  other  viscera,  except  the  liver,  which  was  much 
smaller  than  usual,  much  indurated,  and  of  a  somewhat  purple 
colour,  resembling  that  of  the  spleen  :  it  was  also  attached  by 
many  adhesions  to  the  peritoneum.  The  contracted  and  other- 
wise unnatural  state  of  the  liver  seems  to  indicate,  that  much 
derangement  in  the  functions  of  that  organ  had  existed  for 
some  time  previously  to  her  last  and  fatal  attack.  But  what 
was  the  history  of  her  constitutional  ailments  I  had  no  oppor- 
tunity of  ascertaining,  not  having  attended  her  before ;  nor 
could  I  learn  any  thing  satisfactory  from  the  friends  respecting 
her. 

Some  time  previously  to  the  above,  I  met  with  two  cases  of 
strictures  in  the  rectum,  both  in  female  subjects,  and  delicate 
women  ;  but  as  there  was  nothing  very  remarkable  in  them,  I 
do  not  wish  to  occupy  the  pages  of  your  Journal  by  a  minute 
detail  of  them.  The  only  thing  I  wish  to  communicate  is  the 
mode  of  treatment,  which  was  successful  in  both.  The  stric- 
tures were  about  two  inches  within  the  rectum  ^  and  in  one 
case,  after  one  stricture  was  so  far  overcome  as  to  admit  the 
passage  of  the  finger,  another  was  discovered  scarcely  an  inch 
beyond  the  former,  and  which  was  remedied  by  a  perseverance 
in  the  same  means.     I  found  that  the  application  of  a  bougie 
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was  too  hard  and  unyieldinc;  for  parts  so  ven'  irritable  ;  and  in- 
deed it  excited  such  distressini;  pain,  that  I  was  compelled  to 
desist  from  its  use.  I  therefore  substituted  first  a  small  candle 
for  a  few  days,  and  then  a  mould  candle.  There  is  undoubt- 
edly some  inconvenience  from  its  strait  form  ;  but,  by  the 
heat  of  the  body,  it  gradually  takes  on  the  curvature  of  the 
parts ;  and  when  introduced  cautiously,  but  perseveringly,  it 
both  dilates  and  lubricates  at  the  same  time.  It  has  been  ob- 
served, that  strictures  in  the  rectum  take  place  most  commonly 
in  females.  So  far  as  my  experience  goes,  this  is  the  case. 
Admitting  this  to  be  the  fact,  it  is  not  very  difficult  to  account 
for  it.  Women,  in  general,  are  more  sedentary  than  men, 
and  consequently  more  constipated  in  their  bowels.  Possibly, 
too,  the  intervention  of  an  organ  between  the  bladder  and  rec- 
tum, viz.  the  uterus,  by  its  pressure,  more  particularly  in  the 
impregnated  state,  especially  from  frequent  impregnations,  may 
have  very  considerable  influence  in  producing  the  disease  in 
question. 

P/j^viouth  Dock,  215/  Dec.  1821. 


VIII. 

Case  of  Death   hy    Inniiiiion  from    Sponfa7ieons    Hemorrhage, 
By  James  Bonnar,  Esq.,  Surgeon,  Auchtermuchty. 

"XXTiLLiAM  DowNiE,  sct.  34,  of  a  spare  habit  of  bod}',  sallow 
''  complexion,  hereditarily  disposed  to  phthisis,  but  en- 
joyed tolerable  liealth  till  the  begiiming  of  June  last,  when  he 
complained  of  a  sense  of  weight  in  the  head,  chiefly  referable 
to  the  forehead,  but  not  amounting  to  pain.  Pulse  rather  full, 
but  not  much  quicker  than  natural ;  stomach  much  disordered, 
and  appetite  gone  ;  tongue  foul ;  bowels  constipated.  Conceiv- 
ing that  the  complaint  in  his  head  might  be  symjitomatic  of  a 
deranged  condition  of  the  digestive  organs,  I  directed  my  at- 
tention to  the  assiduous  use  of  purgative  medicines,  but  with- 
out any  abatement  of  his  disease.  On  examining  the  region  of 
the  liver,  there  appeared  to  be  an  enlargement  of  that  organ; 
for  the  removal  of  which,  I  put  him  through  a  course  of  mer- 
curial medicines,  during  which  his  mouth  was  considerably  af- 
fected, but  without  any  relief  from  the  sense  of  weight  in  the 
forehead.  For  the  period  of  two  years  previous  to  his  present 
complaint,  he  had  a  singular  tenderness  in  the  mouth,  which 
he  described  as  occupying  the  gums,  palate,  tongue,  and  inside 


1 822.       Mr  Bonnai's  Case  of  Death  ^y  Inanitiony  Sec.  355 

of  the  cheeks.  This  occasionally  got  well ;  and  then  a  tender- 
ness and  excoriation  took  place  about  the  anus.  This  in  its 
turn  disappeared,  when  the  affection  of  the  mouth  returned. 
These  affections  continued  to  alternate  in  this  manner  for  the 
above  mentioned  period. 

There  were  no  symptoms  leading  to  suspicion  of  idiopathic 
hydrocephalus.  There  had  been  no  particular  determination 
of  blood  to  the  head  ;  nor  was  there  any  thing  of  that  irritable 
slate  of  the  stomach  which  is  characteristic  of  the  disease. 
But  no  doubt  existed  that  a  primary  morbid  action  had  com- 
menced in  some  part  of  the  head,  which  might  lead  to  the 
same  result ;  and  to  prevent  this  became  an  object  of  import- 
ance. Accordingly,  his  head  was  shaved,  and  blisters  were 
applied  to  it,  and  to  the  nape  of  the  neck,  repeatedly.  Leeches 
also  were  frequently  applied.  He  was  once  bled  at  the  arm  to 
the  extent  of  sixteen  ounces,  and  was  twice  cupped  at  the  tem- 
ples. After  the  cupping,  his  vision  almost  entirely  failed,  and 
objects  were  seen  darkly,  and  very  indistinctly.  With  the  ex- 
ception of  this  affection  of  his  eyes,  no  symptom  existed  to 
lead  me  to  conclude  that  pressure  upon  the  brain  had  taken 
place  from  effusion,  or  any  other  cause. 

About  the  end  of  August,  a  spontaneous  hemorrhage  took 
place  from  the  nose,  by  which  he  lost  about  three  pounds  of 
blood.  The  hemorrhage  occasioned  no  alteration  in  his  com- 
plaints, but  produced  great  weakness. 

In  about  ten  days  afterwards,  as  soon  as  he  had  recovered 
his  former  strength,  the  bleeding  recurred,  and  continued  to  do 
so,  at  intervals  of  a  few  days,  till  the  3d  of  October,  when  he 
died  from  loss  of  blood. 

For  some  time  before  each  attack  of  hemorrhage  the  feel- 
ing of  weight  in  the  forehead  was  greater,  but  was  relieved 
as  the  blood  flowed.  The  blood  came  at  first  rapidly,  but 
afterwards  only  in  drops.  The  number  of  attacks  was  nine ; 
and  each  lasted  from  twelve  to  thirty  hours.  He  lost  in  each 
attack,  except  the  last,  from  two  to  five  pounds  of  blood.  In 
the  last,  which  began  at  six  o'clock  in  the  morning  of  the  2d 
day  of  October,  he  lost  seven  pounds  before  the  same  hour  in 
the  evening.  He  bled  gently  during  the  night,  till  eleven 
o'clock  next  morning,  when  he  expired. 

The  quantity  of  blood  was  carefully  measured  by  the  atten- 
dants as  it  came  away,  so  the  quantity  lost,  in  each  attack,  was 
pretty  nearly  ascertained.  I  am  sure  I  am  within  the  mark 
when  I  sr.y,  that  he  lost,  in  all,  upwards  of  thirty-five  pounds 
of  blood,  besides  what  found  its  way  into  the  stomach.  After 
none  of  the  bleedings  was  the  loaded  feeling  of  the  forehead 
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removed;  nor  did  he  see  in  anv  de<Tree  more  distinctly.  In 
each  of  the  attacks  successively,  the  blood  was  more  and  more 
serous,  and  at  last  resembled  a  mixture  of  blood  and  water, — 
the  crassamentum,  after  cooling,  forming  not  more  than  one- 
sixth  part  of  the  mass.  In  all  the  attacks  he  suffered  the  most 
distressing  sickness,  which,  however,  never  amounted  to  syn- 
cope. 

The  face,  hands  and  feet,  were  cedematous  during  the  last 
fortnight.  Every  expedient  for  checking  the  flow  of  blood  was 
resorted  to,  but  without  effect.  Internal  and  local  astringents, 
cold  bathing  and  plugs  were  successively  employed  without  be- 
nefit. The  exhibition  of  solid  opium,  in  considerable  doses, 
seemed  to  be  the  only  measure  which  in  the  least  degree  mo- 
derated the  flow  of  blood,  and  that  only  very  partially. 

Sectio  Cadavcris. — The  body  presented  a  remarkably  clean 
subject  in  the  progress  of  the  dissection.  After  examining  the 
several  larger  cavities  of  the  body,  our  hands  and  instruments 
were  quite  unsoiled,  the  vascular  system  being  quite  emptied 
of  its  contents. 

On  opening  the  head,  a  quantity  of  water  escaped,  which 
had  been  effused  between  the  dura  and  the  pia  mater,  over  the 
anterior  lobes  of  the  brain.  The  appearance  of  the  brain  was 
natural,  excepting  that  no  vascular  ramifications  were  seen  on 
the  surface  of  the  convolutions.  In  the  ventricles,  there  was 
no  greater  collection  of  fluid  than  natural.  On  carefully  re- 
moving the  a'thmoid  bone,  by  sawing  on  each  side  of  it,  and  cut- 
ting away  the  external  parts  of  the  nose,  so  as  to  have  a  fair 
view  of  its  cavity,  nothing  particular  could  be  observed.  There 
was  no  collection  of  coagulated  blood ;  but  the  mucous  mem- 
brane seemed  to  be  considerably  more  thickened  than  it  natu- 
rally is. 

On  examining  the  thorax  and  abdomen,  the  lungs  and  liver 
were  found  free  from  disease. 

The  heart  and  larger  vessels  were  almost  destitute  of  blood. 
The  heart,  and  larger  veins  leading  to  it,  contained  not  more 
than  a  few  ounces  of  a  fluid  resembling  reddish.  So  complete- 
ly had  the  patient  been  drained  of  this  fluid,  that  I  concluded 
death  to  have  been  purely  and  entirely  occasioned  by  the  want 
of  a  sufficient  (juantity  of  blood  being  brought  to  the  right  au- 
ricle of  the  heart,  to  aflbrd  the  stimulus  necessary  to  excite  that 
organ  to  action. 

There  ajipeared,  in  this  case,  to  be  no  connexion  between  the 
complaint  in  the  head  and  the  hemorrhage  from  the  nose,  except 
we  suppose  that  the  morbid  action  going  on  within  the  cranium 


1822.  '  from  Spontaneous  Hemory^Jiagy.  357 

was  the  cause  of  a  greater  general  determination  of  blood  to  the 
head  than  natural ;  or  that  the  same  laxity  of  the  exhalents  and 
superficial  blood-vessels,  which  was  perhaps  the  cause  of  the 
effusion  of  water  on  the  surface  of  the  brain,  was  also  the  cause 
of  the  effusion  of  blood  from  the  vessels  of  the  schneiderian 
membrane.  There  was  some  reason  to  suppose  that  a  local 
disease,  of  a  peculiar  kind,  had  existed  for  a  considerable  time 
previous  to  the  hemorrhage;  as  the  patient  complained,  for 
some  weeks,  of  being  annoyed  by  a  fetid  and  very  unpleasant 
smell,  particularly  when  the  air  expired  from  the  lungs  was 
emitted  through  the  nose ;  although  nothing  particular  in  the 
smell  of  his  breath  could  at  any  time  be  perceived  by  the  near 
attendants. 

In  the  history  of  this  case,  a  physiological  fact  of  importance 
was  to  be  observed,  which  was,  that,  to  the  very  last,  the  mus- 
cular strength  of  the  patient  remained  tolerably  good.  Almost 
immediately  befoi'e  death,  he  could  raise  himself  in  bed ;  and, 
had  it  not  been  for  the  oppressive  and  most  painful  sickness,  he 
would  have  been  capable  of  a  very  considerable  degree  of  ex- 
ertion, tit  a  time  when  not  many  ounces  of  blood  were  circulat- 
ing in  his  system.  The  oedematous  swellings  of  his  feet  and 
hands  did  not,  at  any  time,  proceed  to  great  length  ;  and  no  o- 
ther  marked  disease  supervened  on  the  repeated  attacks  of  he- 
morrhage. From  a  consideration  of  all  these  circumstances  in 
a  pathological  point  of  view,  we  may  be  led  not  to  be  deterred 
from  taking  blood  to  a  very  considerable  extent,  when  found 
necessary,  in  cases  of  disease,  from  any  apprehension  of  ano- 
ther disease  being  superinduced,  as  the  consequence  of  extreme 
depletion. 

The  disease,  I  am  quite  satisfied,  was  altogether  one  of  active 
hemorrhage.  After  every  one  of  the  attacks,  the  pulse  rose 
considerably  in  strength  and  frequency.  The  blood  was,  in 
each  instance,  very  soon  coagulated,  but  showed  none  of  the 
bufFy  coat ;  which  was,  perhaps  in  a  great  measure,  owing  to 
the  gradual  manner  in  which  it  came  away ;  for,  except  at  the 
very  beginning  of  the  attacks,  the  blood  only  dropped.  There 
was  not,  at  any  time,  the  least  appearance  of  petechiae  or  vi- 
bices. 

The  pulse  rising  after  depletion,  is  very  often  considered  as  a 
proof  of  existing  local  disease ;  a  point  which  requires  further 
consideration.  I  am  convinced  that,  during  perfect  health,  the 
pulse  will,  in  all  cases,  rise  after  bleeding,  in  a  certain  degree. 
In  those  cases  in  which  it  has  been  previously  oppressed,  the 
difference  will  certainly  be  more  perceptible.      But,   in  such 
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cases,  the  previous  oppression  is  more  a  proof  oi"  an  existing 
slate  which  requires  depletion ;  and  tlie  risiuij  of  the  pulse,  ta- 
ken singly,  is  no  proof  of  the  necessity  of  a  repetition  of  deple- 
tory measures. 

Auchterimichty^  Fehniary^  1822. 


IX. 

On  ike  Use  of  Oil  of  Turpenline  in  JVorms.  By  William 
GiBNEY,  M.  D.,  Member  of  the  lloyal  Medical  Society  of 
Edinburgh,  and  one  of  the  Consulting  Physicians  to  the 
Cheltenham  Dispensary. 

A  LTiiOUGH  turpentine  has  been  for  a  considerable  period  re- 
•*^  commended  internally  in  some  diseases,  yet  the  attention 
of  the  Faculty  has  not  been  many  years  directed  to  its  use  in 
the  various  species  of  worms.  I  am  inclined  to  think  it  has 
not  been  since  so  liberally  prescribed  as  it  deserves,  althongli 
in  the  hands  of  some  practitioners  it  has  proved  eminentl}-  suc- 
cessful. By  others,  however,  it  has  been  condemned,  as  either 
too  active,  uncertain  in  its  operation,  or  altogether  ineffectual. 
To  account  for  such  contrariety  of  opinion  is  by  no  means 
easy,  unless  it  might  be,  that,  as  experience  did  not  fully  jus- 
tify the  praises  which  were  heaped  upon  it  in  other  complaints, 
the  same  might  have  been  the  result  on  trying  it  in  worms. 
Doubts  might  have  well  arisen  as  to  its  efficacy,  as  it  was,  in 
the  first  instance,  recommended  in  diseases  whose  very  nature 
would  seem  to  have  prohibited  its  use.  I  here  more  particu- 
larly allude  to  puerperal  fever;  in  which,  had  it  been  praised 
with  but  a  little  more  diffidence  and  moderation,  it  would  have 
been  received  with  that  confidence  to  which  its  virtues  so  fully 
entitle  it.  An  over-anxiety  in  incautiously  extolling  an}'  medi- 
cine, purely  from  our  own  experience,  will  often  injure  the 
cause  we  wish  to  support,  until  fuinlicr  trials  may  have  given 
at  least  some  sanction  to  our  opinions  ;  and  a  still  greater  error 
arises  from  an  indiscriminate  reconnncndation  in  diseases  of 
most  opposite  characters,  which  we  suppose,  naturally  enougl), 
demand  very  opposite  modes  of  treatment.  Such  has,  I  think, 
been  the  case  with  oil  of  turpentine,  which,  from  over-pufling 
(not  in  one,  but  twenty-five  or  thirty  complaints),  was  at  first 
received  with  some  degree  of  hesitation. 

It  is  not,  however,  of  its  efficacy  in  puerperal  fever  I  am  at  pre- 
sent about  to  speak.     Experience  has,  in  my  ophiion,  already  ful- 
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ly  justified  its  use  in  some  stages  of  that  disorder.  As  a  remedy 
for  worms,  of  an  almost  specific  nature,  I  think  it  worthy  of  a 
still  more  extensive  trial.  From  a  good  deal  of  experience  in 
that  complaint,  I  am  acquainted  with  no  medicine  so  likely  to 
be  of  service,  whether  we  consider  the  speediness  of  its  operation, 
or  the  few  doses  which  are  necessaiy  to  expel  these  animals  from 
the  intestines.  I  do  not,  moreover,  think  the  various  species 
of  worms  by  any  means  contraindicate  its  use,  as  it  has,  in  my 
practice  at  least,  proved  as  efficacious  in  the  ascarides  vermi- 
cularcs  and  lumbricoides  (in  this  country  the  most  prevalent), 
as  in  taenia  with  other  practitioners.  I  have  no  doubt  but  it  is 
equally  applicable  in  the  various  other  species  of  intestinal 
worms  enumerated  by  Rudolphi. 

When  we  consider,  then,  the  powerful  anthelmintic  virtues 
of  this  oil,  it  is  rather  strange  that  its  reception  should  be  so 
slow  in  a  disease  which  so  often  resists  all  other  medicines. 
Turpentine,  it  is  true,  formed  the  chief,  or  rather  the  only  e- 
nergetic  ingredient  in  Chabert's  celebrated  remedy  for  taenia, 
which  has  been  for  several  years  successfully  used  on  the  Con- 
tinent. It  was  entirely,  however,  confined  to  tasnia ;  nor  was 
it  until  lately  that  turpentine  has  been  even  tried  in  the  other 
species  of  worms.  As  there  is  still,  I  think,  some  hesitation 
about  its  employment,  whether  from  an  ignorance  of  the  most 
proper  mode  of  exhibiting  it,  or  from  a  disbelief  in  its  virtues, 
I  am  inclined  to  hope  the  present  communication  may  not  prove 
altogether  unacceptable. 

The  supposed  incfficacy  of  the  oil  of  turpentine  has,  in  a 
great  many  instances,  proceeded  from  the  ignorance  of  some, 
who  have  given  it  in  cases  where  the  presence  of  worms  was 
only  suspected.  Considering  the  close  resemblance  which  symp- 
toms of  worms  bear  to  those  of  other  diseases,  we  are  not  to 
be  surprised  at  this  mistake  happening  frequently,  more  espe- 
cially amongst  the  inexperienced.  By  others,  again,  it  has 
been  prescribed,  because  the  patient  is  reported  to  have  once 
in  his  life,  perhaps,  passed  worms,  although  his  present  ail- 
ment may  proceed  from  far  different  causes.  Occurrences  such 
as  these  are  by  no  means  rare ;  and  in  such  hands,  the  medi- 
cine will  be  of  course  condemned. 

The  care  of  children,  who  suffer  in  a  greater  proportion  than 
adults  from  this  disease,  is  most  L^'enerallv  confided  to  the  coun- 
try  practitioners.  It  is  on  the  minds  of  such  gentlemen  I  more 
particularly  wish  to  impress  the  necessity  of  not  only  using  this 
remedy  more  frequently,  but  in  greater  doses.  By  many  of 
them  I  am  confident  it  has  not  vet  been  even  tried,  and  by  o- 
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thers  in  such  small  doses,  that  no  satisfactory  result  could  have 
been  reasonably  expected.  So  much,  indeed,  of  its  eflicacy 
depends  upon  its  being  given  in  proper  quantities,  that  I  am 
persuaded  many  of  its  failures  are  to  be  attributed  to  a  want  of 
management  upon  this  point.  In  small  doses,  its  effects  will 
probably  be  observed,  where  it  is  least  wished,  in  the  kidneys 
or  skin,  for  instance,  or  in  other  parts  remote  from  the  seat  of 
the  disease.  A  small  quantity  will  very  rarely  act  upon  the 
bowels;  and  although  turpentine  may  be  considered  as  a  pow- 
erful and  most  difl'usible  stimulant,  yet  so  much  is  not  to  be 
dreaded  from  a  large  dose  as  is  generally  supposed.  There  are 
few  children  of  three  years  of  age  who  will  not  bear  from  one 
to  three  drachms,  given  at  intervals;  and  to  those  more  ad- 
vanced in  years,  we  may  order  in  the  same  way  from  three  to 
six  drachms,  not  only  with  advantage,  but  with  safety.  To 
adults,  a  still  more  extensive  scale  is  of  course  applicable. 

Independent,  however,  of  a  large  dose  of  turpentine  to  en- 
sure its  salutary  operation,  there  are  other  circumstances  in  its 
exhibition  which  deserve  some  consideration.  To  this  end,  it 
should  be  combined  as  little  as  possible  with  other  remedies, 
which  might  counteract  its  effects,  or  induce  symptoms  as  trou- 
blesome as  the  original  disease.  Any  thing,  indeed,  of  an  ac- 
tive tendency  joined  with  it,  may  render  half  the  quantity  a 
greater  cause  of  irritation  than  double  exhibited  in  a  simple 
lormula.  On  this  account,  it  is  recommended  to  use  it  as  much 
uncombined  with  other  remedies  as  its  forbidding  taste  will 
admit  of.  For  the  same  reason,  a  good  deal  of  the  benefit  to 
be  looked  for  from  it,  depends  upon  its  being  given  on  an  emp- 
ty stomach,  m  doses  repeated  at  short  intervals.  I  have  known 
patients  suffer  considerably  from  turpentine,  by  not  observing 
certain  rules  as  to  diet,  &c.  when  under  its  influence.  By  in- 
discretion upon  this  point,  it  will  be  either  rejected  by  vomit- 
ing, or  induce  a  train  of  stomach  complaints  and  unpleasant 
general  feelings,  as  harassing  to  the  patient  as  they  are  per- 
plexing to  the  attendant. 

Over-fond  mothers  will  seldom  admit  the  propriety  of  absti- 
nence during  the  use  of  any  medicine,  the  ideas  of  weakness 
and  want  of  sustenance  (especially  where  there  is  a  craving  ap- 
petite) constantly  haunting  them.  Yet  the  physician  does  not 
conscientiously  perform  his  duty,  who  allows  his  judgment  to 
be  biassed  by  parental  feelings,  or  his  practice  to  be  frustrated 
by  the  whims  of  a  patient.  A  prompt  decision  is  on  this  head 
absolutely  necessary  when  we  order  turpentine.  We  must  strict- 
ly forbid  the  use  of  any  food  for  some  time  before  and  after  its 
exliibition,  if  we  wi&h  to  give  it  a  fair  chance  of  succeeding. 
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My  method  of  employing  it  is  to  order  a  good  dose  the  first 
thing  in  the  morning  fasting,  and  repeat  it  every  hour  for 
three  or  four  hours,  as  the  strength  of  the  patient,  or  the  pre- 
sence of  the  disease  would  seem  to  indicate.  A  permanent 
effect  will  thus  be  kept  up  on  the  intestinal  canal,  which  will 
ultimately  perhaps  save  us  the  necessity  of  again  prescribing 
so  active  a  means  of  cure.  Although  food  of  any  kind  is  ex- 
ceedingly improper  after  taking  this  medicine,  yet  it  may  be  ne- 
cessary to  allow  the  patient  to  allay  his  thirst  with  some  warm 
tea,  or  acidulated  barley  water,  such  diluents  rather  accelerat- 
ing than  counteracting  its  effects.  Should  it  prove  slow  in  its 
operation,  a  little  castor  oil,  taken  some  hours  after,  will  be  at- 
tended with  advantage.  By  mixing  the  turpentine  with  some 
mucilage,  cinnamon-water  and  syrup,  I  have  generally  found  it 
sufficiently  palatable,  even  with  young  patients.  The  addition 
of  a  few  drops  of  strong  scented  essential  oil,  or  a  little  warm 
aromatic  tincture,  will  now  and  then  be  an  useful  addition.  By 
some  it  has  been  prescribed  in  its  pure  state ;  but  I  think  this 
an  objectionable  mode,  especially  with  children.  In  subjects 
who  have  very  delicate  stomachs,  to  avoid  vomiting,  it  may  be 
necessary  to  prescribe  turpentine  only  evening  and  morning, 
under  which  circumstances  an  increased  dose  will  be  requisite. 

It  has  been  recommended  to  use  this  remedy  externally,  by 
friction  over  the  abdomen,  and  by  glysters,  in  both  of  which 
ways  it  is  said  to  prove  equally  efficacious.  Of  the  former,  I 
have  had  no  experience ;  nor  do  I  think  it  should  be  trusted 
to,  without  at  the  same  time  prescribing  it  internally.  The 
latter  I  have  tried  in  some  instances  with  advantage.  There 
can,  however,  be  no  objection,  probably  some  benefit,  in  com- 
bining the  different  methods,  especially  with  those  who  have  an 
unconquerable  dislike  to  the  taste  of  turpentine. 

With  respect  to  the  period  at  which  we  may  look  for  some 
ostensible  effects  from  this  medicine,  it  will  be  of  course  various, 
depending  upon  the  dose,  the  constitution  of  the  patient,  the 
size  of  the  worms,  and  other  collateral  circumstances.  In  some 
I  have  known  the  disease  yield  to  one  dose  of  the  remedy,  at 
which  time  the  stools  have  assumed  a  natural  appearance ;  in 
others,  a  more  prolonged  course  was  necessary.  In  all  cases, 
however,  it  will  be  advisable  to  continue  the  medicine  (observ- 
ing an  interval  of  three,  four,  or  five  days  between  the  regular 
doses)  for  some  time  after  we  have  reason  to  suppose  the  worms 
have  been  destroyed.  The  permanent  healthy  appearance  of 
the  stools  will  be  a  tolerably  faithful  index  upon  this  point. 
Should  there  be  no  appearance  of  worms,  after  having  tried  the 
turpentine,  as  above  directed,  at  three  or  four  statedint^vals, 
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there  will  be  no  necessity  for  continuiofr  it,  unlc?;«,  from  after-ex- 
perience, we  may  huve  been  led  to  think  that  it  was  not  in  the 
first  inrstance  j^ven  in  sulHcicnt  quantity.  A  tolerable  know- 
ledge of  the  medicine  and  its  effects,  will  here  afford  a  suili- 
cient  degree  of  discrimination  in  regard  to  the  propriety  of  de- 
sisting from,  or  proceeding  further  with  it. 

I  have  already  said,  that  turpentine  had  best  be  used  as  much 
as  possible  uncombined  with  other  remedies  in  worms.  This 
observation  equally  applies  to  its  union  with  the  other  anthelmin- 
tics, for  I  do  not  think  they  assist  its  effects.  It  has  indeed  this 
advantage  over  other  vermifuges,  that  it  will  be  almost  always 
speedy  in  its  operation,  requiring  no  extra  aid  ;  and,  from  its 
almost  specific  virtues,  if  there  really  be  worms  in  the  intestines, 
it  is  nearly  sure  to  destroy  them.  With  calomel,  scammony, 
jalap,  tin-filings,  doUchus  pruricns,  &c.  we  may  persevere  in- 
effectually for  weeks,  nay  for  months,  and  have  the  additional 
mortification  of  materially  exhausting  our  patient's  strength  by 
so  protracted  a  course  of  medicine.  It  is  not  hoA-evcr  to  be 
understood,  that  I  altogether  condemn  these  remedies  ;  by  no 
means.  They  have,  in  numerous  cases,  been  attended  with  very 
great  advantage;  yet  I  am  persuaded,  when  compared  with  the 
oil  of  turpentine,  as  worm  medicines,  they  are  not  entitled  to 
much  confidence.  The  doUchos  j^ruricns  will  frequently  be 
found  very  serviceable;  but  as  it  loses  its  virtues  by  keeping,  it 
is  not  always  to  be  trusted  to ;  nor  is  it  so  well  adapted  to  de- 
stroy the  various  species  of  worms.  Another  advantage  that 
turpentine  possesses  over  other  anthelmintics  is,  that,  from  its 
speedy  effects  and  specific  virtues,  a  tolerably  decided  opinion 
may  be  given  in  regard  to  the  nature  of  the  disease;  which  is 
some  conbideration,  where  the  diagnosis  is  often  so  difficult. 

To  illustrate  this  subject  still  further,  I  take  the  liberty  of 
forwarding  you  a  few  short  ca.-es  out  of  many,  in  which  I  have 
derived  considerable  benefit  from  the  vermifuge  effects  of  this 
oil.  Case  VI.,  in  which  the  child  evidently  died  of  consump- 
tion, still  shows  the  powerful  effect  of  turpentine  in  destroying 
worms,  and  is  the  more  valuable,  as  dissection  proved  that  no 
more  of  ihese  troublesome  animals  were  left  in  the  intestines. 

Case  I— Mrs  Brown,  aged  35,  April  2nth,  1819— Has  been  ill 
some  months  with  pain  at  the  pit  of  the  stomacli,  nausea,  and  vomit- 
ing, which,  by  exercise,  are  much  increased;  much  flatulence  and 
colic  pains,  which  are  worse  towards  night ;  sense  of  uneasiness  at 
the  right  side,  not,  however,  augmented  hy  pressure  ;  bowels  altcr- 
nalcly  costive  and  relaxed  ;  stools  black  and  slimy ;  sometimes  of  a 
green  colour  ;  thirst  ;  tongue  foul,  and  at  the  root  of  a  leaden  CQ* 
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lour  ;  urine  increased  in  quantity ;  frequent  giddiness ;  partial  per- 
spirations ;  starts  often  in  her  sleep. 

^  Pilid.  hydr.  gr.  Hi.  ss.  Aloes  spicat.  gr.  i.    Mucil.  acac.  q.  s.    M. 
Ft.  pilula  omni  node  sumenda.     Habeat.  misUir.  purg.  ex  mag. 
sidph.  et  infus.  seiuuc  primo  mane  quotidie. 
May  1st. — Is  rather  better ;  bowels  more  regular,  but  stools  still 
slimy  and  offensive  ;  complains  of  itciiing  at  the  anus. 

Habeat  olei  terebinth,  '^iss.  ex  mucilagine  primo  mane,  et  repet. 
dosis  ovmi  hora  ad  quartam  vicem. 
3d. — Has  passed  a  vast  number  of  ascarides  about  an  inch  in 
length  ;  appetite  much  improved  ;  pulse  84  ;  tongue  cleaner. 
Repel,  ol.  terebinth,  u.  a. 
llth — After  again  repeating  the  turpentine,  a  few  more  vporms 
were  passed,  and  she  this  day  reported  herself  recovered. 

Case  II. — Mrs  B.'s  child,  aged  2^,  March  14-th. — Severe  pain  of 
abdomen  towards  the  navel,  increased  by  pressure  ;  constantly  pick- 
ing his  nose,  and  grinding  his  teeth  ;  breath  fetid  ;  frequent  starting 
in  his  sleep,  and  general  convulsive  motions  of  his  limbs  ;  circum- 
scribed redness  of  the  cheeks  ;  much  fever ;  pulse  upwards  of  160  ; 
dyspncca ;  no  appetite  ;  belly  swelled  ;  bowels  regular,  but  stools 
green  and  slimy  ;  thirst ;  frequent  perspirations  about  the  temples ; 
pupils  dilated. 

Habeat  calomel,  gr.  Hi.  et  jalap,  gr.  vii.  statim,  et  post  horas  duas 
suniat.  olei  ricini  ^ii.  Applr.  hirudines  iv.  abdomini. 
15th. — Bowels  well  opened;    feces  black  and  slimy;   still  con- 
stantly picking  his  nose  ;  pain  of  abdomen  not  diminished. 

Repet.  hirudines,  Sumat  statim  olei  tereb.  3  ss.  ex  mucil.  et  syrupo 
et  repet.  dosis  omni  hora  ad  quartam  vicem. 
16th. — Appears  better  last  night;  passed  a  lumbricus  6|  inches 
long;  pulse  140;  abdomen  still  swelled. 
Repet.  terebinthina. 
17th. — Two  green  stools;  pulse  140;  a  little  more  convulsed; 
refuses  his  medicine. 

Habeat  enema  ex  terebinth,  et  aqua. 
18th. — Two  stools  ;  passed  a  smaller  lumbricus;  is  much  better. 

Haleat  pulverem  ex  calomel,  et  jalap,  u.  a. 
20th. — Stools  more  natural ;  continues  to  improve. 

Repet.  pulvis  aperiens  2do  qq.  die. 
27th. — Is  quite  recovered. 

Case  III — Elizabeth  Bromefield,  set.  7  years,  March  17th Pain 

of  abdomen ;  picking  her  nose  constantly ;  starts  in  her  sleep ; 
breath  fetid ;  appetite  voracious  ;  seeks  after  all  kinds  of  trash,  raw 
vegetables,  apples,  &c. ;  is  otherwise  quite  well ;  ill  about  a  month  ; 
stools  slimy. 

Habeat  statim  ol.  tereb.  ^i.  et  repet.  omni  h.  ad  4:tam.  vicem. 
19th. — Yesterday  passed  a  lumbricus  eight  inches  long;  has  been 
much  better. 

Repet.  eras  mane  oleum,  u,  a. 
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24tli. — No  more  worms  passed  ;  stools  continue  of  a  good  colour  ; 
appears  quite  well. 

Case  IV. — Mary  Anne  James,  aged  20,  May  5th. — Has  suf- 
fered frequently  from  small  worms ;  is  generally  much  constipated  ; 
itching  about  the  anus  ;  frequent  hysterical  symptoms  ;  headach  ;  de- 
praved appetite  ;  transient  pains  of  abdomen ;  and  frequently  starts 
in  her  sleep  ;  stools  of  a  dark  colour. 

Habeat  olei  tereb.  ^ii.  node  vianeque  et  mucilagine  aq.  cinnam.  cl 
syrup,  zingib. 

8th. — Has  used  the  medicine  four  times,  and  passed  a  vast  quan- 
tity of  ascarides. — Repct.  oleum  torch. 

15th. — Is  much  better  ;  no  more  worms. 

25th. — Has  passed  no  more  worms ;  but  still  suffers  from  occa- 
sional constipation. 

Case  V Mrs  Watkin's  child,  act.  9  years,  May  1st Abdomen 

swelled  ;  pain  about  the  umbilicus  ;  convulsive  motions  of  the  limbs, 
and  starting  in  the  sleep  ;  feces  green  and  slimy,  sometimes  natural ; 
appetite  voracious  ;  constantly  picking  his  nose  ;  otherwise  well. 
Habeat  prhno  majie  olei  tereb.  ^i.  omni  hora  ad  qtiartam  xicem. 
Sd. — Is  better  ;  medicine  produces  vomiting ;  no  worms. 
Suniat  ol.  tereb.  ^iss.  nocfe  et  ^ii.  mane  sequenti. 

5th Last  night  passed  a  lumbricus,  and  is  much  better. 

Repct.  ol.  tereb.  u.  a.  prcescriptum. 
12. — No  more  worms  observed,  and  is  quite  well. 

Case  VI. — Mrs  Hill's  boy,  a;t.  5,  January  2d. — Extreme  ema- 
ciation ;  has  suffered  much  from  the  hooping  cough  these  last  two 
months;  has  still  constant  cough,  with  purulent  expectoration;  ab- 
domen swelled ;  starts  in  his  sleep  ;  constantly  picking  his  nose, 
which  is  followed  by  superficial  hemorrhage ;  breath  fetid  ;  a  good 
deal  of  fever,  accompanied  with  parched  skin,  thirst,  and  much  rest- 
lessness ;  pupil  dilated  ;  is  perfectly  sensible,  and  answers  all  ques- 
tions correctly  ;  has  been  subject  to  worms  ;  stools  sometimes  slimy, 
sometimes  green,  black,  or  natural.  Pulse  upwards  of  150;  tongue 
foul,  and  of  a  leaden  hue. 

Habeat  olei  tereb.  ^i.  primo  mane  et  repct.  dosis  omni  hora  ad  ier- 
tiam  vicem;  balneum  iepidum. 

3d. — As  yesterday ;  bowels  regular. — Repct.  medicamenta. 

4th. — Much  intolerance  of  light,  and  restlessness;  sleeps  badly; 
coughs  much;  expectoration  purulent;  pulse  IGO  nearly;  copious 
perspiration  ;  thirst ;  no  appetite  ;  stools  natural. 

Repct.  balneum  h.  s.  et  ol.  tereb.  eras  sumtno  mane,  u.  a. 

5th — To  day,  passed  a  lumbricus  nine  inches  long,  and  seems  to 
be  rather  better. 

Hab.  pulverem  ex  calomel.  &;  scammon  h.  s.  et  olei  ricini  ^iii.  mane. 

9th. — Has  continued  pretty  much  as  usual ;  stools  more  natural ; 
pulse  13();  expectoration  still  purulent,  and  he  gets  more  debilitat- 
ed.— Repct.  pidvcrcs  p.  r.  n. 


1822.  Oil  of  Turpentine  in  JVurins.  365 

ISth Stools  green  and  slimy  these  two  days ;  constantly  picking 

his  nose ;  urine  natural ;  so  weak,  is  not  able  to  expectorate. 
Repct.  pulvis  h.  s.  et  hab.  mist,  terebinth,  mane. 

14,th. — To  day  passed  another  lumbricus  nine  inches  long;  he 
seems  rather  better  ;  but  his  debility  is  extreme,  and  his  emaciation 
increases  ;  stools  continue  green  and  slimy. 

20th. — Stools  rather  more  natural,  but  is  evidently  declining — 
Hab.  pulv.  tragacMxth.  gr.  vi.  ter  quotidie. 

23d. — Died  this  morning,  having  passed  a  natural  stool  about  a 
quarter  of  an  hour  before  his  death. 

Dissection Abdomen. — Liver  enlarged,  its   texture  natural ;    a 

good  deal  of  serous  effusion  ;  an  intersusceptio  was  found  in  the  cen- 
tre of  the  jejunum,  which  must  have  been  of  very  recent  formation, 
as  there  was  hardly  any  inflammation  ;  no  adhesion  between  the  dif- 
ferent portions  of  the  gut,  and  it  yielded  to  the  slightest  extension ; 
kidneys  rather  larger  than  usual ;  mesenteric  glands  much  enlarged ; 
no  vporms  were  found  in  any  of  the  intestines.  Thorax. — A  good 
deal  of  serous  effusion  in  the  cavity  of  the  chest ;  the  lungs  exter- 
nally studded  with  small  tubercles  ;  internally  three  small  abscesses 
were  found  in  the  right  lung,  full  of  matter,  and  one  in  the  left ;  the 
bronchial  cells  were  full  of  muco-purulent  matter.  About  an  ounce 
of  serum  was  found  in  the  pericardium. 

It  is  to  be  observed,  that,  beside  the  turpentine,  this  boy  took  various 
remedies  for  his  phthisical  complaint,  without  afibrding  him  any  re- 
lief. 

Case  VII. — Mrs  Hague's  boy,  set.  3  years,  January  15th — Com- 
plains of  constant  pain  at  the  bottom  of  his  belly,  not  increased  by 
pressure  ;  abdomen  swelled ;  picks  his  nose ;  starts  in  his  sleep,  his 
arms  and  legs  being  previously  convulsed  ;  appetite  formerly  vora- 
cious, now  bad  ;  stools  dark,  slimy  and  fetid ;  urine  in  proper  quan- 
tity ;  constantly  lies  with  his  hand  under  his  head,  as  if  he  suffered 
from  pain  ;  tongue  foul  at  its  root ;  thirst ;  a  peculiar  leaden  cast  of 
the  skin  between  his  eyes,  and  his  features  are  generally  much  sharp- 
ened ;  lips  swelled,  and  he  often  picks  them. 

Hubeat  olei  tereb.  '^ss.  omni  liora  ad  quartam  vicetn. 
18th. — No  worms  ;  still  great  pain  of  belly;  other  symptoms  as 
before. 

Habeat  Ida  qiiaque  nocte  pvlverem  ex  calomel,  et  scammon.  h.  s.  et 
Rept.  ol.  tereb.  mane. 
25th. — Has  been  well  purged,  but  the  symptoms  do  not  abate,  nor 
are  the  stools  of  a  better  colour. 
Habeat  statim  olei  tereb.  gi.  et  repet.  omni  hora  ad  quartam  vicem, 
26th. — A  lumbricus,  six  inches  and  a  half  long,  was  this  morning 
found  in  his  bed ;  and  is  better. 

28th. — Appetite  improves  ;  stools  more  natural ;  countenance  more 
lively. — Repet.  terebinlhina. 

February  5th. — Plas  had  no  more  worms,  and  is  seemingly  quite 
well. 
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Had  the  turpentine  been  j^iven  in  a  drachm  dose  in  the  first  in- 
stance, it  is  most  probable  the  case  would  have  been  of  but  half  the 
duration  ;  but  I  did  not  wish,  in  so  young  a  child,  to  commence  with 
too  great  a  quantity. 

In  the  present  communication,  I  have  said  nothing  of  the 
general  cfi'ects  of  turpentine  upon  the  body,  nor  oi  the  probable 
mode  in  which  it  destroys  worms;  nor  have  I  entered  into  the 
natural  history  of,  or  symptoms  caused  by,  these  animals.  By 
doing  so,  I  should  have  considerably  exceeded  the  prescribed 
limits  of  personal  communications  to  your  Journal.  I  have 
likewise  confined  myself  to  one  disease,  although  I  have  used 
this  medicine  with  great  advantafje  in  some  others.  At  some 
future  period,  I  may  give  you  the  result  of  my  experience;  and 
will  be  satisfied,  for  the  present,  in  mentioning  one  case  cured 
by  turpentine,  more  for  its  singularity  than  for  any  other  rea- 
son. A  young  lady,  of  fifteen  years  of  age,  had  been  subject 
to  constant  vomiting  after  eating  or  drinkirig,  during  the  space 
of  ei";htcen  months.  Nothina:  seemed  to  remain  on  her  sto- 
mach,  unless  perhaps  half  a  tea- cup  full  of  gruel  or  broth,  and 
that  only  if  they  were  given  to  her  at  night,  when  she  was  in  a 
kind  of  dose,  and  fell  asleep  immediately  after  taking  them.  I 
have  seen  her  myself  take  a  bit  of  simple  biscuit,  which  was  al- 
most immediately  rejected.  Medicines  were  the  only  things 
that  remained  on  her  stomach,  and  of  these  she  used  numbers 
without  the  least  benefit.     Bein<r  reduced  almost  to  a  skeleton, 

•  •••  1 

she  consulted  the  most  eminent  physicians  of  this  place,  who 
prescribed  a  dose  of  turpentine.  At  first,  it  induced  great  un- 
easiness and  pain  over  the  stomach  ;  but  her  vomiting  ceased, 
nor  has  it  since  returned,  althoujrh  she  onlv  used  the  medicine 
twice.  It  is  now  nearly  two  years  since  she  took  it,  and  is  per- 
fectly recovered  as  to  her  health  and  strength.  At  the  })eriod 
of  her  arrival  at  Cheltenham,  all  the  other  functions  of  her  body 
were  natural. 

Cheltenham,  Fthruarr/  9th,  1822. 


X. 

Case  of  Concussion  of  the  Brain,  with  IVoimd  of  the  Fare,  S^r.  ^x. 
By  James  F.  Njvison,  Liccntitite  of  the  Royal  College  of 
Surgeons  in  Ktlinburgh,  and  Hospital  Assistant  to  the 
Forces. 

nPiii:  object  of  stating  tlic   following  case  in   the  Edinburgh 
"*-      Medical  and  JSurgical  Journal,  is  not  to  promidgatc  any 
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new  facts,  theories,  or  modes  of  practice,  bat  to  add  one  proof 
to  many  others  that  now  exist,  of  the  utility  and  efficacy  of 
phlebotomy,  and  the  administration  of  purgative  medicines  in 
all  cases  of  injuries  of  the  head,  more  especially  when  combin- 
ed with  wounds  of  the  face.  In  such  cases,  the  probability  of 
an  accession  of  phrenitis,  and  extensive  erysipelas  of  the  face 
and  scalp,  point  out  the  prompt  necessity  of  the  antiphlogistic 
system. 

The  practice  of  using  diffusive  stimuli  in  cases  of  concussion 
is  gradually  losing  the  confidence  of  medical  practitioners;  and 
I  have  no  doubt  it  will  be  entirely  exploded  in  a  few  years. 

On  the  21st  of  June  1821,  I  was  called  to  Robert  Thom- 
son, (aet.  13),  who  had  received  an  accident  from  a  horse  and 
cart.  I  found  him  apparently  in  a  deep  sleep,  with  a  complete 
deprivation  of  sense  and  voluntary  motion,  unaccompanied  with 
stertorous  breathing.  His  pulse  was  feeble  and  intermitting  ;  the 
pupils  of  both  eyes  were  contracted ;  that  of  the  left  was  turn- 
ed towards  the  nose ;  and  the  surface  of  the  cornea  had  a  glassy 
aspect.  Immediately  after  the  accident,  there  was  hemorrhage 
from  the  nose,  mouth  and  ears ;  and  he  was  attacked  with  in- 
cessant vomiting.  There  was  much  contusion  above  the  squa- 
mous plate  of  the  right  temporal  bone,  over  the  seat  of  the 
arteria  mejiingea,  accompanied  with  tumefaction  and  distinct 
fluctuation ;  but  a  fracture  could  not  be  discovered.  Below 
the  orbit  of  the  left  eye,  there  was  a  deep  transverse  wound,  two 
inches  in  length  ;  and  from  the  temporal  and  nasal  extremities 
of  this  wound,  two  perpendicular  cuts  descended  for  one  and  a 
half  inches;  so  that  the  maxilla  superior  and  os  mala?  were  ex- 
posed to  view.  The  maxilla  inferior  was  likewise  fractured  on 
the  right  side,  in  a  line  with  the  dens  cani7ms.  Viewing  the 
case  as  it  stood,  I  was  resolved  to  pursue  the  antiphlogistic 
treatment. 

Mittatur  sang,  staiim  ad  %xx.r. 

During  the  flowing  of  the  blood,  he  began  to  move  his  ex- 
tremities, and  was  attacked  with  vomiting,  which  evinced  his 
partial  recovery  from  the  stupor  and  insensibility.  Before  his 
arm  was  bandaged,  he  was  able  to  answer  questions  in  a  low 
tone  of  voice.  The  wound  on  the  face  was  united  by  the  in- 
terrupted suture ;  and  the  fractured  extremities  of  lower  jaw- 
bone were  kept  in  situ  by  the  assistance  of  a  splint  compress 
and  roller;  and  a  piece  of  wood  was  introduced  between  the 
teeth,  over  the  fracture,  to  prevent  attrition  and  misplacement, 
and  allow  of  the  insertion  of  fluids  into  the  mouth.  Complain- 
ed of  thirst.     The  head  was  shaved,  and  kept  constantly  wet 
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with   the   cold    lotion. — Injicialur    enem.    dom.   statim.      Milk 
diet. 

22d,  \Oa.in. — Comatose  state  considerably  diminished;  pulse 
100,  and  more  full;  enema  had  little  effect;  has  been  attacked 
several  times  with  vomitini^,  and  complained  of  pain  of"  left  side 
of  head,  opposite  to  contusion  over  right  parietal  bone. — Emitt. 
sang.  %xxv.  ct  capiat  iulpJiatis  magnesUc  ^iss.  Barley-water  al- 
lowed tor  drink,  with  a  very  small  portion  of  tart,  of  antimony 
dissolved  in  it.         ' 

23d. — Had  a  restless  night,  but  inclines  to  sleep  at  present; 
skin  rather  warm  ;  pulse  95,  less  full ;  has  had  no  stool  from  the 
physic;  complains  still  of  pain  over  left  parietal  bone;  his 
countenance  is  slightly  flushed  ;  fractured  maxilla  in  its  relative 
situation  ;  other  functions  natural. 

Milt.  sa7ig.  ad  $xx.  Jiijic.  qtiamprimum  encm.  pwga7is  et  re- 
petatar  ctiajii  stdph.  mag.  ut  antea. 

24th. — Had  several  loose  stools  from  injection  and  salts ; 
heat  of  surface  abated  ;  pulse  90,  and  of  more  natural  strength ; 
face  less  flushed ;  had  still  pain  of  left  side  of  head,  and  was 
restless ;  ecchymosis  of  right  eye ;  the  swelling  over  right  parie- 
tal bone  diminishing  gradually;  wound  of  the  face  dressed; 
healing  by  the  first  intention. — Apjd.  vesicat.  statim  parte  capitis 
dulcnti  ct  capiat,  sidpli.  magnesia:  ^ii.  tcrtia  quaqve  hora, 

25th. —  Several  stools  from  medicine;  redness  of  countenance 
gone ;  pulse  85 ;  passed  the  night  less  disturbed  ;  pain  of  head 
nearly  gone;  blister  rose  well. — Cont.  sulph.  mag.  nt  antea. 

26th. — Bowels  opened  freely  ;  feels  himself  better  in  every  re- 
spect ;  wound  nearly  cicatrized ;  stitches  removed ;  fracture  of 
lower  maxilla  united  and  immovable ;  pulse  natural  and  calm. 
Inter  mitt,  medicamenta. 

In  a  'iQ^  days  from  this  date,  the  above  patient  was  convales- 
cent, complaining  only  of  debility  for  some  time;  but  his 
strength  was  soon  restored,  as  a  gradual  change  was  made  from 
a  milk  to  a  full  diet ;  and,  by  the  occasional  exhibition  of  a 
laxative,  the  dangers  attendant  on  a  sudden  plenitude  of  the 
blood-vessels  was  to  a  certain  extent  obviated.  The  squinting 
remained  after  his  complete  recovery. 

Observations. — The  first  fact  that  may  be  noted  in  the  above 
case,  is  the  strabismus  or  squinting  of  the  left  eye.  The  squint- 
ing proves  loss  of  function  of  one  half  of  the  Glh  pair  of  nerves, 
and  consequent  paralysis  of  the  abductor  oculi  muscle.  Now, 
one  would  have  conceived,  a  priori ,  that  this  contortion  of  the 
eye  would  have  happened  on  the  side  of  the  head  which  sus- 
tained tlic  blow.     The  circumstance  cannot  be  explained  by 
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decussation,  as  the  6th  pair  of  nerves  do  not  decussate.  Imme- 
diately on  the  occurrence  of  compression  or  concussion  of  the 
brain,  all  the  nerves  of  the  body  seem  evidently  to  have  lost 
their  tone ;  but,  on  the  recovery  of  the  patient  from  such  a 
state,  the  cause  is  not  obvious  why  a  part  of  the  6th  pair  of 
nerves  should  remain  paralytic,  and  the  ]  st,  2d,  3d,  ^th,  &c. 
continue  healthy.  The  1st  pair,  having  their  origin  from  the 
corpora  striata,  were  certainly  nearer  the  spot  where  the  force 
was  applied.  The  second  circumstance  that  may  be  noticed,  is 
the  gradual  recovery  from  the  insensible  state,  during  the  flow- 
ing of  the  blood.  Detraction  of  blood,  by  diminishing  the 
plethoric  state  of  the  arteries  and  sinuses  within  the  cranium, 
would  so  far  restore  the  lost  tone  to  the  cerebral  nerves,  and 
consequently  to  all  organs  on  which  these  nerves  were  ramified. 
The  action  of  the  lungs  would  be  materially  assisted  by  deple- 
tion ;  the  effect  of  which  would  be  a  less  obstructed  circulation 
of  blood  through  the  pulmonary  cells,  and  the  necessary  pre- 
vention of  it  collecting  in  the  sinuses  of  the  dura  mater.  Upon 
the  principle,  therefore,  of  removing  pressure,  and  giving  scope 
to  muscular  action,  the  immediate  relief  attendant  on  plentiful 
venesection  may  be  explained ;  thereby  establishing  the  healthy 
circulation  of  the  blood  through  the  head  and  chest. 

Many  phenomena  occasionally  attendant  on  injuries  of  the 
head  require  further  elucidation.  Even  if  new  light  was  thrown 
on  the  subject,  it  would  not  necessarily  follow  from  hence,  that 
the  practice  of  surgery  or  medicine  would  be  advanced;  be- 
cause, when  a  disease  or  injury  lies  centrad  of  the  pia  mater, 
little  confidence  can  be  placed  in  medical  or  surgical  science. 
Some  individuals  recover  from  dreadful  gun-shot  wounds  of  the 
head,  penetrating  the  brain,  (cases  of  which  I  witnessed  while 
stationed  at  Brussels,  after  the  battle  of  Waterloo) ;  but  no 
general  conclusions  can  be  drawn  from  such  cases,  as  similar 
injuries,  in  the  majority  of  instances,  prove  fatal.  However, 
investigations  of  the  above  description,  although  they  may  ap- 
pear at  the  time  to  lead  to  no  practical  result,  are  still  valuable, 
as,  by  such  means,  additions  are  made  to  our  stock  of  physiolo- 
gical and  pathological  knowledge. 

Middkbie,  1 5th  December,  1821. 


370  Mr  M'Ghic's  Obsnvafhvs  on  the  July 

XL 

Observations  on  the  Pj-oximatc  Cause  ()f  Injiammation.     By  John 
M'Ghik,  Surgeon,  lloyiil  Navy. 

A  JUDICIOUS  and  eminently  useful  surfrical  writer  of  the  pre- 
-*^  sent  day  states,  that  "  pathologists  in  general  mean,  by 
the  term  Proximate  Cause,  that  mysterious  change — that  secret 
process — that  first  essential  action  in  the  part,  lihicJi  constitutes 
the  very  be<^in)iing  of  injiammatiou,  Jccc]>s  ujj  its  progress,  and  is 
inseparably  connected  laith  its  existence.  "  * 

If  the  accuracy  of  this  definition  be  admitted,  it  will  be  ob- 
vious that  those  liypotheses  are  inadecjuate  to  account  for  the 
existence  of  inflammation,  which  are  founded  on  the  state  of  the 
circulation  in  the  capillary  vessels  of  the  inflamed  part.  For 
we  know  that  the  velocity  of  the  blood  may  be  increased  or  di- 
minished in  these  vessels,  without  this  morbid  aflection  being 
produced.  Nay,  heat,  redness  and  swelling,  by  which  increas- 
ed determination  of  blood  to  a  part  is  denoted,  may  be  induced 
without  inflammation  ensuing.  Again,  if  the  phenomena  which 
inflammation  presents,  depend  on  the  state  of  the  circulation 
alone,  how  shall  we  explain  the  appearance  of  these  symptoms 
some  days  after  the  causes  which  are  supposed  to  aflfect  the  ac- 
tion of  the  vessels  are  withdrawn  ?  or  how  happens  it  that  a 
part  at  a  distance  from  that  to  which  they  have  been  applied 
shall  be  attacked  with  this  painful  malady?  It  is,  })erhaps,  im- 
possible to  give  a  satisfactory  solution  of  these  questions,  in  our 
imperfect  knowledge  of  the  animal  economy.  A  patient  consi- 
deration however  of  these,  and  other  circumstances  connected 
with  the  state  of  inflanmiation,  has  convinced  me,  that  the  doc- 
trines at  present  promulgated  respecting  the  proximate  cause 
of  this  disease  are  erroneous,  a. id  that  we  must  seek  an  elucida- 
tion of  this  cause  in  the  condition  of  tlie  subtile  fluid  in  the 
ganglionic  nerves  f  of  the  inflamed  part.  Facts  and  observa- 
tion  teach  us,   that  the  nervous  power  depends  on  a  subtile 


•   Uooper's  First  Lines  of  the  Practice  of  Surgery,  p.  12.     Eil.  4. 

f  It  is  now  ascertained,  that  the  arteries,  and  other  organs  of  involnntarj-  mo- 
tion, are  supplied  with  nerves  from  the  ganglionic  system  ;  hence  the  vital  actions 
continue,  while  sensation  and  volition  are  susjK'nded.  These  organs  are  also  sup- 
jilied  with  nerves  of  sensation,  tlnit  convey  a  mental  slimnhis  to  them,  but  do  not 
t-arry  imjiressions  to  the  sensorium,  unless  they  are  unusually  excited  by  some  irri- 
tating cause  ;  at  least  we  are  not  conscious  of  any  being  made,  except  under  tliese 
circumstances. 
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fluid.  *  If  we  regard  this  fluid,  then,  as  a  secretion  from  vessels 
distributed  on  the  nerves,  and  observe  that  other  animal  secre- 
tions are  increased  in  quantity,  and  frequently  altered  in  quali- 
ty, by  whatever  irritates  the  organs  which  furnish  them,  is  it 
not  probable  that  the  various  remote  causes  of  ivfammation  irri- 
tate the  nerves  of  the  vessels  "which  furnish  the  nervous  Jiuid,  and 
thus  cause  an  unusual  quantity  of  it  to  be  secreted  ?  But  as  an 
augmented  supply  of  this  fluid  confers  an  increased  power  of 
acting  on  the  muscular  fibres  whose  nerves  are  so  supplied,  the 
sanguiferous  vessels  of  an  inflamed  part  consequendy  propel 
their  contents  with  unwonted  force;  and  the  secretion  of  the 
nervous  fluid  thus  comes  to  be  kept  up  by  the  cause  and  efl'ect 
mutually  influencing  each  other.  If  the  stimulus,  however,  be 
moderate,  tone  and  energy  of  action  are  the  only  consequences 
of  its  application ;  but  when  it  is  excessive,  or  considei'able  and 
long  continued,  tlie  secretion  becomes  in  some  degree  deteriorat- 
ed, f  and  pain,  with  other  symptoms  of  inflammation,  are  pro- 
duced. When  the  exciting  cause  is  withdrawn,  and  the  acti- 
vity of  the  vessels  which  absorb  t  the  nervous  fluid  is  greater 


•  We  observe,  that  the  nervous  energy  is  recruited  by  repose,  after  it  has  been 
dimiiiislied  by  an  cx-ca^s  of  mental  or  corporeal  exertion,  or  the  continued  applica- 
tion of  other  strong  stimuli  to  the  body.  It  is  evident,  therefore,  that  a  smiefhing 
existing  in  the  system  has  been  altered  or  removed  by  these  stimuli  being  applied, 
which  is  renewed  or  restored  when  they  are  moderated  or  withdrawn  ;  but,  as  the 
vital  or  immaterial  principle  is,  from  its  nature,  unchangeable,  it  follows,  tliat  t)ie 
alteration  which  has  taken  place  nuist  be  in  the  state  or  condition  of  tiie  nervous 
system  tlirough  which  this  principle  manifests  itself;  and  as  we  also  find  tiiat  the 
nervous  energy  is  increased  by  an  active  circulation,  and  diminished  or  exhausted 
by  a  great  degree  of  muscular  action,  it  appefirs  to  me,  that  these  facts  can  only  be 
explained  by  assuming,  that  the  nerves  are  fitted  for  their  office  in  the  system  by 
the  secretion  of  a  subtile  fluid  or  halitus  from  vessels  distril)uted  on  them  ;  whicli 
fluid  is  increased  in  quantity,  wlien  the  contents  of  the  lymphatic  arteries  of  the 
ner\'es  are  propelled  with  a  greater  momentum.  As  the  vessels,  however,  ^^■hich 
absorb  this  fluid,  net  in  hcaltli  with  an  energy  proportioned  to  the  qnickne^^  with 
which  it  is  secreted,  it  is  never  allowed,  therefore,  to  collect  in  any  quantity  in  the 
sheaths  of  the  nerves,  but  is  supplied  and  expended,  so  long  as  the  organs  employed 
in  these  processes  preserve  their  original  structure,  and  the  blood  to  afford  a  proper 
secretion  ;  unless  it  happens  to  be  so  altered  by  causes  directly  affecting  its  qualities 
as  to  be  rendered  totally  unfit  for  its  purposes  in  the  animal  economy;  in  which 
case,  the  vital  actions  are  instantly  and  for  ever  arrested. 

f  When  I  reflect,  that  a  part  which  is  inflamed  has  its  functions  impaired,  and 
its  irritability  increase<l,  also  that  an  organ,  which  has  been  weakened  by  previous 
excitement,  is  most  liable  to  suffer  from  inflammation  when  the  action  of  tlie  heart 
is  much  increased,  and  that  the  symptoms  of  inflammation,  with  the  exception  of 
pain,  may  subsist  for  a  time  without  this  complaint  being  induced,  I  am  led  to  con- 
clude, that  there  is  some  change  from  the  healthy  quality  of  the  fluid  in  the  gan- 
glionic nerves  of  an  inflamed  part,  and  not  simply  increased  secretion  of  it,  pre- 
viously to  an  attack  of  inflammation ;  upon  which  change  the  existence  of  this  dis- 
ease essentially  depends. 

I  We  know  that  the  animal  machine  is  constantly  undergoing  a  change  of  its 
constituent  parts,  from  the  instant  it  is  called  into  life,  until  thi*  is  extinguishedi 
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tlinn  lliat  of  those  which  secrete  it,  arterial  action  dlniinislies, 
aiul  with  it  secretion.  Irritation  bcin*^  in  this  manner  lessened, 
inflammation  gradually  subsides.  (In  this  way,  1  imagine,  the 
resolution  of  simple  inflammation  is  eflected;  but  in  spcaji'c  in- 
flammations, the  nervous  secretion  can  only  be  restored  to  its 
healthy  state,  and  disease  removed,  by  causes  which  directly  in- 
duce a  salutary  change  of  action  in  the  organs  which  furnish  it.) 
Excitement,  however,  may  be  so  violent  as  to  suppress  the  se- 
cretion of  the  nervous  fluid  altogether,  or  it  may  so  alter  its 
properties  that  it  will  no  longer  fit  the  nerves  for  the  perform- 
ance of  their  functions.  When  either  of  these  occurrences  takes 
place,  partial  or  general  death  of  the  body  immediately  ensues. 
I  am  strengthened  in  these  opinions  b}'  the  arteries  of  the 
nerves  being  much  more  numerous  *  than  can  be  supposed  re- 
quisite for  the  nourishing  of  them  merely — by  tone  and  sensibi- 
lity being  increased  by  an  active  circulation — by  the  periodical 
increase  and  diminution  of  pain,  which  is  more  or  less  expe- 
rienced in  inflammation — by  the  degree  of  animal  heat  being 
regulated  by  the  qncmtwn  of  nervous  energy  present — by  the 
phenomena  of  inflammation  being  modified  by  certain  stales  of 
the  system,  and  by  mental  affections  at  times  inducing  them. 
Also,  when  I  advert  to  the  curative  means  employed  in  simple 
inflammation,  I  find,  that  those  are  in  general  most  useful  which 
diminish  or  alter  the  condition  of  the  nervous  secretion,  by 
lessening  the  stimulus  of  distention  in  the  sanguiferous  vessels; 
yet  instances  occur  of  inflammation  being  aggravated  by  de- 
pleting the  vascular  system  ;  and  it  is  of  importance  to  remark, 
that,  in  some  of  these,  the  symptoms  will  readily  yield  to  medi- 
cines which  are  known  to  act  in  a  special  manner  on  the  secret- 
ing and  absorbing  vessels.  Further,  the  circumstance  of  speci- 
fic inflammations  attacking  particular  parts  of  the  body,  seems 
lo  me  so  analogous  to  what  is  observed  of  certain  medicines  af- 


Tliis  clmnpc  tan  onlj'  be  effected  hy  organs  of  accretion  and  waste  pcrvadlnrj  every 
jiart  of  the  body.  1  argue,  therefore,  tlie  presence  of  absorbent  vessels  in  the  nerves 
and  their  investing  membranes,  tliough  their  minuteness  precludes  the  possibility  of 
demonstrating  them. 

•  We  notice  a  provision  to  retain  in  the  ves-sels  of  the  brain  an  ample  supply  of 
blood.  We  remark  the  liigh  vascidarity  of  the  pia  mater,  a  membrane  whiili  close- 
ly invests  the  brain  and  its  prolongations.  \Vc  find  a  large  [)ortion  of  the  brain  to 
be  composed  of  cinvriiious  siibslancc,  the  peculiar  colour  of  which  is  known  to  be 
owing  to  an  inlinite  number  of  blood-vessels  wliith  ramify  through  it.  A\  e  also  ob- 
serve this  substance  enter  into  the  formation  of  the  spinal  marrow  a7id  nervous  gan- 
glions, and  always  discover  some  of  it  near  to  the  origins  of  the  cerebral  nerves.  In 
further  proof  of  the  care  which  Nature  h.is  taken  to  secure  to  the  nervous  system  a 
larpe  supply  of  the  circulating  iluid,  Ur  Parr  mentions  (Med.  Diet.  vol.  2d,  p.  241.), 
"  that  Uic  urUriis  uf  a  neiimts  cord  arc  so  vumcrcus,  us,  Ktlh  the  usuul  iujeclto)i,  id 
Tinder  the  nerve  uf  an  apparently  uniform  colour.  " 
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fecting  certain  organs  only,  that  I  am  disposed  to  believe  that 
the  causes  which  excite  the  former,  and  those  which  affect  the 
latter,  are  regulated  by  the  same  laws ; — each  of  them  acting 
only  on  nerves  having  a  peculiar  organization.  These  senti- 
ments derive  a  degree  of  confirmation  from  the  diatheses  on 
which  some  kinds  of  inflammation  depend,  being  evidently,  in 
many  instances,  acquired ;  also  by  our  being  able,  by  a  strict 
attention  to  the  non-naturals,  to  ward  off  attacks  of  disease,  to 
which  there  is  a  marked  constitutional  predisposition.  More- 
over, if  particular  diseases  were  soleli/  owing  to  hereditary  con- 
formation of  the  body,  they  must  necessarily  exist,  so  long  as 
the  animal  structure  remains  unaltered  ;  but  having  once  ceased 
to  operate,  how  they  come  to  be  renewed,  especially  in  parts 
they  formerly  occupied,  is  perfectly  incomprehensible ;  unless 
it  be  admitted,  that  causes  which  operate  on  the  living  solid  so 
modify  its  action,  as  to  induce  particular  changes  in  the  fluids 
circulating  in  the  body;  and  according  to  the  peculiar  nature  of 
the  change  which  these  have  undergone,  they  prove  a  stimulus 
to  certain  only  of  the  variously  organized  nerves  exposed  to 
their  influence,  and  thus  excite  specific  morbid  action. 

Reasoning,  then,  from  these  premises,  I  infer,  that  the  phe- 
nomena constituting  the  state  of  inflammation  depend  on  the 
condition  of  the  subtile  fluid  in  the  nerves  of  the  inflamed  part ; 
^particularly  as  it  siibsists  in  those  of  the  ganglionic  system  in  this 
j)art.  Aware,  however,  that  a  much  greater  number  of  facts, 
with  perhaps  a  more  cautious  induction  from  them,  is  neces* 
sary  to  establish  the  truth  of  this  opinion,  I  earnestly  hope, 
that  the  evidence  which  I  have  adduced,  corroborative  of  my 
conclusions,  will  be  the  means  of  exciting  the  members  of  the 
profession  to  prosecute  the  investigation  with  the  zeal  and  in- 
dustry which  the  subject  claims ;  for  it  is  presumption  to  main- 
tain, that  no  improvement  in  the  treatment  of  inflammation  will 
result  from  a  knowledge  of  its  immediate  cause,  so  long  as  we 
remain  ignorant  of  what  this  is.  The  failure,  therefore,  of  for- 
mer attempts  to  ascertain  this  object  will,  I  trust,  only  sei-ve  as 
a  stimulus  to  the  use  of  more  strenuous  exertion  in  the  re- 
search. Should  their  endeavours  to  unveil  it  ultimately  fail, 
yet  the  persevering  application  of  talent  and  intelligence  to  the 
study  of  the  connexion  which  subsists  between  the  nervous  and 
sanguiferous  systems,  must  lead  to  discoveries  that  will,  I  am 
persuaded,  greatly  extend  our  knowledge  of  the  animal  econo- 
my, and  be  found  to  explain  many  of  the  phenomena  which  the 
human  body  exhibits  in  health  and  during  diseaset 

Dumfries,  26th  January^  1822, 

VOL.  xvin.  NO.  72.  B  b 
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Topographical  Pathology  of  Kendal  and  its  Neighbourhood.     By 
Thomas  Piioudfoot,  M.  D. 


"C^VERY  one  acquainted  with  topographical  sketches,  is  well 
-'-^  aware  how  extremely  difficult  it  is  to  convey  just  and  cor- 
rect notions  of  a  place  by  verbal  description  ;  for  they  var}'  not 
only  in  appearance,  when  viewed  from  diflerent  situations,  but 
various  and  discrepant  delineations  are  frequently  given  of  the 
same  place,  by  different  individuals,  who,  it  is  obvious,  were  ac- 
tuated only  by  a  zeal  for  perspicuity  and  truth.  I  trust,  how- 
ever, to  be  able  to  convey  a  general  outline  sufficiently  accurate 
and  intelligible  for  my  present  purposes. 

Kendal  is  situated  on  the  western  bank  of  the  river  Kent,  in 
the  county  of  Westmoreland.  It  is  about  45  miles  south  of  Car- 
lisle, and  259  N.N.  W.  of  London;  long.  2.52.  W.;  lat.54.15.N. 
The  town  may  be  said  to  be  built  partly  on  the  side,  but  princi- 
pally at  the  foot,  of  a  hill,  which  runs  north  and  south. 

The  river  Kent  rises  in  Kentmere,  about  ten  miles  north  of 
Kendal.  It  receives  several  streams  of  considerable  magnitude, 
which  also  take  their  rise  in  the  same  chain  of  mountains.  The 
river  winds  through  the  valley,  running  in  a  southern  direction  ; 
^ind,  on  the  eastern  side  of  the  town,  it  can  easily  be  perceived, 
too,  that  the  town  has  an  eastern  aspect :  the  ground  on  which 
it  is  built  is  unequally  acclivous.  The  river  approaches  the 
town  from  the  north,  and  makes  an  encroachment  on  this 
boundary ;  but  it  is  reflected,  and  winds  round  a  neck  of  land 
at  the  extremity  of  the  hill.  In  this  course,  it  passes  under  a 
bridge,  called  Stramongate  Bridge,  which  leads  from  one  of 
the  principal  streets  in  the  town.  A  little  below  this  bridge, 
the  river  divides,  and  encircles  a  small  island.  The  easlerji 
branch  of  the  river  washes  the  base,  or  foot  of  a  hill,  on  the 
opposite  side  of  the  town.  It  then  suddenly  bends  towards  the 
town,  joins  the  western  branch,  passes  under  another  bridge, 
called  Mill  Bridge,  and  approximates  the  middle  length  of  the 
town.  After  running  about  280  yards,  it  is  again  reflected,  and 
finally  approximates  the  southern  extremity,  or  that  part  of  the 
town  called  Kirkland,  passing  under  the  third  bridge,  called 
*'  Nether  Bridge. " 

The  principal  street  is  about  a  mile  in  length,  and  runs  near- 
ly north  and  soutlij  tliough  not  along  the  immediate  bank  of 
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the  river,  but  rather  in  the  centre  of  the  town  ;  it  is  of  unequal 
breadth. 

The  houses  in  the  main  street  are  generally  constructed  of 
limestone,  and  covered  with  blue  slate ;  they  are  lofty,  capa- 
cious, and  well  built ;  variously  occupied  by  the  more  wealthy 
and  respectable  inhabitants.  Thoy  appear  to  be  joined  toge- 
ther, and  to  form  one  continuous  line;  but  every  few  yards 
there  is  an  arch  or  passage,  which  often  leads  into  a  narrow  ill- 
ventilated  yard  or  square,  generally  inhabited  by  the  poorer 
classes  of  the  manufacturing  people.  Occasionally  there  are 
narrow  lanes  or  streets,  branching  from  the  principal  street, 
two  stories  high,  and  only  a  few  feet  between  them,  with  either 
a  sewer  or  open  drain  in  front  of  each  side  of  the  lane,  hence 
leaving  merely  a  foot-passage.  These  lanes  often  do  not  run 
down  to  the  edge  of  the  river  on  one  side,  or  to  the  open  height 
on  the  other,  as  might  naturally  be  supposed ;  but  are  frequent- 
ly terminated  by  a  house,  a  garden-wall,  a  dunghill,  a  privy,  a 
tan-yard,  or  some  such  obstacle  equally  inimical  to  the  admis- 
sion of  pure  air,  running  across  and  shutting  up  the  passage. 
In  many  parts  of  the  town,  there  are  large  gardens  attached  to 
the  principal  houses,  which  may  be  considered  salutary  in  seve- 
ral respects ; — they  at  least  occupy  a  space  which  might  have 
been  taken  up  by  manufacturing  establishments,  always  less  salu- 
tary ;  though  the  gardens  are  not  so  useful  in  this  respect  as 
might  have  been  expected,  as  the  proprietors  are  under  the  ne- 
cessity of  surrounding  them  with  high  walls  to  prevent  intrud- 
ers. Doubtless,  however,  they  frequently  solicit  the  female  part 
of  a  family  to  walk  in  the  morning,  which  otherwise  would  not 
have  taken  place ;  and  the  greatest  delight  is  often  taken  in  the 
cultivation  of  culinary  vegetables  and  flowers,  an  amusement 
which  has  always  been  reckoned  to  have  the  most  salutary  and 
beneficial  tendency  on  both  mind  and  body,  and  is  often  the 
only  amusement  or  exercise  which  some  individuals  pursue  in 
the  open  air. 

After  this  general  description,  I  shall  point  out,  in  a  more 
particular  manner,  the  different  parts  of  the  town,  and  especial- 
ly the  various  localities,  which  seem  to  affect  the  health  and  com- 
fort of  the  inhabitants. 

Kendal  has  been  described  to  stand  at  the  foot,  and  on  the 
side  of  a  hill,  along  the  margin  of  the  river.  Perhaps  it  may  be 
better  understood  by  stating,  that  it  occupies  the  bluff  of  the 
hill,  which  conveys  a  notion  that  it  is  elevated  in  the  middle  or 
principal  part,  and  that  the  southern  and  northern  boundaries 
are  somewhat  lower,  which  is  pretty  nearly  the  case. 

I  shall  commence  at  the  southern  part  of  the  town,  or  that 
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part  which  ir  called  Kirkland,  and  which  does  not  belonc;  to  the 
borough  of  Kendal.  It  lies  low,  and  is  more  immediately  si- 
tuated on  the  side  of  the  river,  than  most  other  parts  of  the 
town.  Kirkland  is  separated  from  Kendal  by  a  streamlet  is- 
suing from  the  hill  on  the  western  side  of  the  town,  called 
Blindbeck.  It  is  the  only  stream  of  note  *  which  runs  from 
the  hill  into  the  river.  It  is  often  suddenly  swollen,  as  is  the 
case  with  all  mountain  streamlets,  and  then  inundates  several  of 
the  houses.  When,  in  the  summer  months,  it  is  sometimes 
dried  up,  the  exhalations  from  its  channel  become  extremely  of- 
fensive. The  church  of  Kendal  is  situated  on  the  south-west- 
ern angle,  formed  by  the  river  Kent,  and  the  rivulet  of  Blind- 
beck.  This  is  perhaps  the  most  unhealthy  part  of  the  town. 
Whether  this  is  owing  to  the  low  damp  situation  in  conjunction 
with  the  churchyard,  the  vicinity  of  which  is  generally  reckon- 
ed unhealthy,  or  to  the  fortuitous  and  accidental  circumstance 
of  being  occupied  by  the  poorer  classes  of  sedentary  tradesmen, 
I  shall  not  presume  to  determine;  but  this  I  can  aver,  that  it 
has  appeared  to  me  that  the  cases  of  fever,  dyspepsia,  scrophula, 
and  phthisis  pulmonalis,  from  this  neighbourhood,  were  greater 
in  proportion  to  the  population  than  in  other  parts  of  the  town. 
Dirty,  narrow,  crowded,  ill  ventilated  apartments,  conjoined 
with  a  sedentary  life,  a  want  or  scarcity  of  fuel,  bad  clothing, 
and  the  cheerless  prospect  of  little  amelioration  of  external  cir- 
cumstances, to  some  or  most  of  which  causes  many  of  the  in- 
habitants of  this  vicinage  are  exposed,  have  such  an  effect  in 
depressing  the  mind  and  weakening  the  body,  that  they  have  ob- 
truded themselves  on  the  notice  of  the  most  superficial  observer, 
as  the  more  prominent  causes  of  what  is  generally*  peihaps  im- 
properly, called  typhus  fever, — I  mean  the  common  fever  in  this 
country,  cases  of  which  I  have  had  occasion  to  remark  are  of- 
ten occurring  here.  But  some  of  the  circumstances  mentioned 
here  do  not,  at  first  sight,  appear  to  be  very  intimately  connect- 
ed with  the  production  of  pulmonary  consumption.  It  is  gene- 
rally believed,  and  seems  to  be  supported  by  experience,  that  in 
mountainous  districts,  where  the  air  is  sharp  and  keen,  the  pul- 
monary system  is  more  liable  to  inflammation,  and  consequent- 
ly to  lay  the  fountlation  of  phthisis  pulmonalis,  than  in  the  vi- 
cinity of  swamps  and  marshes,  where  the  temperature  ishitrher, 
and  where  gases  are  emitted,  from  the  decomposition  of  vege- 
table matter. 

It  is  true,  that  we  have  neither  swamps  or  marshes  here ;  nei- 

•  Except  Ancliorites'  Well,  a  little  to  the  south  of  BlinJbcck,  the  temperature  of 
which  is  jd)out  AC,  of  Fahrenheit  during  the  whole  year,  and  its  flow  is  constant  and 
without  much  variation. 
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ther  is  there  much  vegetable  matter  produced  in  the  neighbour- 
hood of  Blindbeck;  but  wlien  the  streamlet  is  low,  there  is  of- 
ten an  abundance  of  putrid  animal  and  vegetable  matter  to  ac- 
count for  the  prevalence  of  the  diseases  alluded  to.  When  the 
streamlet  is  apparently  dried  up,  upon  a  more  accurate  inspec- 
tion, the  water  will  be  found  to  infiltrate  through  the  sandy  soil; 
and  water  may  always  be  found  by  digging  a  few  feet  from  the 
surface.  It  appeared  to  me,  that,  in  two  cases  of  consumption 
from  this  neighbourhood,  the  disease  had  its  origin  in  a  derang- 
ed and  vitiated  state  of  the  digestive  organs. 

Passing  along  Highgate  northward  from  Blindbeck,  there  is 
a  considerable  rise.  The  street  too,  at  this  part,  diverges  from  the 
river.  On  the  western  side  of  the  street,  there  are  a  fiew  courts 
or  yards ;  and,  before  arriving  at  the  bi'ow  of  this  eminence, 
there  is  a  lane  which  runs  eastward,  parallel  with  the  streamlet 
of  Blindbeck,  and  occupied  by  a  similar  class  of  people,  but  ap- 
parently more  healthy.  On  the  eastern  side  of  the  street  there 
are  also  yards,  courts,  and  lanes ;  but  few  of  the  houses  run  so 
far  down  as  the  river.  The  houses  immediately  on  the  bank  of 
the  river  are  chiefly  manufactories  or  storehouses.  Proceeding 
from  this  eminence  along  Highgate,  there  is  nothing  requiring 
to  be  particularly  specified,  till  about  the  middle  of  the  town, 
when  a  street  branches  off  to  the  right,  leading  over  Mill  Bridge; 
to  the  left  there  is  a  corresponding  one,  which  leads  up  the  hill, 
and  communicates  with  a  road  running  from  the  lane  already 
mentioned,  as  passing  in  a  western  direction.  These  are  the  only 
roads  from  this  part  of  the  town. 

Passing  along  Highgate  from  this  point  (or  a  little  before  it) 
there  is  a  second  rise;  and  nearly  the  same  description  applies 
with  respect  to  the  appendages  on  each  side,  as  already  noted  ; 
the  courts  are  often  narrow  and  ill- ventilated.  From  the  head 
of  New-street,  till  the  highest  part  of  this  eminence,  there  is  a 
want  of  gardens  attached  to  the  houses  of  note,  as  on  both  sides 
of  the  street  from  Blindbeck.  Upon  the  whole  then,  this  may 
be  reckoned  the  body,  or  most  crowded  part  of  the  town.  On 
the  left,  there  is  a  part  of  the  tov«'n,  which  is  not  a  continuation 
of  yards  or  lanes,  leading  from  the  principal  houses  in  High- 
gate  in  the  manner  already  described.  These  buildings  are 
situated  on  the  side  of  the  hill,  about  half  a  mile  from  the  river, 
and  overlook  the  town  ;  they  are  chiefly  occupied  by  the  lower 
classes.     The  situation  is  healthy. 

About  the  length  of  two  thirds  of  the  town,  the  principal 
street  begins  to  dip,  and  here  receives  the  name  of  Strickland- 
gate.  The  same  peculiarity  of  building  and  arrangement  prevails 
as  in  Highgate,  but  the  site  is  more  level.    There  are  ako  gar- 
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dens  attached  to  the  principal  houses,  similar  to  other  parts  of 
the  town  already  mentioned.  Several  of  these  gardens  are. of 
considerable  ma<(nitude,  particularly  some  situated  in  a  triangu- 
lar space  formed  by  Stricic  land  gate,  Stramongate,  and  the  river. 
On  the  west  of  Stricklandgate,  or  between  this  part  of  the  town 
and  hill,  there  is  an  unoccupied  space,  which  was  formerly  a 
morass  or  swamp,  but  by  culture  and  draining  has  become  a 
productive  meadow.  This  marsh  was  formerly  considered  the 
parent  of  intermittent  fevers.  Since  the  draining,  these  have  en- 
tirely disappeared ;  but  still  it  seems  to  have  some  influence  on 
the  general  health  of  the  inhabitants,  from  their  sallow  appear- 
ance, (I  allude  to  the  people  who  inhabit  the  small  houses  on 
the  back  of  Stricklandgate),  and  from  the  number  of  febrile, 
dyspeptic,  bilious,  and  rheumatic  patients,  who  apply  for  relief  at 
the  Dispensary  from  this  neighbourhood. 

The  road  from  Stricklandgate,  on  the  northern  end  of  Kendal, 
turns  suddenly  to  the  left,  ascends  a  little,  passing  the  northern 
extremity  of  the  hill  on  which  the  town  pardy  stands,  leading 
westward  to  the  lake  of  Windermere,  about  nine  miles  from 
Kendal ;  while  another  road  passes  in  front  of  a  street  lately 
built,  on  a  very  salubrious  and  pleasant  situation,  called  Strick- 
land Place,  leading  in  a  northern  direction  to  a  range  of  moun- 
tains, about  six  miles  distant. 

From  nearly  the  northern  end  of  Highgate,  or  about  two- 
thirds  of  the  length  of  the  town  from  its  southern  boundary, 
there  is  a  narrow  street  or  passage  which  branches  in  a  north- 
eastern direction,  leading  to  the  neck  of  land  and  bridge  first 
mentioned,  called  Stramongate  Bridge.  This  street  dilates  in- 
to a  broad  and  elegant  form,  containing  houses  of  a  very  excel- 
lent description;  it  cannot,  however,  be  considered  free  from 
the  incumbrance  of  courts  and  yards,  similar  to  those  described 
as  belonging  to  other  parts  of  Kendal. 

On  passing  over  this  bridge,  the  road  holds  a  northern  course 
leading  towards  Carlisle.  On  each  side  there  is  a  row  of  houses, 
many  of  which  have  been  lately  built.  Though  they  lie  nearly  on 
a  level  with  the  bed  of  the  river,  they  caimot  be  considered' un- 
healthy, compared  with  many  of  the  confined  lanes,  courts,  and 
yards,  so  often  alluded  to.  Here  the  inhabitants  may  be  consider- 
ed to  enjoy  all  the  advantages  of  country  air.  The  soil  is  loamy 
and  alluvial  in  this  neighbourhood. 

Immediately  along  the  eastern  side  of  Kendal,  there  is  first 
the  river  Kent,  at  the  distance  already  specified;  still  proceeding 
eastward,  a  canal ;  then  a  hill  or  eminence  which  rises  abruptly, 
and  on  whose  summit  is  situated  the  ruins  of  an  ancient  fortress. 
From  this  point  you  command  a  full  view  of  the  town.    This  hill 
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or  eminence  is  insulated.  It  stands  on  a  plain  between  the  river 
and  a  range  of  mountains  running  from  north  to  south,  and 
which  will  be  mentioned  at  another  place.  This  leaves  the  de- 
scription of  Kendal,  as  immediately  situated  between  two  hills; 
the  distance  of  whose  summits,  in  a  straight  line,  is  probably  little 
more  than  a  mile. 

The  hill  on  the  western  side  of  the  river  may  also  be  said  to 
stand  insulated,  in  a  manner  somewhat  similar  to  the  one  on  the 
other  side.  It  terminates  abruptly  at  its  northern  extremity ; 
the  road  to  Windermere  Lake  runs  westward  along  its  northern 
base.  The  western  base  of  this  hill  presents  a  very  bold  front, 
having  a  perpendicular  scar  nearly  two  miles  in  length,  resem- 
bling in  a  remote  degree  the  famous  Salisbury  Crags  near  Edin- 
burgh. This  mountain  runs  in  a  southern  direction,  parallel  to 
the  chain  on  the  eastern  side  of  the  river,  and  is  chiefly  compos- 
ed of  limestone. 

The  eastern  and  southern  aspect  of  this  hill  differ  in  a  con- 
siderable degree  from  its  northern  and  western.  The  hill  im- 
mediately above  Kendal  rises  in  a  knotty  and  irregular  form,  to 
the  height  of  216  yards  above  the  level  of  the  sea;  the  soil  is 
light  and  calcareous,  cultivated  only  in  small  and  detached  plots 
among  the  rocks ;  here  too,  the  limestone  is  found  of  which  the 
town  is  chiefly  built.  On  the  northern  side  of  the  streamlet  of 
Blindbeck,  the  hill  rises  to  a  considerable  height;  and  from  this 
point  is  beheld  the  whole  series  of  mountains  by  which  Kendal 
is  nearly  encircled ;  but  the  hill  at  this  part  suddenly  begins  to 
dip,  and  consequently  has  a  western  aspect,  which  is  principally 
uncultivated.  The  soil  is  thin,  stony  and  barren,  till  it  again 
begins  to  rise,  when  an  amelioration  takes  places ;  but  the  soil 
gradually  begins  to  deteriorate  as  you  ascend.  At  length,  not 
only  the  hand  of  the  agriculturist,  but  even  vegetation  nearly 
disappears ;  and  the  surface  becomes  covered  with  loose  gray 
stones  and  rocks,  exhibiting  as  meagre  and  arid  an  appearance 
as  can  well  be  imagined ;  continuing,  without  much  alteration,  till 
arriving  in  an  abrupt  and  unexpected  manner  at  the  western  side 
of  the  hill  or  scar  already  alluded  to. 

I  have  been  the  more  particular  in  describing  the  hills  on 
each  side  of  Kendal,  in  consequence  of  their  proximity  and 
abrupt  rise  affecting,  as  I  conceive,  the  general  salubrity  of  the 
place.  The  humidity  of  the  atmosphere  is  well  known  to  bring 
on  and  aggravate  dyspeptic  and  nervous  complaints,  more  than 
usually  prevalent  in  this  neighbourhood.  This  western  hill  is 
often  covered  with  clouds  and  mist  at  its  summit,  when  the  ad- 
jacent country  is  clear.  In  calm  and  serene  states  of  the  at- 
mosphere, it  seems  to  attract  and  retain  the  smoke  of  the  town, 
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which,  mixing  with  the  mountain  air,  occasions  a  deposition  of 
moisture  either  immediately  on  the  town,  or  in  its  vicinity.  In 
particular  cold  anil  damp  states  of  the  weather,  when  the  hill 
or  eminence  on  the  eastern  side  of  the  river  (which  is  not  so 
high  as  the  other)  is  not  enveloped  with  fog,  there  is  a  differ- 
ence between  the  purity  of  the  air  in  the  town,  and  on  the 
banks  of  the  canal,  or  even  on  the  opposite  side  of  the  river, 
more  palpable  and  manifest  to  the  senses  than  possibly  could 
have  been  expected  in  so  short  a  distance,  bearing  no  propor- 
tion to  the  change  felt  at  other  times,  or  to  the  difference  be- 
tween the  purity  of  country  air,  and  the  air  of  towns  of  similar 
magnitude  dissimilarly  situated.  Below  the  town,  on  the  west- 
ern side  of  the  river,  and  immediately  on  its  banks,  the  soil  is 
often  of  a  loamy  and  alluvial  nature.  As  the  hill  rises,  how- 
evei",  and  the  farther  the  distance  from  the  river,  the  land  be- 
comes lighter  and  more  calcareous,  till  vegetation  nearly  disap- 
pears; and  the  summit  becomes  covered  with  the  same  mate- 
rials, and  exhibits  the  same  appearance,  as  that  immediately 
above  the  town.  The  distance  the  land  is  cultivated  up  the 
hill  from  the  channel  of  the  river,  varies  at  different  places.  It 
is  generally  about  a  mile.  The  extent  of  common,  or  uncul- 
tivated barren  surftxce,  from  the  top  of  the  hill,  varies  too,  ac- 
cording to  the  extent  of  cultivation  upwards,  and  to  the  alti- 
tude of  the  hill,  which  gradually  slopes  to  the  south,  and  is  cul- 
tivated nearer  and  nearer  its  summit,  till  about  three  miles  from 
Kendal,  when  it  is  cultivated  near  to,  or  over,  its  highest  part. 

The  river  Kent,  about  five  miles  below  the  town,  turns  a  lit- 
tle westward,  and  winds  partly  round  the  extremity  of  this  hill, 
holding  its  course  through  some  newly  broken  in  land  of  an  al- 
luvial and  fertile  description,  till  it  empties  itself  into  an  arm 
of  the  sea,  called  the  "  Lancaster  Sands,  "  about  seven  miles 
from  Kendal. 

From  this  description  the  reader  will  probably  perceive,  that 
the  "  Lancaster  Sands"  lie  more  to  the  westward  than  the 
hill, — the  sands  run  in  a  line  with  a  valley  on  the  back  of  the 
hill, — and  it  appears  probable,  from  the  number  of  marine  pro* 
ductions  found  here,  that  at  a  remote  period  the  tide  must  have 
overffowed  part  of  the  valley.  At  the  bottom  of  this  vale,  there 
is  an  extensive  moss,  which  su})plies  Kendal  and  its  vicinity 
with  a  considerable  part  of  their  fuel.  Lately  it  has  been  con- 
siderably improved  by  draining,  and  encroachments  have  been 
inade  on  it  by  the  agriculturibt.  Formerly  intermittent  fevers 
were  prevalent  in  this  neighbourhood,  in  the  vernal  and  autum- 
nal months  ;  they  have  now  become  of  very  rare  occurrence. 

Kendal  may  thus  be  said  to  be  surrounded  by  mountains  ov\ 
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its  western,  northern,  and  eastern  sides;  and  to  return  to  the 
western  side  of  the  hill  above  the  town,  the  country  will  be 
found,  at  first  view,  to  present  the  most  rugged  and  unproduc- 
tive aspect.  A  great  part  of  this  country  was,  till  lately,  an 
uncultivated  common,  covered  chiefly  with  heath  and  broom, 
beset  with  large  clumps  of  loose  trap  or  blue  stone.  This  was 
the  predominant  feature  of  a  great  part  of  the  country  between 
Kendal  and  the  lake  of  Windermere. 

To  describe  merely  the  predominant  features  of  a  country, 
without  drawing  any  deductions  from  the  probable  influence  it 
may  be  supposed  to  exert  over  the  primordial  constitutions,  or 
general  health  of  the  inhabitants,  would  be  a  very  trivial  piece 
of  information ;  though,  in  describing  the  land  cultivated  in 
irregular  and  indented  patches,  as  high  up  the  hills  and  among 
the  rocks  as  the  depth  of  the  soil  will  admit  of,  and  the  barren 
summits  of  many  of  the  hills,  I  am  persuaded  that  some  of  my 
readers  will,  from  these  circumstances  alone,  immediately  re- 
cognise many  of  the  habits  incidental  to  people  inhabiting  simi- 
lar districts. 

I  am  persuaded  that  it  is  to  the  originally  arid  and  barren 
soil  in  this  neighbourhood,  that  we  are  in  some  measure  indebt- 
ed for  that  orderly  good  conduct,  and  regular  persevering  in- 
dustry, now  aided,  no  doubt,  by  education,  and  strengthened 
by  example,  which  pervades  every  class  of  society,  and  appears 
eminently  characteristic  of  the  inhabitants  of  this  town  and 
neighbourhood. 

Before  entering  on  the  diseases  or  average  mortality  among 
the  people  in  Kendal  and  its  neighbourhood,  perhaps  it  will  be 
as  well  to  state  the  manner  in  which  the  poor  generally  live ; 
though  I  am  persuaded  that,  on  this  head,  I  have  little  to  add 
that  most  of  my  readers  are  not  perfectly  aware  of.  They  ge- 
nerally breakfast  about  8  o'clock,  on  tea,  bread  and  butter,  &c. 
A  very  few  take  porridge  and  milk,  or  bread  and  milk,  in  Ken- 
dal :  this  custom  is  more  prevalent  in  the  country. 

The  town  of  Kendal,  according  to  Mr  Curwen,  is  the  most 
abundantly  supplied  with  milk  of  any  town  in  the  kingdom. 
He  adds,  "  the  daily  sale  of  milk  in  the  town  of  Kendal  is 
equivalent  to  a  pint  to  each  person.  A  fourth  part  of  the  Ken- 
dal supply  is  of  skimmed  milk.  The  sum  paid  for  milk  annu- 
ally was  800^.,  when  the  population  was  7500  ;  "  but  when  Mr 
C.  made  his  estimate,  the  population  of  Kendal  and  Kirkland 
must  have  been  greater  than  he  states. 

The  lower  orders  in  Kendal  dine  about  noon,  on  potatoes 
and  bacon,  or  beef  or  mutton  stewed  along  with  potatoes.     A- 
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mong  some  of  the  very  indigent,  I  have  occasionally  observed 
potatoes  only,  with  a  very  small  piece  of  bacon  or  grease  among 
them,  to  be  the  sole  dish  at  dinner.  There  is  a  custom  here  of 
having  roasted  or  baked  meat  to  dinner  on  Sunday ;  it  is  not 
generally  done  at  home,  but  sent  to  an  oven  or  bake-house  in  a 
brown  earthen- ware  vessel,  with  potatoes  beneath  the  meat. 
After  morning  service,  people  are  seen  running  in  every  direc- 
tion with  the  miserable  remnant  of  an  excellent  piece  of  meat, 
occasionally  burnt  to  a  cinder,  the  nutritious  part  destroyed  and 
dissipated,  now  a  perfect  caput  mortiaon,  and  the  potatoes 
buried  in  dirty  gravy.  This  custom  is  decidedly  inferior  to 
that  practised  by  the  same  class  of  people  elsewhere,  and  par- 
ticularly in  the  south  of  Scotland,  where,  almost  invariably,  the 
people  prepare  their  meat  by  making  excellent  broth  at  the 
same  time.  In  the  afternoon,  many  have  tea,  &c.,  and  in  the 
evening  porridge  and  milk,  or  bread  and  milk.  The  early 
hours  observed  in  rising  in  the  morning,  in  dining,  and  going 
to  bed,  contribute,  in  a  very  manifest  and  unecjuivocal  degree, 
to  the  health  and  longevity  of  the  inhabitants,  and  tend  mate- 
rially to  counteract  the  local  disadvantages  to  which  the  inha- 
bitants are  exposed. 

There  arc  perhaps  few  places  in  England  where  the  people 
employed  in  agriculture,  or  farmers'  servants,  are  better  fed, 
than  in  Westmoreland. 

In  the  summer  they  rise  about  4  o'clock  in  the  morning,  and 
get  bread  and  cheese,  or  bread  and  milk,  &c.  before  they  set  to 
work.  At  7  o'clock,  they  breakfast  on  milk-porridge,  bread 
and  cheese,  and  bread  and  milk  ;  at  10  o'clock,  they  get  bread 
and  cheese  and  beer.  Their  dinner,  at  1  o'clock,  consists  of 
broth  and  beef,  potatoes  and  other  vegetables,  pudding,  oat- 
cake, beer,  &c. ;  occasionally  cold  beef,  potatoes  and  bacon, 
with  bread,  cheese  and  beer,  compose  a  dinner.  At  ],  past  4- 
o' clock,  they  get  bread  and  cheese  and  beer. 

At  supjicr,  they  get  potatoes  and  mutton  made  into  a  pie, 
with  bread  and  cheese,  bread  and  milk,  &:c. 

There  were  killed  in  Kendal,  from  August  1812  to  August 


Cows. 

Calfs. 

Sheep. 

1813 

- 

1404. 

- 

4100 

M 

13549 

In    1820 

- 

1218 

- 

3714 

- 

12878 

In   1821 

- 

1272 

- 

5679 

- 

14730 

I  am  sorry  tliat  It  is  not  in  my  power  to  give  an  accurate 
meteorological  account  of  tliis  place.  The  only  observations  1 
can  make  on  the  snUjt'ct  arc  of  the  niosl  common  description. 

The  extreme  humidity  of  the  atmosphere  in  Westmoreland  is 
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matter  even  of  vulgar  remark.     The  quantitj'^  of  rain  that  has 
fallen,  about  a  mile  from  Kendal,  during  the  last  five  years,  is 


as  follows. 

In  1817 

-     -     -     49.740  inches. 

18 

-     -     -     54..578 

19 

-     -     -     46.670 

20 

-     -     -     45.447 

21 

-     -     -     55.321 

Average  during  the  five  years  50.351 

The  rain  which  falls  in  Kendal  exceeds,  by  two  or  three 
inches  annually,  what  I  have  already  stated,  as  it  is  placed  in 
the  bottom  of  the  valley.  The  average  mortality  among  the 
inhabitants  of  Westmoreland,  according  to  the  returns  of  1811, 
is  one  in  fifty- four  annually ;  but,  in  some  other  counties  in 
England,  certainly  having  soils,  in  regard  to  salubrity,  inferior 
to  that  of  Westmoreland,  as  in  the  counties  of  Hertford,  Ox- 
ford, and  Sussex,  the  annual  mortality  is  B5.  In  Glouces- 
tershire it  is  61  ;  in  Anglesey  it  is  72;  and  in  Cardigan  only 
1  in  73.  To  what,  then,  do  we  owe  a  greater  mortality,  but  to 
the  climate  ?  In  Kendal,  the  mortality  is  somewhat  below  40,  as 
2182  people  reside  in  the  country  who  are  included  in  this 
Table. 

A  hill,  called  Benson-knot,  about  a  mile  and  a  half  north- 
east of  Kendal,  rises  366  ya»ds  above  the  level  of  the  sea.  Ken- 
dal-fell,  or  the  hill  on  which  Kendal  is  partly  situated,  is,  at  its 
N.  W.  summit,  170  yards  above  the  town,  and  216  above  the 
level  of  the  sea.  At  a  greater  distance  from  Kendal,  between  the 
head  of  Windermere-lake  and  Keswick,  some  of  the  hills,  such 
as  Sea- fell,  rise  1080,  Helvellyn  1070,  Skiddaw  1060  yards 
above  the  level  of  the  sea.  The  influence  they  have  in  atti'act- 
ing  the  clouds  must  be  obvious  to  every  one.  It  is  also  owing 
to  the  quantity  of  snow  by  which  their  summits  are  generally 
covered  during  the  winter  and  spring,  that  we  must,  in  some 
measure,  ascribe  the  occasional  occurrence  of  bronchocele  in  this 
neighbourhood. 

The  evaporation  from  the  surface  of  the  different  lakes  also 
augments  the  humidity  of  the  climate. 
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A  Return  of  the  Number  of  Patients  treated  at  the  Kf.ndal  Dis- 
pensary for  a  period  of  Twenty -seven  Years,  with  Columns  of 
some  of  the  most  prevalent  Diseases. 
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It  was  my  intention  to  have  given  a  detailed  account  of  the 
diseases  to  which  the  inhabitants  of  Kendal  and  its  vicuiity  ap- 
pear more  particularly  liable;  but  as  this  paper  has  already 
been  extended  to  a  ;^roater  length  than  consistent  with  my  pri- 
mitive plan,  and  without  embracing  many  of  the  subjects  I  liad 
originally  contemplated,  I  must,  for  the  present,  desist  from  any 
thing  more  than  merely  glancing  at  the  subject. 

From  a  return  made  out  from  the  Annual  Reports  of  the 
Kendal  Dispensary,  it  will  appear  that  there  has  been  a  consi- 
derable fluctuation  in  respect  to  the  number  of  cases  of  fever; 
varying,  annually,  from  IG  cases  in  ISl'i,  to  21J1  cases  in  1817. 
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This  fever  originates  spontaneously,  generally  among  the  poof, 
depressed  by  grief,  anxiety,  cold  and  want,  &c;  and  possesses 
the  power  of  propagating  itself  by  contagion,  in  confined,  dirty, 
ill-ventilated  apartments.  The  force  or  activity  of  the  conta- 
gion seems  to  vary  occasionally,  independent  of  the  modifying 
circumstances  with  which  we  are  acquainted ;  like  small-pox  epi- 
demics, sometimes  it  is  mild,  occasionally  malignant.  I  have 
seen  it  on  an  extensive  scale  in  Dublin,  and  in  different  parts  of 
Ireland,  among  the  soldiers  in  the  public  hospitals,  and  in  pri- 
vate life;  I  have  seen  it  in  Scotland,  and  in  this  country;  it  is 
the  same  disease  in  all,  modified  by  contingent  circumstances. 
So  much  has  lately  been  written  on  this  subject,  that  even 
this  notice  may  be  deemed  superfluous.  I  cannot  refrain, 
however,  from  relating  a  circumstance  (several  of  the  same 
kind  having  come  within  my  own  knowledge)  which  seemed 
to  bear  on  some  points  which  have  been  occasionally  agitat- 
ed. While  quartered  with  a  detachment  of  the  Rifle  Bri- 
gade at  Maryborough  (Ireland)  in  1818,  now  and  then  a  case 
of  the  epidemic  fever  occurred,  which,  if  contagious,  appeared 
not  very  eminently  so.  The  men  were  quartered  in  billets — 
two,  four,  six,  or  eight,  in  the  same  house.  After  three  months 
residence  in  the  same  room,  an  athletic  soldier  caught  the  dis- 
ease ;  but,  whether  the  fever  in  this  instance  originated  de  novoy 
or  from  contagion,  could  not  be  ascertained  ;  the  soldier  was 
inconscious  of  having  been  exposed  to  contagion.  The  ence- 
phalon  was  particularly  engaged ;  he  was  bled  twice ;  but  so  ir- 
regular was  the  distribution  of  blood,  that  I  was  afterwards 
called  suddenly  to  see  him,  and  found  him  comatose.  First  one 
temporal  artery  was  opened,  then  the  other ;  he  immediately 
revived,  and  ultimately  recovered.  During  this  process,  he 
breathed  full  in  my  face ;  I  felt  it  particularly  obnoxious,  and 
related  to  an  officer,  on  my  return  home,  that,  in  eight  days  or 
a  fortnight,  I  should  probably  be  laid  up  with  the  fever,  having 
previously  observed  that  this  was  about  the  latent  period.  The 
wife  of  the  soldier  arrived  from  Dublin  on  that  day ;  she  had 
not  seen  her  husband  for  three  months  before.  On  visiting  him 
in  the  evening,  I  found  her  resting  on  his  bed-side,  and  warned 
her  of  her  danger.  I  was  seized  nine  days  from  that  date ;  the 
head  was  slightly,  the  bowels  severely  affected.  The  disease 
was  arrested  by  bleeding,  &;c.,  but  returned  in  two  days.  I 
was  bled  again,  and  it  was  again  cut  short.  I  suffered  five  re- 
lapses in  four  weeks,  and  recovered  with  the  greatest  difficulty. 
The  soldier's  wife  was  seized  on  the  tenth  day  from  her  ar- 
rival. In  her  case,  I  understood  both  the  head  and  bowels 
were  seriously  affected  or  inflamed.  Five  other  soldiers,  who 
occasionally  visited  this  man,  all  caught  the  fever ;  they  were. 
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moreover,  llie  only  men  tliat  had  visited  him,  as  far  as  I  was 
able  to  ascertain.  Ihcy  all  recovered  ;  and  none  of  their  com- 
rades, who  had  attended  them  duruig  their  illness,  caught  tlie 
disease  from  them. 

From  this  return,  it  will  also  appear  that  pulmonic  diseases 
are  prevalent  in  this  town.  Phthisis  pulmonalis  is  not  only  a 
hereditary,  but  also  occasionally  a  contagious  disease;  *  and, 
independent  of  other  causes,  Kendal  is  particularly  exposed  to 
chilling  blasts  from  the  mountains  to  the  east  during  the  spring 
season. 

The  number  included  in  four  columns  of  this  Return  (viz.  in 
fever,  pulmonic,  stomach,  and  bowel  complaints)  amounts  to 
10,724;  in  28,7G1  patients;  and,  admitting  that  there  had  been 
considerable  latitude  taken  in  making  out  the  Annual  Reports, 
still  it  indicates  their  prevalence  in  this  town.  Indeed,  that 
cachexy  or  7?mhis  habihts,  induced  by  drinking  malt  licjuor  and 
spirits,  bringing  on  disease  in  the  stomach,  liver,  bowels  and 
brain,  is  the  manner  bv  which  a  greater  number  of  the  lower 
orders  are  brought  to  a  premature  grave  than  is  generally  sup- 
posed. The  connexion,  too,  between  these  diseases  and  dis- 
eases in  the  chest,  is  not  sufficiently  understood ;  and  has  sel- 
dom, hitherto,  been  investigated  with  that  care  which  the  supe- 
rior imjiortancc  of  the  subject  so  well  deserves.  It  is  obvious, 
too,  that  parents,  under  such  circumstances,  give  rise  to  a  scro- 
phulous  and  sickly  oifspring;  indeed  few  children,  born  under 
such  circumstances,  pass  through  life  without  being  attacked 
with  scrophula  in  some  siiape  or  other;  and  numbers  fall  vic- 
tims to  it  in  its  various  forms,  as  in  tabes  mesenterica,  phthi- 
sis, &c. 

It  may  be  necessary  to  advertise  the  reader,  that  the  Annual 
Report  of  the  Kendal  Dispcusary  was  published  in  a  popular 
form,  merely  for  the  information  of  the  subscribers. 

I  consider  the  eight  columns  in  this  Table,  to  include  the 
most  important  diseases.  The  first  shows  the  small  number  of 
intermittent  fevers,  which  have  occurred  in  the  period,  vi/.  only 
J  18  in  27  years,  and  in  28,7^1  patients.  Under  the  head  of 
Continued  Fever,  I  have  included  what  was  occasionally  called 
inriammatory  fever,  typhus  mitior,  and  typhus  gravior,  &;c.,  dis- 
tinctions which  it  may  be  presumed  v.cro  often  inaccurate,  and 
which  arc  now  partly  abandoned  by  ail  the  better  informed  in 


*  I  am  perfectly  awaro  that  this  has  been  disputed,  and  indeed  is  not  tlie  gene- 
rally received  opinion  in  this  country  ;  but  I  have  seen  so  many  instances  of  man 
and  wife  fullinj;  victims  to  the  disease,  not  c.ictiy  at  the  same  lime,  hut  in  succes- 
sion, in  this  country,  and  particularly  in  tiie  Mediterranean,  iJiat  I  have  no  doubt  on 
the  bubjecu 
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the  profession.  Under  pulmonic  complaint,  is  included  what  in 
the  annual  reports  were  occasionally  designated  catarrh  and 
cough,  pleurisy,  peripneumonia  notha,  &c. ;  as  it  appears  pro- 
bable that  only  a  small  number  of  patients  would  apply  for  me- 
dical advice  in  cases  of  catarrh,  unless  the  pulmonary  system 
was  affected. 

It  is  instructive  enough  to  observe,  that  during  a  period  of  I* 
years,  there  is  not  a  single  case  of  liver  disease  reported.  This 
shows  how  slowly  innovations  (as  they  are  termed)  find  their 
way  into  remote  parts  of  the  country,  and  with  what  diffidence 
they  are  received  and  acted  upon,  in  particular  situations,  long 
after  the  better  informed  are  nearly  agreed  on  the  subject. 
There  are  several  cases  of  jaundice  reported,  which  I  suppose 
more  frequently  to  be  a  symptomatic,  than  an  idiopathic  disease; 
in  1798,  no  less  than  sixty-thi'ee  cases  of  jaundice  appear  in  the 
Annual  Report,  but  not  a  single  case  of  hepatitis,  or  liver  dis- 
ease. Many  of  the  stomach  and  bowel  complaints,  it  may  be 
presumed,  during  this  period,  were  connected  with  hepatic  dis- 
ease. In  1810,  we  have  the  first  account  of  liver  disease;  and 
in  the  two  following  years  an  increase  of  one  each  year,  viz., 
six  cases  in  three  years  !  In  1813,  and  1814,  there  are  none 
reported ;  but  in  the  three  succeeding  years,  there  are  two  cases 
of  hepatic  disease  reported  annually.  In  1818  and  1819,  there 
is  no  case  of  hepatic  affection  reported;  but  in  1820,  a  year  in 
which  there  were  some  changes  among  the  officers  belonging  to 
the  Dispensary,  there  are  29  cases  under  this  column ;  and 
last  year,  no  less  than  59,  besides  10  cases  of  jaundice,  which  I 
am  persuaded  might  have  come  (with  as  much  propriety)  under 
the  head  of  liver  complaint. 

From  this  Table  it  appears,  that  the  number  of  deaths  to 
those  admitted  is  about  1  in  34-;  but  I  perceive  a  column,  in 
some  of  the  Annual  Reports,  such  as  "  dying  when  called  in." 
If  these  are  added  also,  the  mortality  v/ill  be  about  1  in  32^. 
Now,  however  unpleasant  it  may  be  to  the  medical  men  in  at- 
tendance at  an  institution  of  this  kind,  to  have  the  number  of 
deaths  increased  under  such  circumstances,  still  it  appears  pro- 
per that  they  should  be  recorded;  for  it  will  often  be  doubtful 
whetlier  or  not  their  earlier  attendance  could  have  preserved 
life. 

The  number  of  patients  admitted  at  the  Kendal  Dispensary  since 
its  commencement  in  January  1783,  to  the  1st  of  January  1822, 
is  51,412.  The  deaths  during  that  period,  as  appears  from  the 
Annual  Reports,  are  1173,  or  1  in  about  44;  but  I  discovered 
an  error  in  the  Annual  Report  of  1804,  of  no  less  than  100 
deaths.    In  1803,  the  number  of  deaths  from  the  comraence-p 
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mcnt  of  tho  institution,  appears  to  have  been  G2I.  In  the  fol- 
lowing year  there  are  32  deaths  reported,  which  would  make 
f).'>3  ;  but  only  553  are  noted.  This  error  is  continued  to  the 
present  time.  In  1799,  thei-e  are  38  deaths  too  many  report- 
ed;  which  makes  the  real  number  of  deaths  1235,  or  1  in  a- 
boutil,',.  This  is  exclusive  of  those  reported  "dying  when 
called  in  ;  "  so  that  the  real  mortality  may  be  reckoned  some- 
what greater. 

The  number  of  fever  cases  is  5396,  of  which  199  died,  being 
about  1  in  27  ; — this  is  more  than  the  average  mortality.  Up- 
wards of  ,'„th  of  the  whole  cases  admitted  are  cases  of  fever. 

It  will  be  perceived,  that  the  number  of  deaths  during  the 
years  included  in  this  Table,  is  greater  than  the  average  num- 
ber of  deaths  upon  tlie  whole  number;  but  it  is  more  than  pro- 
bable, that  the  deaths  from  the  year  1783  to  1795,  iiad  only 
been  inaccurately  noted,  or  had  been  put  under  the  head  "  dy- 
ing when  called  in."  It  ought  to  be  stated,  that  one  patient 
may  be  admitted  two  or  three  times  during  the  year,  though  I 
have  reason  to  believe  that  this  is  very  seldom  the  case  at  pre- 
sent; still  the  remark  may  tend  to  explain  how  it  happens  that 
the  mortality  among  the  patients  at  the  Dispensary  is  about  the 
same  as  that  among  the  community.  It  occasionally  happens 
too,  that  patients  who  have  attended  an  institution  a  long  time, 
without  deriving  much  advantage,  as  tiiey  suppose,  decline  at- 
tendance upon,  or  advice  from  medical  men.  It  must  be  recol- 
lected that  patients  are  generally  practical,  not  speculative  phi- 
losophers,— they  calculate  the  benefit  received  mucli  more  ac- 
curately thati  they  appreciate  the  evils  averted.  iSuch  non-at- 
tendance will  also  lessen  the  mortality  among  the  patients  at  the 
Dispensary. 

The  people  entitled  to  attendance  from  the  ofTiccrs  belonging 
to  the  Kendal  Dispensary,  are  the  poor  inhabitants  of  Kendal 
and  Kirkland,  unable  to  jmrchase  medicines,  and  who  bring  a 
ticket  of  admission  from  any  subscriber,  or  from  an  overseer  of 
the  poor,  if  they  receive  a  pension  from  the  town.  Such  pa- 
tients as  are  able  to  come  to  the  Dispensary,  are  desired  to  at- 
tend at  certain  hours.  Patients  incapable  of  coming  to  the  Dis- 
pensary are  visited  by  the  physician,  surgeon,  or  apothecary, 
as  tiicir  cases  may  ro(juire,  at  their  respective  jilaces  of  abode. 

The  sums  opposite  the  annual  number  of  patients  are  for  me- 
dicines alone ;  and  it  is  somewhat  remarkable  to  observe  the  dif- 
ference of  expense  in  diiferent  years.  In  a  comparison  between 
the  years  1819  and  1S20,  there  is  a  saving  of  208/.  IGs.  9Ad.; 
and  between  1819  and  1S21,  a  saving  of  182/.  5s.  10  |d.,  mak- 
ing a  saving  in  the  last  two  years  of  391/.  2s.  7jd.      The 
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vaccinated  in  this  comparison  are  deducted,  in  all  the  three 
years.  In  the  year  1819,  there  were  221  vaccinated;  in  18'-^0, 
only  102  vaccinated;  and  in  1821,  only  73.  The  accuracy  of 
this  statement  is  proved  by  a  reference  to  those  years,  as  shown 
by  the  Table. 
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BURIALS  in  Kendal 
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16 
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22 

22 
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Total  number  of  Deaths      ------      S244' 

Total  number  of  Births 3900 

This  does  not  include  the  Births  at  the  Chapelries,  in  a  population 
of  2182. 

In  this  Table  is  presented  a  statement  of  the  population  of 
Kendal  and  Kirkland,  as  complete  as  the  nature  of  the  docu- 
ments I  had  recourse  to  would  permit.  The  average  annual 
mortality  from  this  Table,  appeal's  to  be  about  39^||f.  In  the 
year  1811,  the  population  was  8759;  this  number  was  multiplied 
by  6.  The  present  population,  viz.  10,362,  was  multipled  by  5. 
The  2182  who  reside  in  the  country,  but  who  bury  in  Kendal, 
by  11,  as  the  increase  of  population  among  them  was  trifling. 
The  three  sums  were  added  together,  and  divided  by  the  whole 
number  of  deaths,  which  gives  the  average  mortality  annually  of 
391  Iff.  I  am  far  from  flattering  myself  that  inaccuracies  may  not 
have  crept  into  this  Table,  of  which  I  am  not  now  aware.  The 
undertaking  was  so  foreign  to  my  usual  pursuits,  that  I  despaired 
at  the  commencement  of  even  putting  it  into  such  an  intelligible 
shape  as  it  now  appears  in.  To  those  who  have  never  attempted 
to  form  such  a  Table,  no  notion  can  be  formed  of  the  labour 
attending  its  construction.  The  people  intrusted  with  registers 
of  births,  marriages,  and  funerals,  are  generally  unwilling  to  al- 
low access  to  them ;  and  it  is  frequently,  not  till  after  several 
fruitless  efforts  of  their  own  to  give  a  correct  return,  that  they 
are  at  length  persuaded  to  grant  the  indulgence  of  a  personal 
inspection. 

The  most  accurate  bills  of  mortality  that  probably  have  been 
kept,  are  those  in  Sweden  and  Finland,  where  a  Board  for  the 
purpose  is  appointed  by  the  Government,  (called  the  Tabell- 
varket.)  In  this  country,  the  late  Dr  Heysham  of  Carlisle  dis- 
tinguished himself  in  this  pursuit;  and  his  Tables  are  reckoned 
still  among  the  most  authentic  records  of  the  kind.  By  one  of 
his  Tables  it  appears,  that  out  of  10,000  children  born,  3203 
died  under  5  years  of  age;  and  the  remaining  6797  completed 
their  fifth  year.  Also,  that  out  of  6797  children  who  attained 
to  5  years  of  age,  6i60  survived  their  lOtli  year. 

This  Table  also  shows,  that  of  64-60  who  attained  to  10  years 
of  age,  6047  survived  21 ;  and  that  of  5075  who  arrived  at  the 
age  of  40,  only  3643  survived  their  60th  year. 

It  will  be  found,  upon  comparison  of  this  Table  with  that  of 
Dr  Heysham,  that  they  nearly  coincide;  for,  supposing,  that  the 
population  was  stationary,  of  the  3900  children  born,  according 
to  the  computation  of  mortality  with  Dr  Heysham's  Table, 
1249  ought  to  have  died  under  5  years  of  age,  whereas  only. 
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1085  are  found  in  that  column,  layinfr  aside  the  increase  of  po- 
pulation. Certainly  there  is  a  greater  number  under  5  years  of 
age  now  in  Kendal,  than  was  in  1811.  This  diminution  of  mor- 
tality under  5  years  of  age,  is  ascribed  to  the  practice  of  vaccin- 
ation; and,  had  it  been  more  general  in  Kendal,  the  mortality 
would  have  been  less.  I  am  sorry  to  observe,  in  last  year's  Re- 
port of  the  Dispensary,  10  deaths  from  small-pox.  Towards 
the  latter  end  of  1S20,  and  in  the  beginning  of  1821,  the  mor- 
tality among  children  was  very  great,  as  appears  from  the  Table. 
Small- pox,  natural  and  modified,  scarlet  fever,  measles,  and 
hooping-cough,  were  epidemic  in  Kendal  nearly  at  the  same 
time.  In  this  Table,  considerably  more  than  one-third  of  the 
whole  deaths  are  under  5  years  of  age ;  and  nearly  as  many  un- 
der 5  years  of  age,  as  between  5  years  and  60,  being  only  a  dif- 
ference of  28  between  1113  and  1085.  From  this  Table  too, 
it  appears,  that  one  half  of  the  deaths  take  place  under  30  years 
of  age.  In  the  Carlisle  Table,  of  the  10,000  children  born, 
5075  survive  the  age  of  40, — 953  attained  to  SO  years  of  age, — 
14-2  to  90, — and  9  attained  100  years, — one  died  aged  lOt  years. 
In  this  Table,  44-  have  died  between  90  and  100;  one  included 
in  this  column  died  at  the  age  of  102, — she  belonged  to  that  re- 
spectable body,  the  "  Society  of  Friends. " 

The  births  in  Kendal  are  in  proportion  to  the  number  of  the 
inhabitants,  as  one  to  26.  In  France,  Necker  says,  the  births 
vary  from  23  to  30,  according  to  circumstances.  * 

There  may  be  many  other  comparisons  made  between  this 
Table  and  the  one  alluded  to;  and  some  curious  information 
may  still  be  elicited  from  the  Table  itself,  by  comparisons  which 
have  not  been  pointed  out.  There  are  many  circumstances  con- 
nected with  the  topography  of  this  place,  which  I  have  not 
even  dared  to  mention.  It  is  well  observed  by  Sir  Gilbert  Blane, 
that  "  Medicine  embraces  by  far  the  widest  range  of  knowledge 
of  any  of  the  liberal  arts  or  sciences."  Indeed,  there  are  ^cvf 
men  who  possess  acquirements  sufficient  to  enable  them  to  give 
a  complete  account  of  all  the  fortuitous  circumstances  which  af- 
fect the  health  of  the  inhabitants  of  a  town  or  district.  It  may 
appear  strange  to  close  the  topographical  account  of  a  place 
without  saying  something  of  the  river,  spring,  or  well  waters. 
The  waters  in  the  different  springs  and  wells  in  this  town,  vary 
so  much  according  to  the  soluble  materials  through  which  they 
filtrate  on  their  way  to  the  surface  of  earth,  that  it  would  re- 
quire more  time,  and  a  greater  share  of  chemical  skill  than  I 
possess,  to  give  an  accurate  account  of  their  different  ingredients. 

•  Traitc  de  rAdiuinislration  des  Finances  de  France. 
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Some  of  them  contain  considerablequantitiesof  muriate  of  soda, 
sulphate  of  lime,  sulphate  of  potash,  carbonate  of  soda,  &c. 

"  What  subject, "  says  Burke,  "  does  not  branch  out  into 
infinity  !  It  is  the  nature  of  our  particular  scheme,  and  the 
single  point  of  view  in  which  we  consider  it,  which  ought  to  put 
a  stop  to  our  researches.  " 

Kendal,  ^Ith  February,  1822. 
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Case  of  Tumours  in  the  Skull,  Dura  Mater,  and  Brain.  By 
J.  H.  WisHART  Esq.,  F.  R.  S.  Ed.,  President  of  the  Royal 
College  of  iSurgeons  of  Edinburgh. 

ly/TiCHAEL  Blair,  aet.  21,  June  1819,  applied  to  me  about 
"^  -'-  the  month  of  November  last,  on  account  of  a  deafness 
affecting  both  ears,  which  had  been  coming  on  gradually  for 
several  weeks.  On  examination,  some  wax  was  observed  in  the 
ears,  and  they  were  directed  to  be  syringed.  At  the  interval 
of  two  days  he  returned,  and  there  was  no  change  in  his  hear- 
ing. He  was  directed  to  drop  into  the  ears  a  very  weak  ol.  am- 
moniatum.  Some  days  afterwards  he  returned,  accompanied 
by  his  father,  who  mentioned  to  me,  that  his  son  had  neglect- 
ed to  point  out  a  small  tumour  on  the  back  part  of  his  head, 
which  he  thought  was  connected  with  the  deafness.  On  exa- 
mination, I  found,  at  the  upper  and  left  side  of  the  occipital 
bone,  a  tumour  of  the  size  of  a  common  nut,  on  which  he 
could  not  bear  the  slightest  pressure  to  be  made,  from  the 
violent  pain  it  excited.  I  further  observed  on  the  fore  part  of 
the  head,  near  the  junction  of  the  coronal  and  sagittal  suture, 
a  very  firm  hard  swelling  of  an  oval  shape,  of  the  size  of  a  flat- 
tened walnut.  Pressure  on  this  part  occasioned  no  uneasiness. 
His  father  gave  the  following  history  of  his  son's  disease.  From 
his  infancy,  he  had  had  a  peculiarly  shaped  head,  being  con- 
siderably longer  than  natural,  and  much  flattened  at  the  sides. 
About  four  months  after  birth,  he  was  discovered  to  be  blind  of 
the  right  eye ;  from  which  circumstance,  together  with  the  great 
size  and  weight  of  his  head,  he  was  very  liable  to  fall ;  and 
when  between  four  and  five  years  old,  his  head  was  severely 
cut  by  falling  on  a  washing-tub.  At  thirteen  years  of  age,  he 
was  bound  apprentice  to  a  gardener ;  and,  while  in  his  employ- 
ment, he  received  a  violent  blow  on  his  head  with  a  pitchfork,' 
a  little  to  the  left  of  the  union  of  the  coronal  and  sagittal  su- 
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tures.  Very  soon  after  this  accident,  a  tumour  arose  on  this 
place,  and  increaseil  j^radually  to  its  present  size,  but  unat- 
tended with  pain.  For  the  last  four  years  he  has  worked  as  a 
journeyman  baker.  During  this  time,  he  has  been  frequently 
affected  with  headacli  and  vomiting,  which  he  ascribed  to  the 
confined  and  heated  air  of  the  bakehouse.  About  two  years 
ago,  while  carrying  a  heavy  load  of  bread  on  his  head  down  a 
steej)  street,  he  slipped  and  fell  on  the  back  part  of  his  head. 
He  was  completely  stunned  by  the  fall,  but  soon  recovered  so 
far  as  to  be  able  to  deliver  the  bread  he  was  carrying.  From 
this  time  his  heai'ini;  was  observed  to  be  aiJected.  In  Aujjust 
1810,  a  small  tumour  was  observed  in  the  situation  of  the  last 
mentioned  injury,  at  the  upper  and  left  side  of  the  occipital 
bone.     It  has  been  always  extremely  painful  to  the  touch. 

Considering,  from  the  preceding  history,  that  the  symptoms 
were  more  particularly  connected  with  the  existence  of  the  tu- 
mour at  the  posterior  part  of  the  head,  I  proposed  to  make  an 
incision  into  it  to  ascertain  its  nature.  To  this,  however,  the 
lad  would  not  consent,  and  I  did  not  see  him  again  for  several 
months.  About  the  beginning  of  June  his  father  came  to  me, 
and  said  his  son  was  now  very  desirous  that  something  should 
be  done,  as  he  was  much  worse.  On  visiting  him,  I  found  the 
tumour  at  the  posterior  part  rather  increased  in  si/e,  and  still  as 
painful  to  the  touch.  He  had  become  quite  blind  and  deaf. 
His  father  mentioned  that  he  had  lost  his  hearing  first,  and 
that,  for  some  Weeks,  they  had  answered  his  questions  b}'  writ- 
ing on  a  slate.  The  pupil  of  the  eye  was  completely  dilated, 
as  in  a  case  of  amaurosis.  For  six  months  past,  he  has  been 
attacked  every  eight  or  ten  days  with  violent  paroxysms  of 
pain,  which  continue  for  three  or  four  hours.  At  the  com- 
mencement, he  complains  of  a  very  peculiar  and  disagreeable 
smell.  During  the  paroxysm,  the  pain  extends  from  the  tu- 
mour in  the  back  part  of  the  head,  through  the  whole  muscles 
of  the  neck  and  back,  and  likewise  to  the  forehead,  lower  jaw, 
arms,  stomach,  and  the  muscles  of  the  abdomen,  which  are  at 
the  time  as  hard  as  a  board.  He  at  the  same  time  is  unable  to 
move  the  lower  jaw;  the  muscles  of  the  face  are  affected  with 
twitching ;  the  trunk  of  the  body  is  drawn  backwards ;  and  some 
of  the  fingers  are  deprived  of  feeling.  At  the  termination  of 
the  paroxysm  he  fre(|uently  falls  into  a  profound  sleep,  which 
sometimes  continues  lor  three  days,  with  scarcely  any  intermis- 
sion. 

Entertaining  still  the  same  opinion  of  the  treatment  of  this 
case,  I  rc(iuested  my  friend  Dr  Abercrombie  to  accompany  me 
on  the  iOih  June  to  sec  tliis  ptiticni.    He  concurred  with  mc  in 


1822.  Dura  Mater,  aiid  Dram.  395 

proposing  to  make  an  incision  into  the  small  tumour,  to  ascer- 
tain its  nature.  Accordingly,  the  lad  was  placed  on  a  chair, 
and  a  crucial  incision  was  cautiously  made  with  a  scalpel  over 
the  tumour,  extending  to  the  bone  on  each  side.  On  examina- 
tion, we  found  that  there  was  a  small  opening  in  the  cranium, 
and  that  the  tumour  protruded  through  it,  covered  by  the  dura 
mater.  A  very  small  puncture  was  made  in  the  investing  mem- 
brane with  an  eye-instrument,  but  no  discharge  took  place. 
Conceiving  that  no  advantage  would  accrue  to  the  patient  by 
prosecuting  the  examination  further,  the  wound  was  dressed 
with  a  pledgit  of  simple  ointment,  pressed  gently  between  the 
lips  of  the  wound,  to  prevent  them  adhering ;  and  the  patient 
was  put  to  bed.  He  bore  the  operation  tolerably  well ;  and 
complained  more  of  the  blood  accidentally  running  down  his 
back,  than  of  the  severity  of  the  pain.  He  got  a  draught  with 
forty  drops  of  laudanum. 

On  the  following  day,  I  found  that  he  had  continued  toler- 
ably easy  for  several  hours;  but,  early  in  the  morning,  he  had 
been  attacked  with  vomiting,  which  was  almost  incessant.  Dur- 
ing the  inteivals  he  was  very  low,  and  his  pulse  was  so  weak,  it 
could  scarcely  be  felt  at  the  wrist.  Effervescing  draughts  and 
other  remedies  were  used  lo  stop  the  vomiting,  but  with  very 
little  effect,  as  it  continued  for  two  days.  On  examining  the 
wound  on  the  13th,  a  very  small  fungus,  about  the  size  of  a 
pea,  protruded  through  the  puncture  made  in  the  membrane 
covering  the  tumour.  The  patient  did  not  complain  more  than 
he  used  to  do  on  its  being  touched ;  and  he  had  been  able  to 
take  some  food,  the  vomiting  having  stopped.  On  the  20th, 
the  dressings  were  observed  to  be  soaked  with  fluid ;  and  on 
pressure,  clear  serum  passed  out  by  the  puncture ;  the  fungus 
had  increased  to  the  size  of  a  nut.  On  the  22d,  he  seemed  con- 
siderably better ;  he  said  to  his  parents  that  he  thought  he  could 
see  their  shadow  when  they  passed  between  him  and  the  win- 
dow ;  and  when  I  held  up  my  hand  before  him,  he  said  he  no- 
ticed something,  but  could  not  say  what  it  was.  He  also  ob- 
served, that  he  thought  he  could  hear  the  sound  of  their  feet 
when  walking  in  the  room.  The  serous  discharge  continued, 
along  with  a  considerable  quantity  of  purulent  matter  from  an 
abscess  which  had  formed  under  the  integuments,  close  to  the 
incision. 

On  the  24'th,  about  4-  a.  m.,  he  was  suddenly  attacked  with 
one  of  the  paroxysms  formerly  mentioned,  became  quite  un- 
manageable, and  screamed  aloud  from  the  violence  of  tho 
pain,  and  continued  in  that  state  for  several  hours.  When  X 
saw  him  about  one  o'clock,  he  seemed  quite  insensible,  was  v^jry 
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restless,  and  had  not  spoken  or  swallowed  any  thinpr  for  several 
hours.  The  pulse  was  very  quick  and  stronfi,  and  the  pulsa- 
tion of  the  temporal  arteries  was  evident  to  the  eye.  I  attempt- 
ed to  bleed  him  from  the  arm ;  but,  from  his  restlessness,  the 
blood  could  not  be  made  to  flow.  Calomel  and  senna  tea  were 
ordered  ;  but  he  appeared  to  have  lost  the  power  of  swallowiiifj; 
and  he  remained  nearly  in  the  same  state  till  about  5  a.  m.  on 
the  24th,  when  he  expired. 

Dissection. 

The  head  being  opened  in  the  usual  manner,  the  following 
appearances  were  observed.  The  cranium  was  of  irregular 
thickness,  and  diaphanous  in  many  places ;  but  it  was  very 
dense  and  heavy,  and  sawn  throuorh  with  considerable  difficul- 
ty.  On  examining  the  seat  of  the  diiferent  tumours,  several 
peculiar  circumstances  were  discovered.  The  pericranium,  in 
the  region  of  the  posterior  tumour,  was  very  much  thickened 
and  indurated,  and  firmly  attached  to  the  superincumbent  inte- 
guments. The  tumour  itself  seemed  to  have  originated  in  the 
diploe ;  for  it  was  observed  that  the  external  table  of  the  cra- 
nium was  much  more  eroded  than  the  internal,  and  the  latter 
was  perforated  with  a  small  opening,  by  no  means  correspond- 
ing to  the  size  of  the  tumour.  The  part  of  the  brain  immedi- 
ately under  this  tumour  was  found  considerably  diseased,  being 
soft,  fungous,  and  of  a  dark  colour.  The  tumour  in  the  ante- 
rior part  of  the  cranium  seemed  to  have  been  formed  in  the 
same  manner  as  that  in  the  posterior,  the  external  table  being 
eroded  in  that  part;  but  the  internal,  though  rendered  thin 
and  diaphanous,  was  still  entire.  The  tables  of  the  skull  were 
distinctly  separated  from  each  other  for  some  distance ;  and  it 
was  to  this  circumstance  that  the  anterior  swelling  was  owing. 
The  space  between  them  was  occupied  by  a  whitish  substance, 
somewhat  resembling  the  medullary  part  of  the  brain.  The  pe- 
ricranium round  this  tumour  was  (juite  natural. 

The  dura  mater  being  next  examined,  the  following  diseased 
appearances  presented  themselves.  Its  general  texture  was  na- 
tural ;  but  a  number  of  tumours  of  different  sizes  and  forms 
were  discovered  attached  to  the  internal  layer  of  that  membrane. 
Most  of  them  adhered  to  the  falciform  process.  These  tumours, 
which  were  from  the  size  of  a  walnut  to  that  of  a  pea,  were  of  a 
spongy -and  fibrous  structure,  and  readily  separated  from  their 
attachment ;  and  depressions  were  found  in  the  brain  corre- 
sponding to  each  of  them.  On  the  outer  and  anterior  part  of 
the  right  hemisphere,  there  was  an  indurated  portion,  the  size 
of  a  small  egg,  which  seemed  to  be  coiilincd  to  the  ciiicritious 
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substance.  It  adhered  firmly  to  the  dura  mater,  which  was  at 
that  place  considerably  thickened.  The  lateral  ventricles  were 
extremely  laroje,  and  filled  with  a  serous  fluid.  The  substance 
of  the  brain  itself  was  quite  natural,  except  in  the  place  before- 
mentioned. 

The  brain  being  now  removed  from  the  cranium,  most  of 
the  nerves  which  proceeded  from  it  were  found  in  a  diseased 
state.  The  5th  and  7th  pairs  were  particularly  alfected.  A 
tumour  about  the  size  of  a  split  pea,  and  of  considerable  hard- 
ness, was  attached  to  the  5th  pair  on  the  left  side,  immedi- 
ately before  it  divides  into  its  three  branches  ;  and  the  filaments 
of  that  on  the  right  side  had  adhering  to  them  a  number  of 
small  hard  tumours,  of  the  size  of  a  large  pin's  head ;  the  fila- 
ments themselves  were  remarkably  distinct,  and  somewhat  larg- 
er than  usual.  The  7th  pair  was  diseased  in  the  same  manner; 
a  tumour  of  the  size  of  a  small  nut,  and  very  hard,  being  at- 
tached to  each  of  them,  just  where  they  enter  the  meatus  audi' 
toritis  hitcrnus.  Similar  tumours,  of  the  size  of  a  pea,  adhered 
to  the  nervi  accessor ii  within  the  cranium,  about  an  inch  from 
the  foramen  magnum.  It  is  most  probable  that  these  tumours 
on  the  nerves  arose  rather  from  the  dura  mater  which  enve- 
lopes them,  than  from  the  nervous  substance  itself.  The  cere- 
bellum was  natural,  but  was  very  much  encroached  upon,  by  a 
large  tumour  about  the  size  of  a  walnut,  growing  from  the  up- 
per part  of  the  septum  ccrebelli.  This  general  tendency  to  the 
formation  of  tumours  seemed  to  proceed  also  down  the  medidla 
spiiialis. 


XIV. 

Coyitrihutions  to  Stirgical  Anatomy.  By  John  Lizars,  F.  R.  S. 
Fellow  of  the  Royal  College  of  Surgeons,  and  Lecturer  on 
Anatomy  and  Physiology,  Edinburgh. 

*'  I  had  rather  give  descriptions  and  drawings  of  the  herniary  sac  in  its  various 
stages  of  inflammation  and  adhesion,  or  point  out  any  thing  which  might  facilitate 
so  eventful  an  operation  as  that  of  hernia,  than  discover  the  perennial  mysteries  of 
the  thymus  or  renal  gland." 

John  Bell, 

Tt  is  only  when  the  surgeon  has  made  his  first  incision  through 
■*-  the  skin  of  a  strangulated  inguinal  or  crural  hernia,  that  he 
finds  that  all  he  has  been  taught  in  the  dissecting  room  is  of  no 
avail.     He  looks  in  vaui  for  a  fascia  sujjer/icialis — a  cremastcr 
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riusdo — A  fascia  propria — or  even  a  herniary  sac.  All  is  mat- 
ted together,  and  some  ot  liiem  not  even  to  be  iountl.  It  is  the 
painful  experience  of  having  felt  these  dilemmas,  that  I  liave 
carefully  noted  down  what  has  occurred  in  the  dissecting  room 
since  I  began  to  teach. 

The  anatomy  of  hernia  varies  more  than  that  of  any  other 
suro-ical  disease;  and  the  malady  is  one  of  such  interest,  one  in 
fifteen  being  alHicted  with  it,  according  to  the  calculations  of 
Ginibernal,  Arnaud  and  'rurnbull,  that  1  shall  make  it  the  sub- 
ject of  this  first  contribution. 

From  the  examination  of  many  subjects,  I  have  observed, 
that  in  females,  contrary  to  the  common  opinion,  the  crural 
aperture  is  as  much  shut  up  as  in  males — that  the  Jascia  cribri- 
Jonnis  is  as  strong  and  dense,  nay,  in  many  cases  even  more  so. 
Etmally  so  is  the  alleged  yaw/a  propria.  TJiree  female  subjects 
■were  brought  in  last  season,  who  had  inguinal  hernia — one  simple, 
another  ventro-inguinal,  and  the  third  had  been  operated  on. 
This  last  occurred  on  the  right  siile;  the  portion  of  intestine 
was  the  caput  cacum  coli,  and  had  no  peritoneal  sac.  In  the 
ventro-in'^uinal,  the  epigastric  artery  ran  on  the  iliac  side  of 
the  aperture.  This  poor  woman  had  laboured  under  aneurism 
of  the  thoracic  aorta — it  has  made  a  splendid  specimen.  As  a 
corroborative  proof  that  females  are  nearly  as  subject  to  ingui- 
nal as  to  crural  hernia,  three  cases  occurred  this  last  winter,  in 
one  of  which  I  was  present  at  the  operation.  It  appears  difli- 
cult  to  distinguish  in  the  living  state  before  an  operation,  whe- 
ther a  female  is  afi'cctcd  with  inguinal  or  crural  hernia;  and  I 
am  doubtful  whether  the  calculation  recorded  in  the  valuable 
work  of  JMr  Lawrence  can  be  depended  on.  Anatomy  con- 
vinces me,  that  a  female  should  be  as  subject  to  inguinal  as  to 
crural  hernia;  and  the  short  distance  of  space  between  the  ex- 
ternal aperture  of  the  inguinal  canal  and  the  crural  aperture, 
equally  satisfy  me  how  dilficult  it  is  to  distinguish  the  one  from 
the  other,  particularly  when  we  consider  that  the  crural  hernia, 
as  it  increases  in  magnitude,  turns  up  to  the  inguinal  aperture. 
In  practice,  I  can  testify  that  I  have  seen  the  most  experienced 
deceived  as  well  as  myself. 

Two  peculiar  cases  of  tumours  in  the  region  of  the  groin,  oc- 
curred in  the  dissecting  rooms.  The  tumour  was  of  the  pan- 
creatic kind,  but  very  soft  and  elastic,  and  was  contained  in  a 
strong  cyst  of  smooth  cellular  membrane. — It  resembled  a  por- 
tion of  intestine.  The  tumour  protruded  at  the  crural  aperture, 
and  a  portion  was  founil  within  the  abdomen.  About  three 
years  a'^o,  I  was  called  in  to  operate  upon  a  case  of  precisely 
the  same  nature.     The  patient  was  the  niolher  of  a  medical 
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officer  in  the  army.  This  fjcntleman  had  tried  every  means  to 
reduce  the  tumaur.  His  mother  mentioned,  that  she  had  been 
subject  to  rupture  for  many  years,  and  that  she  liad  been  gene- 
rally able  to  reduce  it.  Before  proceeding  to  operate,  I  sug- 
gested that  more  advice  should  be  taken.  One  of  the  first  sur- 
geons in  town,  one  for  whose  opinion  I  feel  the  greatest  reve- 
rence, was  called  in,  and  agreed  to  the  steps  proposed,  never 
doubting  that  it  was  a  hernia,  the  symptoms  were  so  unequivocal. 
The  operation  was  begun;  the  tumour  appeared  to  have  a  her- 
niary sac ;  and  the  tumour  itself  to  be  a  portion  of  healthy  intes- 
tine. It  was  returned,  the  wound  closed,  the  lady  put  to  bed, 
and  the  most  sanguine  expectations  entertained  of  the  success 
of  the  operation.  It  was  unfortunately  done  in  candle-light, 
the  time  being  about  nine  in  the  evening.  The  symptoms  con- 
tinued as  violent  after  the  operation  as  before,  the  stercoraceous 
vomiting  continued  the  same,  and  she  expired  seven  hours  after 
the  operation.  On  dissection,  this  deceitful  tumour  was  found 
returned  into  the  abdomen  ;  the  omentum  adhered  to  it,  and 
bridled  down  the  jejeunum,  so  as  to  prevent  the  passage  of  the 
food.  The  intestine  above  this  was  inflamed,  and  verging  to 
gangrene;  that  below  was  perfectly  healthy.  Another  case  pre- 
cisely similar  has  occurred  since,  in  which  I  was  present  during 
the  operation  and  dissection. 

An  intelligent  pupil,  Mr  Malcolm,  discovered,  that  the  valve 
of  the  colon  may  be  overcome,  and  fluid  forced  in  the  retro- 
grade direction,  by  pressing  on  the  abdominal  parietes  in  the 
right  iliac  region  over  the  capnt  coccum.  This  pressure  has  the 
effect  of  compressing  the  colon  between  the  anterior  muscular 
parietes  and  the  internal  iliac  muscle,  so  as  to  approximate  the 
commissures  of  the  valve,  and  thus  to  open  it.  Whether  it  may 
be  so  easily  overcome  in  the  living  state,  I  have  not  had  an  op- 
portunity of  ascertaining;  but  a  case  of  hernia  occurred  a  few 
days  ago,  where  injections  per  aniim  passed  through  the  valve 
into  the  ileum,  and  flowed  out  at  a  false  anus  in  the  left  groin. 
This  patient  was  not  in  articulo  mortiSf  but  had  considerable 
strength. 

With  regard  to  the  Jciscia  snperficialiSf  in  nine  cases  out  of 
ten  it  is  found  so  thin  and  delicate,  that  I  direct  my  pupils  to 
dissect  it  off  along  with  the  skin,  as  I  consider  that  the  viewing 
it  as  a  fascia  is  liable  to  deceive  the  young  surgeon  when  he 
comes  to  operate,  for  then  it  must  be  generally  thinner.  In  a 
congenital  inguinal  hernia  in  a  man  on  whom  I  operated,  I 
found  none.  In  Dr  Monro's  able  work  on  Crural  Hernia,  the 
thinness  of  this  fascia  is  satisfactorily  established.  As  for  a 
fascia  propria^  I  have  neither  obbcrycd  it  in  dissection  nor  in 
operating. 


■loo         Mr  Lizars'i  Cuntributwiis  to  Surgical  Analumj/.        July 

The  obturator  artery  I  liave  observed  to  be  fully  more  fre- 
quently a  branch  of  the  epiirastric,  than  of  the  internal  iliac 
artery.  In  many  subjects,  the  artery  on  the  one  side  has  come 
from  the  internal  iliac,  and  on  the  other  from  the  epigastric. 
In  others,  the  artery  has  been  regular  on  one  side,  while,  on 
the  other  side,  the  artery  has  been  formed  by  a  branch  both 
from  the  internal  and  external  iliacs.  If  this  artery  is  irregular 
in  its  origin,  much  more  so  is  its  accompanying  vein  in  its 
course  and  termination ;  for,  sometimes,  although  the  artery  is 
regular,  the  vein  runs  up  to  terminate  in  the  epigastric  or  ex- 
ternal iliac  vein.  There  are  frequently  two  veins,  the  one  run- 
ning along  with  the  artery  to  join  the  internal  iliac  vein,  the 
other  proceeding  to  terminate  in  the  epigastric  vein.  From 
these  variations  in  the  obturator  artery  and  vein,  the  surgeon, 
in  every  case  of  operative  crural  hernia,  should  be  on  his  guard 
not  to  insinuate  the  blunt  pointed  bistoury  too  deeply  into  the 
pelvis  when  cutting  Gimbernat's  portion  of  the  tendon  of  the 
external  oblique  muscle.  In  two  morbid  cases  which  I  dissect- 
ed, the  herniary  tumour  had  so  raised  the  obturator  artery,  that 
it  was  quite  removed  from  the  knife — provided  this  had  been 
directed  horizontally,  so  as  to  cut  only  Gimbernat's  ligament. 
I  am  aware  that  these  deviations  of  the  obturator  artery  have 
been  taken  notice  of  by  Jacobius  Sylvius,  Haller,  Portal,  Sir 
A.  Cooper,  and  by  our  able  anatomist  Dr  Barclay.  1  have 
merely  generalized  and  extended  them  a  little  further,  and 
pointed  out  the  same  irregularity  respecting  the  vein. 

In  all  muscular  subjects,  I  have  been  able  to  show  distinctly 
tendinous  fibres  of  the  transversalis  muscle  passing  beneath  the 
spermatic  cord — muscular  and  tendinous  fibres  of  the  internal 
oblique  muscle  passing  also  beneath  the  cord — the  same  as  is 
the  case  with  the  external  oblique.  So  that  I  should  say,  with 
Vesalius  and  the  earlier  anatomists,  that  the  spermatic  cord,  or 
round  ligament  of  the  uterus,  pierced  the  three  lateral  muscles 
of  the  abdomen ;  and,  consccjuently,  I  should  be  inclined  to 
leave  out  of  consideration  lUeJuscia  traiiaversalis;  for  it  is  no  more 
a  peculiar  fascia  than  the  investing  cellular  sheath  of  any  other 
muscle.  In  the  sanie  way,  I  should  be  disposed  to  go  back  to 
Vesalius,  and  do  away  with  Fallopius's  and  Gimbernat's  liga- 
ments; for  they  are  strictly  the  tendons  of  the  external  oblique 
muscle.  The  viewing  them  as  ligaments  deceives  the  surgeon 
in  the  attempt  to  reduce  the  hernia;  he  conceives  it  not  to  be 
influenced  in  the  })osition  of  the  trunk  or  limb.  It  ought  to  be 
our  duty  to  simplify,  not  to  render  complex,  the  study  of  ana- 
tomy. The  young  student,  whatever  may  be  his  habits  of  ap- 
plication, Ibcls  the  perplexity ;  and  the  more  he  advances,  the 


1 822.       Mr  Lizars'i  Contributions  to  Surgical  Anatomy.        40 1 

more  bewildered  he  becomes  in  his  conceptions  of  the  anatomy 
of  hernia.  Work  after  work  has  been  published  on  the  sub- 
ject, and  the  more  and  more  confused  and  intricate  are  the  de- 
scriptions of  the  author ; — there  appears,  as  it  were,  a  mystery 
about  the  subject.  It  may  be  pronounced  the  arcanum  of  sur- 
gery. Books  seem  to  have  been  consulted  more  than  Nature. 
It  must  appear  strange  that,  according  to  the  representations  of 
modern  surgeons,  Vesalius,  Eustachius,  Cowper,  Albinus,  *  and 
Douglas,  should  all  have  erred  in  their  conceptions  and  descrip- 
tions of  the  anatomy  of  inguinal  hernia.  But  I  believe  it  will 
be  found  that  the  errors  of  surgeons  have  discovered  more  fas- 
ciae, and  more  varieties  in  muscles  and  arteries,  than  ever  were 
demonstrated  by  the  labours  of  anatomists. 

Although  foreign  to  the  title  of  this  paper,  yet  the  following 
observation  is  so  connected  with  hernia  that  I  shall  prefer  its 
insertion  here,  and  defer  saying  any  thing  further  on  surgical 
anatomy  till  another  opportunity,  when  I  shall  point  out  several 
peculiarities  of  nerves,  arteries  and  muscles. 

For  these  many  years  past,  I  have  used  for  reducible  hernia, 
either  in  the  adult  male,  female,  or  in  children,  a  strong  decoc- 
tion of  oak  bark,  with  wonderful  success.  In  men  I  have  suc- 
ceeded in  curing  them  from  birth  to  75  years  of  age,  and  in 
women  to  50  years  of  age.  Children  are  very  easily  cured  by 
this  means,  particularly  of  the  umbilical  hernia. 

The  manner  of  preparing  the  decoction  is,  to  macerate  a  few 
pounds  of  oak  bark,  in  a  sufficient  quantity  of  cold  water,  for 
twelve  or  twenty-four  hours,  then  to  put  both  bark  and  solution 
into  a  large  boiler,  and  to  keep  the  fluid  at  the  boiling  temper- 
ature, over  a  gentle  fire,  for  two  or  three  days,  adding,  when 
required,  boiling  water  from  time  to  time,  so  that  the  bark  may 
be  always  covered.  The  intention  is  to  extract  all  the  virtues 
of  the  bark.  The  bark,  after  this  slow  decoction,  should  be 
removed,  washed  with  more  boiling  water,  which  is  to  be  added 
to  the  strong  decoction,  and  reduced  to  the  consistence  of  near- 
ly an  inspissitated  juice.  When  used,  it  should  be  warmed,  to 
suspend  the  astringent  matter;  the  hernia  must  be  previously 
reduced  ;  then  the  groin  bathed  or  splashed,  and  the  truss  ap- 
plied immediately  after.  The  application  should  be  repeated, 
three  or  four  times  a  day.  In  this  way  I  have  succeeded  in 
curing  hernia?  of  many  years  standing,  in  the  course  of  a  few 
weeks.  In  general,  it  requires  a  perseverance  of  three  months. 
A  case  of  double  rupture,  one  of  which  the  patient  had  labour- 

•  Albinus  alone,  of  these  authors,  says  that  the  spermatic  cord  passes  beneath,  not 
through,  the  transversalis  muscle.  He  liowever  agrees  with  tiieso  anatomists  respect- 
ing the  internal  oblique.  He  thus  expresses  himself — "  Et  turn  supra,  turn  infra 
»asa  spermatica  decurrit. " 
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ed  under  for  twelve  years,  was  cured  in  nine  days.  He  was  36 
years  of  age,  and  had  been  invalided  out  of  the  public  service 
for  the  complaint.  In  umbilical  hernia,  so  common  to  children, 
it  succeeds  ver}'  soon. 

The  modus  operandi  appears  to  be,  ^rsfj  the  corrugation  of 
the  skin  and  contraction  of  the  muscles;  sccondh/,  increased  de- 
termination to  the  part;  tJtirdlii,  a  deposition  of  substance,  most 
probably  cellular  substance,  wjiich  effectually  shuts  up  the  aper- 
ture. That  there  is  a  contraction  of  the  muscles,  we  are  enti- 
tled to  conclude,  from  the  tumour  not  so  readily  protruding 
after  each  application  of  the  decoction.  That  there  is  a  local 
determination,  is  evident  from  the  stimulus  applied,  and  the 
heat  produced.  Lastly,  that  a  deposition  of  substance  takes 
place,  we  are  entitled  to  infer,  by  the  treatment  proving  eifec- 
tual  in  the  cure  of  crural  hernia,  whei'e  no  muscular  contraction 
can  take  place  to  any  extent. 

This  invaluable  remedy  was  mentioned  to  me  by  a  merchant 
in  this  ncifrhbourhood,  who  cured  himself  after  havin<T  labour- 
ed  under  the  disease  for  many  years.  In  1757,  an  hospital  was 
constituted,  near  Westminster  Bridge,  for  ruptured  people,  and 
a  Mr  Lee  of  Arundel  Street  was  appointed  surgeon.  This 
gentleman  is  said  to  have  been  successful  in  curing  men  belong- 
ing to  the  army  and  navy,  after  they  had  been  invalided  and 
sent  to  Chelsea  and  Greenwich  Hospitals.  These  men  were 
returned  fit  for  the  service.  One  was  74<  years  old,  and  had 
been  ruptured  for  ten  years.  I  can  find  no  trace  of  the  treat- 
ment adopted  by  this  gentleman  ;  but  it  is  possible  that  it  may 
have  proceeded  on  the  same  principles. 

39,  St  A/idrcikj's  Square. 

{  To  be  continued.  J 


XV. 

Case  of  Purpura  Hcvmorrhagica.  By  George  Johnston, 
M.  D.  Surgeon,  Extraordinary  Member  of  the  Royal  Medi- 
cal Society  of  Edinburgh. 

A  T.TiiouGir  in  the  lOdinburgh  Medical  .Tournal  pretty  ample 
-^^  materials  for  a  history  of  the  P.  hccmorrhagica  have  been 
collected,  yet  the  following  case  may  perhaps  be  deemed  inter- 
esting enouj^h  to  obtain  a  place  in  that  useful  work,  since  it  dif- 
fers  from  any  that  has  as  yet  been  recorded,  both  in  tliC  violence 
of  the  febrile  symptoms,  and  in  the  rapidity  with  which  it  pro- 
ceeded to  a  fatal  termination.  Should  it  be  supposed,  from  an 
cxaiaiiiaUoii  of  the  ^ynii)touis  individually,   that   the  case  was 
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merely  an  aggravated  one  of  our  ordinary  fever,  I  must  saj', 
that  the  appearance  of  the  patient,  and  the  grouping  of  the 
symptoms,  communicated  a  very  diffei'ent  impression  to  the  me- 
dical attendants.  It  was,  indeed,  the  observation  of  Dr  Ro- 
bertson, who  is  practically  well  acquainted  with  the  fevers  both 
of  this  and  of  other  countries,  that  the  case  had  no  resemblance 
to  any  of  them  ;  nor  were  we  aware  of  any  disease  to  which  it 
bore  so  close  a  relation  as  the  purpura  lucmorrJwgicn. 

Sunday,  February  3(1,  1822,  10  a.  in. — Mary"  Gill,  aged  18, 
married,  of  a  stout  and  robust  form,  complains  of  intense  pain 
in  the  head  and  small  of  the  back,  attended  with  great  oppres- 
sion in  the  chest,  and  the  feeling  of  burning  heat  over  the  whole 
body.  The  skin  is  red,  something  like  that  of  a  person  labour- 
ing under  scarlet  fever;  and  the  whole  surface,  with  the  excep- 
tion of  the  face  and  arms,  is  closely  covered  with  innumerable 
petechias,  some  of  a  bright  red,  others  of  a  purple  colour,  and 
varying  in  magnitude  from  a  mere  point  to  a  silver  penny. 
Her  arms  are  quite  free  of  them,  but  sprinkled  over  with  a  con- 
siderable number  of  small,  elevated,  circular  spots,  resembling, 
in  every  respect,  those  produced  by  the  sting  of  the  nettle.  The 
conjunctiva  of  both  eyes  is  in  a  state  of  excessive  ecchymosis, 
so  that  no  part  of  the  white  can  be  seen.  The  pupils  are  con- 
tracted, but  no  complaint  is  made  of  the  light.  She  has  had 
no  delirium.  The  tongue  is  covered,  partly  with  a  dark  brown, 
partly  with  a  white  fur;  has  some  cough,  and  the  sputa  are 
bloody.  The  lips  are  parched,  and  rather  livid,  and  blood 
oozes  from  the  nostrils.  Respiration  is  very  rapid,  and  per- 
formed with  difficulty  ;  the  pulse  is  so  quick  and  weak  that  it 
cannot  be  numbered.  No  passage  in  her  bowels  has  taken 
place  since  the  commencement  of  the  disease;  and  the  urine  is 
scanty,  and  deeply  tinged  with  blood.  Catamenia  ceased 
fourteen  days  ago. 

On  the  evening  of  Sunday  last,  she  was  seized  with  headach 
and  cold  shivering,  succeeded  by  the  ordinary  symptoms  of  fe- 
ver,— increased  heat  of  skin,  anorexia,  and  pain  of  the  back 
and  lower  extremities.  She  continued  in  this  state,  yet  not  so 
unwell  as  to  be  entirely  confined  to  bed,  until  Thursday,  when 
an  eruption,  compared  by  the  attendants  to  that  of  the  measles, 
was  observed  to  cover  the  whole  surface,  attended  with  an  in- 
crease of  all  the  febrile  symptoms.  On  Saturday  every  symp- 
tom became  aggravated  ;  and  it  was  now  for  the  first  time  that 
the  petechia;  and  wheals  were  noticed.  An  injection  was  ad- 
ministered in  the  morning,  which  produced  no  effect;  and  in 
the  evening  she  took  four  of  the  pilul.  colocynth.  comp.,  and 
two  every  six  hours  subsequentlvj  but  without  producing  any 
evacuation  from  the  bowels. 
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Fourteen  ounces  of  blood  were  immediately  taken  from  the 
arm,  which  induced  a  stronrj  tendency  to  syncope.  On  recover- 
ing from  this,  she  felt  herself  much  relieved ;  the  oppression 
in  the  chest  was  altogether  removed ;  the  breathing  rendered 
comparatively  easy ;  the  redness  of  the  skin  disappeared ;  and 
a  little  of  the  white  of  the  conjunctiva^  became  apparent.  The 
bleeding  from  the  arm  was  suppressed  with  difliculty. 
^   Calomelanas  gr.  v. 

Pulv.  jalapae  9i.     Ft.  pulvis  statim  sumendus. 

^  past  3  p.  m. — Patient  apparently  dying.  She  is  however 
sensible,  though  it  is  with  great  difficulty  she  can  be  roused  to 
answer  any  question.  Complains  of  a  pain  in  the  throat ;  and, 
on  examination,  a  diffused  redness  covers  the  whole  upper  pa- 
late ;  has  spit  blood  copiously ;  face  and  lips  pale,  and  somewhat 
livid ;  respiration  fuller,  and  not  so  quick  as  in  the  morning ; 
pulse  very  weak,  and  exceedingly  frecjuent ;  surfiice  of  the  bo- 
dy rather  cold,  but  not  clammy.  A  little  blood,  not  exceed- 
ing an  ounce  or  two,  has  escaped  from  the  orifice  in  the  arm ; 
the  purgative  has  had  no  effect.  The  blood  drawn  in  the  morn- 
ing has  not  separated  into  serum  and  crassamentum.  It  pos- 
sesses little  consistence  or  tenacity ;  but  there  are  traces  of  co- 
agulable  lymph  diffused  through  it.  Every  attention  had  been 
paid  to  obviate  the  circumstances  which  might  prevent  the  for- 
mation of  a  buffy  coat. 

At  the  rccjuest  of  a  gentleman  interested  in  the  patient,  Dr 
Hobertson  now  saw  her.  He  directed  an  injection  of  a  decoc- 
tion of  senna  with  sulphate  of  soda,  and  hot  botdes  to  be  ap- 
plied to  the  feet;  but  before  the  former  could  be  prepared,  the 
approach  of  death  became  so  evident  to  the  relatives  that  it  was 
not  exhibited.     She  expired  a  little  before  six. 

I  opened  the  body  twenty  hours  after  death,  in  the  presence 
of  Dr  Robertson.  About  a  pint  of  bloody  serum  was  found  in 
each  cavity  of  the  pleura ;  the  lungs  were  perfectly  sound,  and 
not  adherent  any  where  to  the  costal  pleura.  There  was  a  blush 
of  redness  on  the  anterior  surface  of  the  pericardium,  which 
contained  between  two  and  three  ounces  of  serum.  The  heart 
was  paler  and  smaller  than  usual,  and  was  lacerated  by  slight 
exertions  of  the  fingers.  It  was  spotted  with  petechia?,  some 
red,  others  purple.  They  were  larger  than  those  on  the  skin, 
and  most  conspicuous  about  the  middle  of  the  left  ventricle,  and 
at  the  roots  of  the  large  vessels.  The  left  ventricle  was  empty; 
the  right  was  distended  by  a  quantity  of  uncoagulated  blood. 
Nothing  could  be  more  healthy  than  the  exterior  appearance  of 
the  abdominal  viscera.  The  mesentery  was  thickly  spotted  with 
petechia}  (particularly  near  its  connexion  with   the  intestines), 
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some  of  which  were  at  least  half  an  inch  in  diameter.  The  peri- 
toneum was  also  spotted,  particularly  in  the  neighbourhood  of 
the  spleen,  where  it  was  indeed  entirely  purple.  The  inferior 
surface  of  the  liver,  and  the  internal  surface  of  the  stomach, 
were  also  covered  with  maculae.  The  kidneys  appeared  laro-er 
than  usual,  and  the  medullary  and  cineritious  portions  more 
distinctly  defined  than  in  the  healthy  organ.  The  urinary 
bladder  was  empty ;  the  uterus  unimpregnated.  On  tracino- 
the  intestinal  canal,  no  feces  could  be  discovered  throughout 
its  whole  extent;  no  emaciation  had  taken  place;  and  the  cel- 
lular membrane  was  loaded  with  fat.  We  regretted  much  that 
we  could  not  examine  the  brain.  The  prejudices  against  open- 
ing dead  bodies  are  here  so  strong,  and  consent  in  this  instance 
was  so  reluctantly  given,  that  it  could  not  with  propriety  be 
done. 

Bermck-iipon-^Tweed,  February  Wth,  1822. 


XV. 

Case  of  Purpura  Ha;morr]iagica  ( Hcemorrhcea  Petechialis).  By 
Andrew  Duncan,  Junior,  M.  D.  F.  R.  S.  Ed.,  Professor  of 
Materia  Medica  in  the  University  of  Edinburgh. 

npHE  perusal  of  the  preceding  case  recalled  to  my  recollection 
-■-  that  of  a  young  man  who  died  under  my  care  in  the  Cli- 
nical Ward  two  years  ago,  and  in  whom  many  similar  circum- 
stances occurred. 

John  Davidson,  tailor,  aged  15,  was  admitted  on  the  13th  of 
February  1820,  affected  with  copious  hemorrhage  from  the 
mouth.  A  single  petechia  was  observed  on  the  palatine  arch  of 
the  left  side;  on  the  right,  there  was  a  livid  blotch  of  the  size 
of  a  half-crown  piece ;  and  in  one  part,  on  the  verge  of  the  an- 
terior pillar  of  the  fauces,  and  before  the  tonsil,  which  was  con- 
siderably enlarged,  it  had  degenerated  into  a  circumscribed  un- 
healthy ulcer,  with  a  border  of  deep  black,  and  covered  by  a 
viscid  matter,  not  detached  by  gargling.  He  had  also,  over  dif- 
ferent parts  of  his  body,  particularly  his  neck,  shoulders,  arms 
and  legs,  a  number  of  purplish  spots,  not  raised  above  the  sur- 
face, varying  in  size  from  the  point  of  a  pin  to  a  common  pea. 
They  were  not  painful,  and  did  not  disappear  on  pressure;  there 
was  no  point  or  depression  in  their  centre ;  and  they  were  dis- 
tinct, not  confluent.     On  the  anterior  part  of  the  left  leg,  there 
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was  a  livid  blotch,  resembling  ecchymosis,  darker  in  tlie  centre 
than  at  Uie  edges.  His  countenance  was  exsanguious ;  his 
gums  were  al'-o  pale,  but  not  spongy  ;  and  his  tongue  was  pale 
and  moist.  He  complained  ot"  pain  in  his  belly,  sore  throat, 
and  much  weakness;  pulse  100,  rather  small;  respiration  not 
disturbed  ;  heat  97  ;  bowels  not  confined.  For  the  last  twelve 
months,  he  had  led  a  very  sedentary  lite,  and  had  some  symp- 
toms of  dyspepsia.  About  a  month  or  six  weeks  before  admis- 
sion, he  began  to  lose  his  health,  and  felt  great  weakness.  Soon 
after  this,  he  had  sore  throat,  which  he  ascribed  to  his  running 
into  the  cold  air,  after  having  been  for  some  time  exposed  to 
the  heat  of  a  great  fire.  During  the  last  month,  he  had  expec- 
torated some  bloody  sputum ;  but  whether  the  sore  throat  or 
this  symptom  preceded,  was  not  ascertained.  On  the  8lh  of 
Februar}',  the  purple  spots  were  first  observed,  and  since  that 
time  they  had  not  seemed  to  increase  or  decrease  in  number. 
On  the  Ijth,  at  5  a.  w.,  he  dreamed  that  his  nose  was  bleeding, 
and  on  waking  he  found  that  it  was  bleeding  profusely ;  and  be- 
fore mid-day,  when  he  came  to  the  hospital,  his  father  thought 
that  he  had  lost  about  three  pounds  of  blood. 

On  admission,  he  was  still  bleeding  profusely  from  the  nose 
or  mouth,  and  he  was  ordered  to  have  his  body  sponged  with 
very  cold  water,  acidulated  with  sulphuric  acid,  and  to  take 
gtt.  XV.  of  acid,  sidph.  aroin.  frequentl}'.  This  had  the  desired 
effect;  he  did  not  lose  much  more  blood;  and  he  had  some  re- 
freshing sleep  in  the  night.  At  our  visit  on  the  Hth,  his  coun- 
tenance was  very  exsanguious,  but  easily  flushed.  He  had  two 
dark  and  fetid  stools,  and  his  heat  had  risen  to  100,  and  his 
pulse  to  120,  and  was  sharp.  This  fever  I  considered  as  merely 
gymptomatic. 

After  the  loss  of  so  much  blood,  the  debility  which  it  had 
evidently  produced,  and  the  danger  of  a  return  of  the  hemor- 
rhagy,  and  of  the  patient  sinking  from  exhaustion,  the  most  na- 
tural idea  would  have  been  to  have  recourse  to  tonics  and  astrin- 
gents; nor  is  the  hypothesis,  that  the  hemorrhagy  depends  upon 
too  great  tenuity  of  blood,  so  absurd  as  not  to  have  warranted 
the  trial  of  an  eminently  nutritious  diet;  but  having  known, 
from  the  experience  of  preceding  observers,  the  ineflicacy  of 
-  these  means;  and  an  opposite  or  antiphlogistic  treatment  having 
been  found  successful  under  the  direction  of  able  observers,  as 
venesection  by  Dr  Parry  of  Batli,  and  purgatives  by  Dr  Harty 
of  Dublin,  and  further  guided  by  the  analogy  of  these  purpuras 
with  the  purpura  contagiosa,  or  petechiae  of  contagious  fever, 
in  which  we  have  found  the  antiphlogistic  treatment  so  success- 
iful,  I  did  not  hesitate  to  employ  it. 
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'i.tij  directed  him  to  be  bled  cautiously  to  the  extent  of  f  viii.,  both 
as  a  means  of  cure,  ard  as  I  was  anxious  to  see  the  state  of  the 
blood  in  this  disease.  When  flowing,  the  blood  was  observed 
to  have  an  unusual  appearance,  and  was  compared  to  arterial 
blood  mixed  with  water;  that  is,  its  colour  was  florid  red,  and 
it  had  a  kind  of  semitransparency.  It  coagulated  very  slowly ; 
nor  was  the  coagulum  very  firm.  No  serum  was  separated. 
The  coagulum  had  the  appearance  of  jelly,  being  tremulous 
and  transparent,  in  itself  almost  colourless,  but  with  a  pink 
tinge,  from  the  red  globules  which  had  sunk  to  the  bottom  seen 
through  it.  On  the  surface  it  was  radiated,  but  had  no  ap- 
pearance of  a  buffy  coat.  It  had  much  the  appearance  that 
would  be  put  on  by  mere  mechanical  separation  of  its  parts ; 
the  whole  red  globules,  which  were  unusually  deficient  in  num- 
berj  as  is  always  the  case  after  the  loss  of  much  blood,  were 
lying  almost  loose  at  the  bottom  of  the  crassamentum ;  and  the 
serum  and  fibrine  formed  a  nearly  colourless  gelatinous  mass 
over  it. 

From  the  nature  of  the  disease,  which  in  my  opinion  is  a  uni- 
versal tendency  to  hemorrhage,  there  was  one  danger  evidently 
to  be  feared  from  opening  a  vein,  that  the  bleeding  would  not 
be  under  our  control ;  but  no  difiiculty  of  this  kind  was  expe- 
rienced ;  and  the  lips  of  the  wound  were  soon  glued  together 
as  usual,  showing  that  there  was  no  excessive  dissolution  of  the 
blood. 

As  Davidson  had  two  dark  fetid  stools,  purgatives  were  in- 
dicated ;  and  here  there  seemed  to  be  a  peculiar  propriety  in 
using  saline  purgatives ;  and  of  these,  the  acidulous  saline 
purgatives  were  preferred.  We  found  no  great  change  at 
night.     He  had  two  stools  more,  but  no  return  of  hemorrhage. 

15th. — Slight  epistaxis  in  the  night,  five  very  dark  fetid  de- 
jections, with  a  little  blood  in  the  last.  Great  fetor  from  his 
mouth.  To  correct  this,  and  as  the  immediate  danger  seemed 
to  depend  upon  a  tendency  to  putridity  or  gangrene,  I  now 
ordered  him  Port  wine,  and  cinchona  with  sulphuric  acid. 

On  the  evening  of  the  15th,  a  large  clot  separated  from  the 
throat ;  and  he  spat  up  some  grumous  blood.  On  the  morning 
of  the  16th,  he  felt  better,  and  complained  only  of  his  throat, 
in  which  the  petechia  on  the  left  side  had  increased  into  a  large 
vibex,  which  emitted  great  fetor.  As  he  had  had  no  dejec- 
tion tor  twenty-four  hours,  he  got  some  cal.  and  jalap,  and  a 
rose  gargle,  in  addition  to  the  cinchona  and  wine  formerly  or- 
dered. In  the  evening  he  complained  of  pain  of  epigastrium, 
increased  on  pressure,  for  which  a  blister  was  applied  with  relief. 

But  the  night  between  the  1 6th  and  l/th  was  very  distress- 
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ing,  and  he  had  some  stertor,  which,  however,  probably  arose 
from  mere  mechanical  obstruction  to  respiration.  In  the  morn- 
ing, the  throat  was  observed  to  be  in  a  sloughy  state,  with 
great  fetor.  He  had  much  febrile  anxiety,  great  debility,  but 
was  not  so  sensible  to  the  impression  of  cold  air  as  he  had  been. 
As  his  belly  was  not  moved,  the  elect.  x>nrg.  was  ordered  in  di- 
vided doses.  During  the  day  he  slept  much,  and  was  drowsy 
at  the  evening  visit. 

18th. — Two  copious  fetid  dejections  had  given  some  relief; 
but  he  had  much  nausea  and  vomiting  in  the  morning.  Throat 
still  in  a  bad  state.     Treatment  continued. 

19lh. — Slough  removed  from  his  throat;  spit  much  grumous 
blood  ;  tongue  very  dry  and  parched ;   and,  at  the  visit,  he  was 
bleeding  slightly  at  the  nose;  pulse  120,  full  and  strong.     As 
I  conceived  that  the  return  of  hemorrhage  was  from   the  im- 
pulse a  j^osteriori  being  greater  than  the  tender  state  of  the  ves- 
sels could  bear,  I  resolved  to  make  another  trial  of  V.  S  ,  while 
I  used  locally  a  very  stimulant  gargle,  which  is  employed  much 
in  the  West  Indies,   and  with  very  good  effect  in  gangrenous 
sore  throat,  the  capsicum,  of  which  I  ordered  an  infusion  to  be 
made  in  vinegar,   to  unite  with  the  stimulant  some  antiseptic 
virtue.     V.  S.  to  §viii.  nearly  induced  syncope.      The  blood, 
upon  this  occasion,  differed  from  the  former,  in  resembling  diluted 
venous,  instead  of  arterial,  blood  ;  in  other  respects,  its  mode  of 
coagulation  and  separation  was  the  same.     As  he  had  no  dejec- 
tion before  the  evening  visit,   he  got  gr.  x.  of  calom.el,  which 
succeeded  in  producing  three  dejections,  as  usual  very  dark  and 
fetid,  and  two  of  them  passed  unconsciously  in  bed. 

During  the  greater  part  of  the  night,  he  lay  in  an  almost  co- 
matose state.  On  the  20th,  at  the  visit,  his  throat  was  quite 
gangrenous;  pulse  l^O,  sharp,  and  not  without  strength;  urine 
high-coloured,  and  very  albuminous,  approaching  to  sangui- 
neous ;  one  dark  fetid  dejection. 

21st. — V^ery  ill  indeed,  although  he  reported  himself  better; 
gangrene  advancing;  and  he  continued  to  get  constantly  worse 
till  he  expired  on  the  morning  of  the  22d,  at  11  o'clock,  being 
the  14th  day  after  the  appearance  of  the  purpura. 


State  of  the  pulse,  and  heat,  morning  and  evenuig,  wliilc  in  the  hospital. 
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Tongue  became  gradually  dry,  parched  and  black,  and  shrunk 
like  that  in  typhous  fever. 

Dissection. — The  body  was  examined  on  the  23d.     The  in- 


1822.  Purpura  Hcvmon-hagica.  409 

teguments  were  perhaps  more  livid  than  usual;  the  tongue 
was  much  thickened ;  there  was  gangrene  of  the  velum  pendu- 
lum palati,  the  tonsils,  and  the  pillars  of  the  fauces ;  the  glot- 
tis and  epiglottis  were  inflamed ;  but  the  redness  did  not  ex- 
tend into  the  larynx.  The  pleura  was  marked  with  petechiae, 
and  there  was  an  ecchymosis  on  the  right  side  of  the  spine ;  the 
lungs  were  healthy ;  the  heart  was  beautifully  studded  with  pe- 
techiae, some  florid,  some  deep  red,  some  purple ;  the  colon, 
mesocolon,  and  the  mucous  coat  of  the  stomach  and  of  the 
bladder,  presented  the  same  appearance. 

The  brain  was  not  examined. 

Although  after  admission  his  pulse  and  heat  showed  the  con- 
stant presence  of  pyrexia,  and  although,  towards  the  end,  he  had 
coma  and  black  shrunk  tongue,  yet  I  considered  the  fever  to  be 
merely  symptomatic,  and  excited  by  his  general  suffering,  and 
not  a  case  of  typhus  with  petechice,  because  the  petechiae  were 
present  some  days  before  the  fever  began ;  whereas  in  typhus 
they  only  occur  during  the  progress  of  the  disease ;  and  al- 
though hemorrhage  occasionally  occurs  in  typhus,  yet  it  is  either 
from  plethora  at  an  early  period,  or  from  dissolution  of  blood 
in  an  advanced  stage.  Also,  the  appearances  on  dissection  were 
such  as  do  not  occur  in  typhus. 

From  the  symptoms,  this  case  was  evidently  an  instance  of 
the  purpura  hemorrhagica  of  Willan,  in  which  the  patient  died, 
not  so  much  from  loss  of  blood,  as  from  inflammation  of  the 
throat,  and  gangrene  from  eff'usion  of  blood  into  the  tonsils  and 
posterior  fauces.  I  have  great  doubts,  however,  of  the  pro- 
priety of  considering  this  as  a  cutaneous  disease,  not  only  be- 
cause the  hemorrhage  is  much  more  important  than  the  visible 
spots  on  the  surface ;  but  from  the  dissection  of  our  patient  we 
saw,  that  the  petechia  were  not  confined  to  the  dermoid  system, 
but  were  equally  frequent  on  every  internal  surface  of  the  body, 
on  the  pleura,  pericardium,  and  on  the  peritoneum,  among  the 
serous  membranes ;  and  on  the  mucous  membrane  of  the  tra- 
chea and  stomach,  intestines  and  urinary  bladder.  The  pa- 
thology of  this  disease  is  extremely  obscure,  and  might  give  rise 
to  much  speculation.  The  disease  is  essentially  a  hemorr- 
hage, for  each  petechia  is  in  fact  a  littlt*  ecchymosis ;  and  the 
great  and  characteristic  peculiarity  of  the  affection  is,  that  mi- 
nute hemorrhages  take  place  nearly  at  the  same  time  on  very 
distant  parts  of  the  surface,  and  in  some  instances,  at  least,  on 
the  serous  and  mucous  membranes.  In  petechial  typhus  fe- 
ver, where  disease  has  evidently  altered  both  the  fluids  and 
solids  and  the  vital  powers,  we  can  conceive  this  phenome- 
non to  take  place  more  readily ;  but  that  a  thousand  minute 
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hemorrhages  should  occur  in  one  night  upon  a  person  in  ordi- 
nary health,  is  very  unaccountable ;  and  in  our  patient,  on  the 
skin  at  least,  the  effusion  was  never  renewed,  although,  in  most 
instances  of  this  disease,  the  affection  is  chronic;  and  fresh 
spots  appear  from  time  to  time,  while  the  old  ones  fade. 

The  possible  modes  in  which  I  can  conceive  this  disease  to 
arise,  are, 

I5/,  Increased  tenuity  of  the  blood,  allowing  it  to  escape  from 
the  superficial  extremities  of  the  minute  arteries. 

2r/,  Dilatation  of  the  mouths  of  these  arteries,  allowing  natu- 
ral blood  to  escape. 

Sd,  Tenderness  of  the  coats  of  the  minute  vessels  giving  way 
from  the  ordinary  impetus  of  the  blood. 

4//?,  Increased  impetus  of  the  blood  rupturing  healthy  vessels. 

5/A,  Obstruction  in  the  vessels  causing  rupture  with  natural 
impetus,  and  without  increased  tenderness. 

6///,  Two  or  more  of  these  causes  may  act  simultaneously  or 
successively.  In  no  other  way  can  I  conceive  purpura  to  ap- 
pear ;  and  yet  I  cannot  reconcile  any  of  these  suppositions  with 
the  phenomena  of  the  disease.  In  our  patient,  before  the  ap- 
pearance of  the  eruption,  there  seems  to  have  been  no  increased 
action  of  the  heart  or  vascular  system ;  nor  is  it  easy  to  imagine 
how  any  sufficient  tenderness  of  the  vessels  should  take  place  at 
the  same  moment  so  generally.  It  is  more  easy  to  conceive 
that  a  sudden  relaxation  of  the  mouths  of  many  extreme  vessels 
should  take  place  at  the  same  time,  or  that  the  disease  was 
owing  to  an  increased  tenuity  of  blood,  which,  when  it  amount- 
ed to  a  certain  degree,  would  allow  it  to  escape  from  all  the 
open  mouths  of  extreme  vessels  of  a  certain  size.  But  these  are 
only  the  least  improbable  conjectures. 

In  such  uncertainty  of  the  pathology  of  this  affection,  the 
treatment  is  perfectly  empirical,  and  almost  fortuitous. 


XVI. 

Case  of  Neuralgia  Facialis^  or  Tic  Douloureux^  relieved  hif  Car^ 
bonate  of  Iron.  By  Dr  Wadell,  Assistant- Surgeon,  H.C.S. 
Communicated  by  Dr  Q.  Adam,  Assistant- Surgeon,  H.C.S. 

MR  A.,  H.  C.  S.,  aged  67,  related  to  me,  that,  so  far  back  as 
the  year  1H12,  he  was  suddenly  seized  with  excruciating 
pain  in  the  left  side  of  the  face,  extending  along  the  teedi  of  both 
jaws,  and  shooting  towards  the  eye  and  ear  of  tlie  same  side, 
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causing  an   abundant  effusion   of   tears,   and   severe  otalgia*/? 
There  was  no  swelling,  heat,  nor  perceptible  redness  of  the  sur- 
face ;  yet  the  most  gentle  touch,  or  the  lightest  covering,   ag- 
gravated the  pain  to  an  exquisite  degree.     His  tongue,   during 
the  height  of  the  paroxysm,   was  drawn  towards  the  affectedv; 
side,  and  curled  upwards  and  backwards  in  the  most  singular 
manner.     From  the  first  attack  down  to  last  March,   he  hadt. 
frequent  similar  paroxysms,  with  this  peculiarity,  that  even  dur- 
ing the  intervals,  he  was  never  so  entirely  free  from  pain  as  to  be^*^^ 
able  to  eat  without  inconvenience.     He  used  but  few  remedies ; 
and  of  these,  laudanum,  dropped  into  the  pained  ear,  and  locals 
warmth,  alone  gave  relief.     After  so  long  protracted  suffering, 
he  accidentally  met  with  two  small  pamphlets  treating  of  thci 
disease,  in  which  the  carhonas  fcrri  was  strongly  recommended 
as  a  remedy;  and  he  immediately  resolved  on  giving  it  a  trial. 
A  quantity  of  it  being  procured  from  the  Presidency,  he  com- 
menced,  on  the  22d   March,   by  taking  a  drachm  for  a  dose 
twice  a  day ;  and  on  the  fourth  day  following,  the  pain  entirely , 
ceased.     Astonished,  and  gratified,  at  what  he  naturally  enough 
considered  so  decisive  a  proof  of  the  efficacy  of  the  medicine, 
and  desirous  of  securing  himself  against  a  relapse,  he  persevered 
in  its  use  till  the  30th  of  the  month  inclusive,  during  which 
time  he  had  taken  2  oz.  and  3  dr.  of  the  carbonate,  being  alLi 
that  he  had.     Having  obtained  a  further  supply  on  the  4th 
April,  and  fancying  he  felt  something  like  a  return  of  the  pain 
in  the  angle  of  his  jaw,   he  recommenced  with  the  same  good 
will,   and  by  the  26tli  of  the  same  month,   had  taken  2  oz.  and 
6  dr.  more;  in  all,  five  ounces  and  one  drachm. 

Four  days  afterwards,  I  was  summoned  to  attend  him,  and 
found  him  labouring  under  a  slight  febrile  affection,  of  which 
the  state  of  his  bowels  sufficiently  indicated  the  cause.  It  ap- 
peared, that  for  several  weeks  before,  his  bowels  had  been 
much  constipated,  and  he  had  two  or  three  times  had  recourse 
to  castor  oil.  His  stook  consisted  of  hard  dry  scybalas  of  a  sooty 
colour.  I  gave  him  a  few  grains  of  rhubarb  and  calomel,  com- 
bined with  an  aromatic,  which,  in  the  course  of  the  afternoon 
and  following  morning,  carried  off  by  stool  considerable  quan- 
tities of  fluid  and  solid  matter  of  nearly  a  jet  black  colour,  and 
without  smell.  At  length  the  evacuations  assumed  a  clayey 
colour;  and  when  I  left  him,  were  gradually  returning  to  their 
natural  state.  The  feverish  symptoms  had  vanished  on  the  free 
operation  of  the  purgative ;  and  next  day  he  merely  complained 
of  weakness  and  want  of  appetite.  From  hence  it  would  ap-^ 
pear,  that  if  due  attention  had  been  paid  to  preserve  an  opens 
«tate  of  the  bjowds,  no  injury  would  have  ensued  from  the  quan*^ 
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tjty  of  the  medicine  taken,  inasmuch  as  simple  constipation  is 
perfectly  adequate  to  account  for  the  slight  subsequent  derange- 
ment of  the  system  which  took  place.  When  the  cause  of  this 
distressing  and  hitherto  intractable  malady  is  better  understood, 
and  if,  after  further  trials,  the  carbonate,  subcarbonate,  or 
oxide  of  iron  (or  whatever  it  may  be  styled),  be  really  found  to 
possc.-;s  specific  powers  for  its  removal,  it  will  then  be  time 
enough  to  offer  conjectures  as  to  the  mode  in  which  it  operates. 
I  shall  only  here  observe,  that  the  cure,  in  this  instance,  does 
not  seem  to  have  been  brought  about  by  the  operation  of  its  well 
known  tonic  qualities;  for,  if  it  did  not  actually  destroy  the  ap- 
petite, a  state  of  anorexia,  and  consequent  general  debility,  at 
least  prevailed  throughout  the  whole  course  of  its  administra- 
tion. 

Mr  A.  died  on  the  30th  of  May,  after  an  illness  of  twenty- 
six  hours,  and  was  said  to  have  been  insensible  from  the  first 
attack. 

30t/i  June,  1821. 


XVII. 

CONTRIBUTIONS  TO  MORBID  ANATOMY.       No.  III. 

1.  Case  ofRupfjire  of  the  Larynx  Trachea  by  External  Violence, 
inducing  Emj)hysenia.  By  Lucius  O'Brien,  M.  D.  {With 
a  Plate.) 

HO.  was  brought  into  the  Royal  Infirmary  of  Edinburgh 
•  on  the  23d' July  1818,  about  half  past  5  o'clock  P.  M., 
in  the  following  state. 

Face  very  tumid,  especially  on  the  right  side ;  right  eyelids 
so  distended  as  nearly  to  close  the  eye;  lips  livid;  breathing 
very  laborious  and  stridulous ;  most  easily  performed  in  the  sit- 
ting posture.  She  complained  of  thirst,  and  repeatedly  asked 
for  water,  which,  however,  she  was  unable  to  swallow. 

On  being  examined  more  particularly,  the  skin  in  general 
was  cold  ;  and  on  the  thorax,  neck,  face,  and  superior  extre- 
mities, distinctly  emphysematous ;  and  the  pulse  was  scarcely 
perceptible.  When  questioned  as  to  where  she  was  hurt,  she 
pointed  to  her  throat,  and  said  she  had  been  kicked  imder  the 
jaw  and  in  the  belly,  and  much  bruised  on  the  right  side. 
When  pressure  was  made  on  the  right  side  of  the  thorax,  a- 
bout  the  middle  of  the  ribs,  she  complained  of  pain,  but  no 
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crepitus  could  be  distinguished.  Pressure  on  the  abdomen 
caused  considerable  pain ;  but  no  mark  of  injury  could  be  per- 
ceived. She  could  hardly  bear  any  examination  of  her  neck, 
which  was  very  tumid  ;  and  on  the  lower  anterior  part  of  it  was 
a  bluish  mark.  She  had  been  bled  before  admission,  and  some 
leech-bites  were  observed  on  her  breast. 

Some  scarifications  were  made  about  the  lower  part  of  the 
neck,  and  a  small  quantity  of  warm  wine  and  water  were  given. 
After  some  time,  the  emphysema  seemed  somewhat  less,  and 
the  pulse  became  more  distinct,  but  was  intermitting.  About 
half  past  nine  a  full  opiate  vi'as  administered,  and  some  toddy 
directed  to  be  given  at  intervals  during  the  night. 

24!th  July,  half  past  eight  a.m. — Seems  much  in  the  same 
state  as  last  night,  and  is  reported  to  have  had  vomiting.  Af- 
ter half  past  eleven  o'clock  became  suddenly  more  faint,  and 
her  breathing  more  difficult ;  and  very  shortly  after  expired. 

Dissection. — 25th  July,  in  presence  of  Dr  Duncan,  junior, 
and  Messrs  Law  and  Gillespie,  surgeons  to  the  Infirmary. 

There  was  distinct  ecchymosis  of  the  soft  parts  on  the  lower 
anterior  part  of  the  neck,  extending  down  to  the  muscles  over 
the  trachea;  and  the  cellular  substance  was  every  where  dis- 
tended with  air.  On  the  soft  parts  being  removed,  a  rupture 
was  found  through  the  whole  depth  of  the  thyroid  and  cricoid 
cartilages,  on  the  left  of  their  mesial  plane,  and  then  through 
the  right  side  of  the  first  ring  of  the  trachea. 

A  transverse  incision  was  made  through  the  soft  parts  above 
the  OS  hyoides ;  and  the  pharynx,  oesophagus,  larynx  and  tra- 
chea raised  up  from  the  spine.  On  slitting  up  the  oesophagus 
and  pharynx  posteriorly,  an  effusion  of  blood  was  found  under 
the  mucous  membrane  of  the  left  side  of  the  pharynx,  of  an  ir- 
regular figure,  and  occupying,  perhaps,  the  extent  of  a  square 
inch.  It  extended  to  the  inside  of  the  epiglottis,  between  it 
and  the  arytenoid  cartilage  for  a  quarter  of  an  inch.  Here  the 
membrane  was  much  tumified,  and  projected  into  the  passage, 
so  that  it  must  have  obstructed  respiration  very  considerably. 
Another  efTusion,  but  much  smaller,  was  found  on  the  middle 
of  the  right  posterior  edge  of  the  thyroid  cartilage.  The  la- 
rynx and  trachea  were  then  opened  posteriorly ;  and  the  mem- 
brane lining  them,  and  the  pharynx,  were  more  than  usually 
vascular,  and  of  a  light  pink  colour.  The  ruptured  edges  of  the 
cartilages  were  rather  tumified,  and  slightly  inverted.  Most  of 
the  cellular  substance  surrounding  the  larynx,  pharynx,  and 
trachea,  was  emphysematous. 

The  right  lung  was  found  collapsed,  but  no  laceration  of  its 
surface,  or  fracture  of  the  ribs,  could  be  detected  ;    and  the 
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lung  was  capable  of  distension  by  being  inflated.  Through  il3 
substaiKc  were  a  number  ol  s.mall  liurd  tubercles ;  but  it  ap- 
peared healtiiy  in  other  respectf,  there  being  no  adhebion  be- 
tween it  and  the  pleura  costalis,  nor  any  tiuid  in  that  cavity 
of  the  thorax. 

The  left  lung  was  extensively  diseased,  its  substance  beinjr. 
full  of  tubercles  and  vomiciv,  and  it  adhered  by  almost  all  its 
thoracic  i^urface  to  the  pleura  costalis. 

The  anterior  mediastinum  was  completely  emphysematous. 
On  o|icning  the  heart,  the  blood  was  found  not  coagulated, 
and  tjuiic  frothy  from  the  admixture  of  air  ;  and  that  in  the 
aorta  and  vena  cava  abdominalis  was  in  the  same  state. 

In  the  head,  the  only  morbid  appearance  was  some  turges- 
cence  of  the  vessels  in  the  ventricles ;  and  the  arteries  were 
distended  with  very  dark  fluid  blood,  like  that  in  the  veins. 

Note  1)1/  Dr  Duncan,  Junior. — The  injury  was  inflicted  by  a  kick  ;,y 
and  the  brutal  Jiusband  was  afterwards  tried  for  murder,  but  escap- 
ed, on  account  of  a  defect  in  the  circumstantial  evidence.  I  do 
not  know  of  any  other  instance  of  rupture  of  the  larynx  by  exter- 
nal violence.  The  production  of  subcutaneous  emphysema,  in  con- 
sequence of  such  an  injury,  is  easily  explained  ;  but  not  so  the 
pneumothorax  of  the  right  side,  which  I  consider  to  Iiave  been  the 
immediate  cause  of  death.  The  left  lung,  it  will  be  observed,  was 
very  much  diseased,  and  could  contribute  very  little  to  the  function 
of  respiration  ;  and  therefore,  when  the  right  lung  became  collapsed 
and  compressed,  by  the  entrance  of  air  between  the  costal  and  pul- 
monary pleura;,  suffocation  was  the  necessary  consequence.  The 
collapsed  appearance  of  the  right  lung,  on  laying  open  the  chest, 
was  remarkable;  and  it  was  ascertained  that  this  state  existed  before 
the  cavity  was  opened,  as  the  air  was  felt  by  Dr  O'Brien  to  rush 
Old,  when  he  made  the  first  incision  to  divide  the  sternal  cartilages  on 
that  side.  The  first  idea  tliat  suggested  itself  was,  that  the  luug  it- 
self had  been  ruptured  by  the  external  violence  ;  but  this  was  dis- 
proved by  the  facility  with  which  it  was  inflated  ;  and  the  only  ra- 
tional supposition  is,  that  air  blown  into  the  cellular  membrane  of 
the  neck  from  the  ruptured  trachea,  was  at  last  forced  into  the 
pleural  cavity,  through  some  fissure  in  the  pleura  costalis,  where  she 
complained  of  pain  on  pressure,  although  none  was  discovered.  At 
the  time  when  this  case  occurred,  Laennec's  valuable  work,  De  V- 
Auscullatinn  Mediate,  lately  translated  by  Dr  Forbes,  was  not  pub- 
lished. In  it  the  symptoms  and  diagnosis  of  pneumothorax,  as  a- 
rising  from  disease,  aru  particularly  described. 

In  the  plates,  the  u})per  figure  represents  the  anterior  view 
of  the  trachea,  after  the  soft  parts  were  removed  ;  and  the  lowei;'^ 
figure  the  view  of  the  inside  of  the  trachea,  slit  up  from  b^j 
hind. 
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i.  Case  of  Siinple  Hydrops  Pericardii.     By  Lucius  0'BRiEiry=' 

M.  D. 

M'L.,  aet.  26,  barber,  with  curved  spine,  admitted  into  the 
•  Royal  Infirmary  of  Edinburgh  2 1st  February  1820.  Com- 
plains of  very  severe  dyspnoea,  worst  at  night,  at  which  time 
he  has  troublesome  cough,  with  copious,  and  rather  difficult 
expectoration.  Abdomen  is  swelled,  and  gives  a  distinct  sense 
of  fluctuation  ;  distressing  sensation  of  tightness  across  the  epi~ 
gastrium ;  slight  oedema  of  hands  and  face ;  oedematous  swell- 
ing of  legs  towards  night ;  sensation  of  great  debility  towards 
morning;  pulse  130,  very  small;  skin  in  general  cold;  little 
thirst  or  appetite ;  bowels  confined  ;  tongue  white  and  loaded ; 
urine  not  above  two  gills  in  24  hours. 

These  complaints  began  about  the  end  of  December,  with 
cough,  and  have  gradually  increased. 

He  has  observed  the  diminution  of  his  urine  for  eight  or  ten 
days  only.  Has  used  a  few  gentle  purgatives.  The  above 
symptoms  gradually  increased.  His  face  and  neck  became 
very  livid  ;  and  he  died  on  the  26th  February,  at  9  a.  m. 

During  the  last  three  days,  he  lay  in  a  remarkably  horizontal 
position,  without  any  increased  dyspnoea. 

He  was  treated  with  tinct.  digit. — pilul.  hydr.  and  occasional 
purgatives. 

The  urine  all  along  gave  a  very  copious  deposition  of  rosacic 
acid. 

8ectio  cadaveris,  29  hours  after  death. — The  pericardium  con- 
tained upwards  of  §xij.  of  a  serous  fluid  ;  and  the  cavities  of 
the  plueiae  5  v.  The  great  vessels  of  the  lungs  were  turgid,  with 
dark,  loosely  coagulated  blood.  No  organic  disease  of  the  vis- 
cera could  be  detected. 

The  spine  was  curved  at  each  side  in  a  remarkable  manner. 

3.  Case  of  Abscess  from  Caries  of  the  Bodies  of  the  Cervical 
Vertebra;.     By  F.  Le  Fevre,  Esq.,  Royal  Infirmary. 

"jV/T'D.,  aet.  four  years,  was  observed,  about  the  beginning 

''-  -*-  of  April,  to  have  a  stiffiiess  in  his  neck,  with  a  slight 
cough,  resembling  common  cold.  I  saw  him  in  May  ;  and  then 
his  cough  had  acquired  a  degree  of  roupiness  similar  to  what  is 
observed  in  croup,  and  which  continued  of  a  similar  nature  till 
he  died.  At  first  it  was  more  frequent  than  lately,  thou^rh  it 
still  retained  its  peculiar  character.     His  breathing  at  first  wa« 
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not  affected;  but,  for  the  last  two  months,  he  could  not  breathe 
-without  much  dilhculty  when  asleep,  and  had  then  a  fjreat  de- 
cree of  stertor  ;  though,  when  awoke,  he  seemed  (juite  tree  Ironi 
anv  uneasiness,  and  breathed  with  perfect  freedom. 

On  examining  his  throat  externally,  nothing  was  observed, 
unless,  perhaps,  the  thyroid  cartilage  protruded  a  little.  On 
looking  into  his  mouth,  there  was  no  unusual  appearance.  His 
appetite  continued  good,  though  he  had  sometimes  spontaneous 
vomitinfT.  He  swallowed  perfectly  well,  and  without  dilficulty, 
till  within  two  days  of  his  death,  when  he  seemed  to  experi- 
ence some  inconvenience;  pulse  120,  and  occasional  perspi- 
rations during  the  greater  part  of  the  disease.  He  enjoyed  all 
his  locomotive  powers  till  within  24  hours  of  his  death,  when 
he  became  very  dull  and  stupid,  and  the  stertor  in  his  breathing 
was  much  increased ;  his  face  became  turgid,  his  pulse  inter- 
mittent, and  there  seemed  to  be  considerable  compression  on 
the  brain.  After  having  been  i^l  this  state  for  about  24  hours, 
he  awoke  with  a  start,  and  instantly  died. 

Scdio  cadaveris. — Trachea  and  cartilages  quite  natural ;  but 
a  tumour  was  found  lying  before  the  bodies  of  the  cervical  ver- 
tebra?, and  extending  from  the  top  of  tlie  second  to  about  the 
sixth.  It  was  of  a  pyramidal  shape,  and  very  hard  and  dis- 
tended. Upon  opening  it,  it  was  found  to  contain  about  three 
ounces  of  yellow  pus.  The  sac  was  very  strong,  and  thick.  At 
the  back  part  of  the  tumour  an  opening,  admitting  about  the 
point  of  the  finger,  was  found  between  the  third  and  fourth  ver- 
tebrjB,  which  made  a  communication  between  the  sac  of  the 
tumour  and  spinal  vertebrie.  The  bodies  of  the  vertebrae  were 
in  part  worn  away  by  caries. 

Edinburgh,  July  1819. 
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PART  11. 

CRITICAL  ANALYSIS. 


I. 

1 .  Essai  sur  les  Moi/ens  de  jperfectionner  et  (Cctendre  V Art  de 
r  Ajiatomisie,  prcsente  et  soutenu  a  I'Ecole  de  Medecine  de  Parisi 
le  Lundi,  11  Fructidor  an  XI.  (1803).  Par  Constant  Du- 
MERiL.  Paris,  chez  Baudouin,  Imprimeur  de  I'lnstitut  Na- 
tional, rue  de  Grenelle-Saint- Germain,  No.  1131.  Gabon 
et  C.gnie,  Libraires,  Rue  et  Place  de  I'Ecole  de  Medecine. 
Fructidor,  an  XI.  (1803.) 

2.  An  Accmint  of  a  New  Method  of  maJcing  Dried  Ajiatomical 
Preparations.  By  Joseph  Swan,  Member  of  the  Royal 
College  of  Surgeons,  and  Surgeon  to  the  Lincoln  County 
Hospital.  Second  Edition,  considerably  enlarged.  Lin- 
coln, printed  by  and  for  Drury  &  Son,  and  for  Taylor  & 
Hessey,  Fleet- Street,  and  J.  Drury,  36,  Lombard  Street, 
London.     1820. 

3.  De  La  Desiccation,  et  des  autres  Moyens  de  Conservation  des 
Pieces  Anatoviiqnes.  Par  Gilbert  Breschet,  Docteur  en 
Medecine  de  la  Faculte  de  Paris,  Prosecteur  a  la  meme 
Faculte,  premier  Aide  de  Clinique  enterne  a  I'Hotel-Dieu, 
&c.  A  Paris.  Chez  Mequignon  Marris  Libraire  pour  la 
partie  de  Medecine,  rue  de  I'Ecole  de  Medecine,  N°  3  pres 
celle  de  la  Harpe.     1819. 

A  NATOMY,  when  viewed  as  an  object  of  liberal  and  philoso- 
"'^^  phical  research,  resolves  itself  naturally  into  two  great 
divisions,  anatomical  science  and  anatomical  art.  To  the  first 
of  these  we  refer  all  the  facts  which  have  been  collected  con- 
cerning the  structure  of  animal  bodies; — all  the  points  which 
have  been  ascertained  by  the  industry  of  dissectors  and  inquir- 
ers of  different  kinds  ; — the  entire  sum,  in  short,  of  that  know- 
ledge of  which  we  are  at  present  in  possession,  regarding  the 
structure  and  organization  of  the  animal  body  in  general,  and 
the  human  subject  in  particular.  Anatomical  art,  on  the  other 
hand,  comprehends  all  those  means,  devices  and  contrivances, 
manual,  instrumental,  or  potential,  by  the  aid  of  which  we  are 
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enabled  to  unfold  and  demonstrate  the  animal  orpfanization. 
As  the  science  of  anatomv,  like  every  other,  exists  only  in  rela- 
tion  to  tiie  intellectual  faculties  by  which  it  is  cultivated,  com- 
municated and  preserved,  so,  it  may  be  considered  as  that  as- 
seniblage  of  information  which  human  labour  and  ingenuity 
have  arranged  and  recorded  for  the  purpose  of  mutual  comn>ii^ 
nication  and  general  instruction.  The  art  of  the  anatomi^ 
presents  a  character  somewhat  difierent ;  it  is  subservient  to  the 
science,  and  furnishes  the  materials  from  which  that  is  con- 
structed ;  and  while  it  implies  the  exercise  of  the  same  intellec- 
tual powers  which  are  employed  in  the  cultivation  of  the  science, 
it  dej^ends  for  its  success,  in  an  eminent  degree,  on  the  address, 
mechanical  dexterity  and  resources  of  the  student,  and,  in  no 
ordinary  measure,  on  the  successful  application  of  such  powers 
iind  agents  as  the  knowledpre  of  collateral  sciences  furnishes. 
Many  circum>tances  concur  to  render  resources  of  this  kind  in- 
dispensably necessary  to  the  successful  and  advantageous  culti- 
vation of  anatomy.  In  certain  parts,  the  organization  may  be  so 
minute  and  delicate,  that  the  ordinary  means  of  exposition  con- 
tribute in  no  degree  to  the  elucidation  of  the  subject;  and  con- 
trivances of  a  more  powerful  nature  must  be  employed  to  obtain 
the  information  which  we  require.  The  moral  necessity  even 
of  pursuing  our  investigations  after  death,  is  a  fertile  source  of 
inconvenience  and  error  occasionally  ;  for,  after  the  extinction 
of  life,  the  constituent  elements  (juickly  manifest  a  tendency  to 
enter  into  new  combinations  ;  every  hour  that  we  prolong  our 
researches  tends  to  render  them  less  accurate,  and  augment  the 
difficulty  of  continuing  them.  The  obstacles  and  inconve- 
niences arising  from  causes  of  this  description,  especially  in 
warm  climates,  and  in  the  summer  season  of  the  more  northern 
countries  of  Europe,  have  gradually  suggested  to  practical  ana- 
tomists those  artifices  and  contrivances  which  collectively  may 
be  denominated  the  Anatomical  Arts.  ^> 

Of  the  three  ^or/m/TS  which  are  enumerated  at  the  begin- 
ning of  this  article,  the  first  is  the  production  of  an  indivi- 
dual who've  name  and  whose  history  are  suilicient  to  give  rise 
to  the  highest  expectations.  The  assistant  and  colleague  of 
Cuvier,  and  the  redaclcur  of  his  incomparable  work  on  Com- 
parative Anatomv,  must,  on  the  subject  of  arts  which  he  had 
long  practised  in  every  iorm,  be  listened  to  widi  peculiar  at- 
tention. This  essay,  therefore,  though  published  many  years 
ago,  is  still  i-poken  of  among  the  French  anatomists  as  the  most 
valuable  and  elegant  treatise  on  the  subject, — as  too  short  and 
general  indeed,  but  as  containing  an  excellent  and  well- ordered 
view  of  the  diflcrent  objects  of  the  practical  anatomist,  and  the 
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means  which  he  employs  to  attain  his  purpose.  The  authors  of 
the  two  last  have  confined  themselves  chiefly  to  one  division  of 
the  subject,  that  of  conservation ;  and  we  shall  therefore  say 
little  or  nothing  of  their  works  till  we  come  to  the  proper  place. 
'  The  art  of  the  anatomist,  says  M.  Dumeril,  consists  of  five 
principal  processes,  viz.  dissection^  injection,  maceration,  con- 
servation, and,  finally,  arrangement  of  the  preparations  for  the 
purpose  of  study  or  communicating  knowledge.  Without  stat- 
ing any  remarkable  objection  to  this  division,  we  would  observe, 
that  the  duties  of  the  practical  anatomist  may  in  general  be  re- 
ferred to  the  following  heads;  lif,  exposition^  under  which  we 
comprehend  dissection,  sawing,  tearing  where  requisite,  and 
division  by  nippers  or  pliers,  files,  or  any  other  species  of  cut- 
ting instrument;  2^/,  preparation,  which  may,  without  much 
violence,  be  made  to  comprise  injection  of  every  kind,  insuffla- 
tion, distension  of  different  kinds,  corrosion,  maceration,  Sec; 
3c/,  conservation,  or  the  employment  of  those  measures,  chemi- 
cal, mechanical,  or  of  a  mixed  nature,  by  which  the  portions  or 
subjects  so  treated  may  be  prevented  from  undergoing  decom- 
position, or  suffering  from  the  operation  of  other  causes,  which 
may  alter  their  appearance  or  properties.  As  this  arrangement 
of  the  anatomical  arts,  which,  so  far  as  we  know,  is  not  found 
elsewhere,  appears  to  us  to  be  the  best  suited  for  bringing  be- 
fore our  readers  the  useful  and  appropriate  parts  of  the  subject, 
it  is  unnecessary  to  say,  that  we  shall  adhere  as  closely  as  pos- 
sible to  the  order  thus  sketched. 

5»fi)L  We  have  already  expressed  our  general  view  of  what  we 
mean  by  the  art  of  exposition  in  anatomical  studies.  It  may 
be  observed,  that  it  is  so  generally  known,  yet  so  little  subjed; 
to  general  rules,  that  it  must  be  almost  impossible  to  attempt  to 
enter  on  it  in  such  works  as  those  which  we  are  now  proceeding 
to  examine.  It  has  accordingly  required  express  treatises,  in 
which  the  course  of  proceeding,  and  the  individual  processes, 
are  detailed,  as  the  anatomist  proceeds  in  his  researches.  The 
more  ancient  anatomists  satisfied  themselves  with  the  simplest 
and  most  easy  method  of  accomplishing  their  object;  and  we  do 
rot  recognise  much  systematic  instruction  for  exposing  anel 
demonstrating  the  organs  and  textures  of  the  human  body  be- 
fore  the  days  of  Eustachius  and  Varolius.  Both  of  these  ana- 
tomists give  directions  for  the  exposition  of  the  parts  which 
they  describe ;  but  their  precepts  ai*e  so  simple  and  obvious, 
that  they  must  have  occurred  to  the  most  ignorant  beginner  in 
the  art.  We  find  Riolanus,  in  like  manner,  entering  somewhat 
minutely  into  the  details  of  the  methods  which  he  found  most 
expedient  and  successful  in  developing  the  structure  of  the  hu- 
man body.     All  these  directions  and  instructions  were  first  era- 
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bodied  and  arranpccl  by  Michael  Lyserus — liimselfan  anatomist 
oi'  very  considerable  eminence,  who  flourished  about  the  mid- 
dle of  the  17th  century.  This  author,  who  studied  the  art  at 
Copenhagen,  under  the  auspices  ot"  Simon  Pauii  and  Thomas 
Bartholinus,  the  latter  of  whom  he  is  said  to  have  assisted  in 
the  discovery  of  the  chyliferous  absorbents,  first  published  the 
result  of  his  labours  in  1653,  for  the  benefit  of  the  rising 
anatomical  race,  under  the  quaint  but  expressive  title  of 
the  Anatomical  Knife.  We  must  not  try  the  patience  of  our 
readei's  by  any  account  of  this  work,  or  in  tracing  the  history 
and  gradual  improvements  of  this  department  of  anatomical 
art,  from  the  days  of  Lyserus  to  that  of  the  London  Dissector, 
M.  Marjolin  and  Mr  Shaw.  We  believe,  that  without  de- 
tracting from  the  merit  of  Lyserus,  which  is  certainly  very  con- 
siderable, without  referring  even  to  the  time  in  which  he  lived, 
we  have  now  more  perfect  and  accomplished  guides  to  direct 
the  labours  of  the  practical  anatomist.  As  we  lately  had  occa- 
sion to  notice  a  very  excellent  and  finished  work  of  this  nature, 
we  shall  not  now  return  to  the  subject;  and  while  we  refer  to  it 
for  ample  information  on  the  details,  our  present  observations 
shall  be  of  a  very  general  nature. 

The  art  of  exposition  must  be  modified  according  to  the  ana- 
tomical nature  of  the  part  to  be  demonstrated,  according  to  the 
kind  of  view  which  it  is  wished  to  give,  and  to  the  nature  of 
the  facts,  anatomical  or  physiological,  which  it  is  wished  to 
illustrate.  To  exhibit  a  satisfactory  view  of  parts  which  consist 
of  several  complicated  cavities,  two  or  three  sections  in  various 
ways  are  requisite.  The  nasal  cavities,  for  instance,  arc  most 
conveniently  shown  by  three  sections  at  least;  Is/,  a  vertical 
antero-posterior  one  through  the  mesial  plane,  or  as  near  it  as  is 
practicable  ;  2(/,  one  parallel  to  this,  but  from  three  to  six  lines 
on  the  one  side ;  and,  '6(1^  a  vertical  one  at  right  angles  to  the 
last,  and  the  plane  of  which  lies  across  the  cranium,  so  as  to  se- 
parate it  into  anterior  and  posterior  divisions.  Again,  if  it  be 
wished  to  show  the  relative  position  of  the  tongue,  larynx,  tra- 
chea, uvula,  and  pharynx,  this  will  be  very  well  done  by  a  ver- 
tical section  which  is  antero-posterior,  and  divides  these  parts 
in  two  equal  halves  by  the  mesial  plane;  but,  if  the  object  of 
the  demonstrator  be  to  exhibit  the  glottis,  rima,  and  the  mode 
in  which  the  arytenoid  cartilages  regulate  the  {juantity  of  air 
which  enters  the  trachea,  and,  by  shutting  and  opening  the  glot- 
tis enable  the  individual  to  retain  his  breath,  as  happens  in  great 
efforts  of  personal  strength,  then  this  section  is  almost  useless, 
and  must  be  relinquished  for  other  two,  the  direction  of  which 
will  show  this  more  satisfactorily.  The  demonstrator  will,  iu 
such  a  case,  make  two  sections, — one  transversely  across  at  the 
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inferior  margin  of  the  cricoid  cai'tilage,  so  as  to  expose  the  cy-* 
lindricai  cavity  of  this  part  of  the  larynx,  and  the  longitudinal 
fissure  of  the  glottis  immediately  above.  The  other  should  be 
vertical  and  transverse,  through  the  entire  length  of  the  larynx, 
which  is  thus  divided,  not  into  a  right  and  left  half,  but  into 
anterior  and  posterior  portions ;  or  the  dissector  may  remove 
the  posterior  portion  of  the  cricoid  cartilage,  but  without  injur- 
ing the  articulation  of  the  arytenoid  cartilages.  By  such  sections 
he  will  be  enabled  to  show  the  extent  of  the  rima  glottidis,  and 
the  mode  in  which  this  curious  mechanism  is  rendered  sub- 
servient to  the  three  functions  of  respiration,  speech,  and  de- 
glutition. 

Every  practical  anatomist  knows  how  much  depends  on  the 
correct  and  distinct  exposition  of  the  parts  in  the  neck,  in  the  pe- 
rinjEum,  and  in  the  vicinity  of  the  neck  of  the  bladder,  and  those 
concerned  in  the  pathology  and  treatment  of  hernia.  These, 
we  have  reason  to  believe,  are  now  well  known  by  the  labours  of 
Scarpa,  Cooper,  Colles,  and  Burns,  and,  more  recently,  by  the 
improvements  of  Messrs  Bell  and  Shaw.  Of  equal  importance, 
certainly,  as  a  piece  of  curious  and  interesting  anatomy,  though 
less  valuable  in  the  eyes  of  the  practical  surgeon,  is  the  expo- 
sition of  the  parts  constituting  the  organ  of  hearing.  One  of 
the  most  valuable  parts  of  Mr  Swan's  work  is  his  11th  Chap- 
ter, in  which  he  has  examined  this  subject  with  considerable 
detail.  As  the  subject  is  curious,  and  not  easily  comprehended, 
we  shall  make  such  use  of  Mr  S.'s  work  as  we  think  may  be 
beneficial  to  our  readers. 

"  The  bone  which  forms  the  inferior  part  of  each  meatus  audlto- 
rius  externus  must  be  laid  bare,  and  carefully  removed  with  a  chis- 
sel  and  mallet,  until  the  membrana  tympani  is  fully  exposed.  In 
one  of  these  portions,  the  extremity  of  the  Eustachian  tube  must 
be  detached  from  the  pharynx,  and  turned  a  little  aside  ;  the  ante- 
rior part  of  the  skull  must  then  be  removed  by  sawing  through  the 
glenoid  cavity,  so  as  to  leave  the  membrana  tympani  and  Eustachian 
tube  perfect.  In  this  portion  the  cavity  of  the  tympanum  may  be 
laid  open,  by  cutting  away  with  a  strong  knife  or  chissel  a  thin  piece 
of  bone  which  is  at  the  side,  and  opposite  the  middle  of  the  petrous 
portion  of  the  temporal  bone,  and  between  its  sharp  edge  and  the 
squamous  portion,  which  will  expose  the  malleus  and  incus.  Then 
the  Eustachian  tube  must  be  cut  open  quite  into  the  tympanum.  In 
this  dissection,  the  tympanum  will  be  seen  communicating  backwards 
with  the  mastoid  cells,  and  at  the  same  time  the  situations  of  the 
four  small  bones  must  be  observed.  That  the  malleus  is  fixed  by  its 
handle  to  the  membrana  tympani,  and  that  its  processus  gracilis  is 
articulated  in  a  groove  at  the  anterior  part  of  the  tympanum.  That 
the  body  of  the  incus  is  articulated  with  the  head  of  the  malleus ; 
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that  its  short  cms  is  resting  in  a  groove  in  the  bone  near  the  entrance 
of  the  mastoid  cells  ;  and  after  a  little  of  the  petrous  portion,  oppo- 
site to  the  incus,  has  been  cut  away,  that  its  long  crus  is  joined  to 
the  OS  orbiculare,  which  is  a  very  small  round  bone.  That  the 
stapes  goes  across  the  tympanum,  its  head  being  articulated  with 
the  OS  orbiculare,  and  its  base  with  the  fenestra  ovalis.  To  have 
these  bones  separate,  and  at  the  same  time  perfect,  it  is  necessary 
to  macerate  a  temporal  bone  until  they  are  quite  loose.  In  a  similar 
portion  of  the  skull,  the  muscles  of  the  tympanum  must  also  be  dis- 
sected."     pp.  89-91. 

<'  For  making  a  preparation  of  the  labyrinth,  it  is  necessary  to 
begin  to  lile  about  the  middle  of  the  petrous  portion  of  the  tempo- 
ral bone,  and  between  its  ridge  and  the  cavity  of  the  tympanum  and 
the  superior  semicircular  canal  will  be  opened,  and  by  tracing  it  to- 
wards the  tympanum,  will  be  found  terminating  in  the  vestibule, 
nearly  opposite  to  the  head  of  the  malleus ;  the  other  extremity  will 
be  found  terminating  in  common  with  the  upper  extremity  of  the 
posterior  semicircular  canal,  which  termination  is  about  three-twelfths 
of  an  inch  from  the  middle  of  the  posterior  part  of  the  meatus  au- 
ditorius  internus,  and  in  the  foetus  two- twelfths. 

"  In  tracing  the  posterior  canal  backwards,  its  inferior  extremity 
will  be  found  at  about  three  and  a  half  twelfths  of  an  inch  from  the 
jugular  fossa,  and  in  the  foetus  rather  more  than  two-twelfths  of  an 
inch  from  the  foramen  stylo-mastoideum. 

"  These  two  canals  being  laid  open,  the  petrous  portion  behind 
them  must  be  cut  away  until  the  exterior  semicircular  canal  is  open- 
ed. It  is  placed  horizontally  about  four-twelfths  of  an  inch  deeper 
in  the  bone  than  the  top  of  the  superior  canal,  and  is  nearly  even 
with  the  superior  part  of  the  incus.  In  the  fcetus  it  is  three-twelfths 
of  an  inch  deeper  in  the  bone  than  the  top  of  the  superior  canal. 
The  labyrinth  is  most  easily  dissected  in  the  ftetus,  for  it  is  as  per- 
fect as  in  the  adult,  whilst  the  surrounding  bone  is  so  soft  as  to  be 
very  easily  cut  with  a  knife  ;  but  the  adult  ear  makes  the  most  beauti- 
ful preparation.  In  the  fcctus,  the  course  of  a  great  part  of  the  su- 
perior and  posterior  semicircular  canals  may  be  seen  without  any  dis- 
section. 

"  The  cochlea  is  now  to  be  dissected.  It  lies  with  its  base  to  the 
meatus  auditorius  internus,  and  its  apex  to  the  tympanum.  It  is 
three-twelfths  of  an  inch  from  the  entrance  of  the  outer  extremity 
of  the  superior  semicircular  canal  into  the  vestibule ;  in  the  foetus  it 
is  two-twelfths  of  an  inch.  It  must  be  opened  by  carefully  cutting 
away  the  bone  with  a  knife,  the  point  being  inclined  a  little  down- 
wards towards  the  tympanum.  When  the  cochlea  is  laid  open,  some- 
thing like  a  pillar  in  the  middle,  going  from  the  base  to  the  apex, 
may  be  observed  ;  the  lower  two-thirds  of  which  have  been  called 
modiolus,  and  the  upper  third  iM(undi!)ulun).  The  lamina  spiralis, 
which  is  a  thin  plate  of  bone  with  a  membranous  edge,  winds  round 
the  pillar :   it  begins  at  the  fenestra  rotunda,  and  divides  the  cochlea 
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into  two  canals  called  scalcC ;  these  two  canals  communicate  at  the 
apex,  where  the  lamina  spiralis  terminates  in  a  sharp  point.  " — SivaUf 
pp.  95—99. 

In  regard  to  the  exposition  both  of  the  tympanal  cavity  and 
of  the  labyrinth,  we  may  add,  that  we  have  found  it  by  expe- 
rience exceedingly  useful  to  make  such  sections  of  the  temporal 
bone,  in  the  dried  state,  as  will  expose  the  two  fenestrae,  the 
vestibule,  the  cochlea,  and  the  semicircular  canals ; — and,  after 
these  preliminary  operations,  to  proceed  to  expose  these  cavities 
in  a  recent  bone,  in  such  a  manner  as  to  communicate  a  clear 
and  distinct  idea  of  the  soft  parts  which  they  are  destined  to 
contain.  This  twofold  method  of  exposition  will  be  found  in- 
finitely more  useful  to  the  beginner,  than  if  he  were  to  be  taught 
the  structure  of  the  organ  from  the  recent  ear  alone. 

In  the  development  of  structure,  or  the  minute  disposition  of 
the  component  parts  of  various  tissues,  a  more  patient  and  care- 
ful species  of  exposition  is  requisite.  The  knife,  the  file,  and  the 
saw,  are  of  little  use,  unless  their  employment  be  guided  by  the 
light  which  is  thrown  on  the  nature  of  the  textures  by  the  oper- 
ation of  chemical  agents.  Both  of  our  authors  seem  to  make 
exceedingly  light  of  this ;  and  while  M.  Dumeril  has  spoken  but 
little  of  it,  Mr  Swan  has  passed  it  over  entirely.  As  an  instance 
of  what  the  former  has  said,  we  present  his  method  of  exposing 
the  vessels  of  the  osseous  system. 

"  Thus,  for  example,  to  render  more  visible  the  principal  artery, 
which  is  distributed  to  the  substance  of  a  cylindrical  bone,  let  the 
artery  be  distended  with  some  colouring  matter,  the  bone  be  im- 
mersed in  diluted  nitric  acid,  and  subsequently  varnished,  the  animal 
matter  which  is  left  will  become  so  transparent  as  to  show  distinctly 
the  ramification  of  the  vessels  which  go  to  it.  A  preparation  of  this 
kind  may  he  kept  either  in  the  open  air,  after  being  immersed  in  an 
alcoholic  solution  of  an  arsenical  soap,  which  dries  quickly  without 
blanching,  and  is  easily  varnished  ;  or,  if  the  preparation  be  small,  it 
may  be  suspended  in  any  volatile  oil.  In  the  last  case,  the  injection 
must  be  made  with  gelatinous,  not  oily  substances. " 

The  anatomist  who  undervalues,  or  is  unaware  of  the  advan- 
tages which  he  may  derive  from  chemical  means,  and  trusts  ex- 
clusively to  the  knife  in  developing  organization,  deprives  him- 
self of  the  most  fertile  source  of  knowledge  within  his  reach. 
On  a  former  occasion,  we  attempted  to  show  how  much  light 
had  been  thrown  on  the  organization  of  the  nervous  system,  by 
the  ingenious  application  of  chemical  agents  in  the  hands  of 
Reil  and  Bichat;  *  and  it  would  not  be  difficult  to  prove,  from 
the  researches  of  those  eminent  anatomists,  the  necessity  of  in- 

*  Medical  and  Surgical  Journal,  Vol.  XVII,  p.  424. 
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cliiratinj;  tlic  cerebral  matter  by  immersion  in  alcohol,  acids,  or 
solution  of  corrosive  sublimate,  in  investigatinjT  the  orpranizatiou 
of  the  brain.  Another  very  ellectual  ajrcnt  for  renilcring  distinct, 
and  imfolding  these  minute  tissues,  which  the  scalpel  either  ac- 
complishes imperfectly  or  in  no  def:free  at  all,  is  lonnr-conllnueil 
boilinir.  The  cllcct  of  this  on  the  disposition  of  the  fibres  of  the 
oriranic  muscles,  is  remarkably  well  illustrated  by  the  observations 
of  Dr  Duncan  junior  on  the  structure  of  the  heart.  Every  one 
who  is  familiar  with  anatomical  researches,  and  the  writings  of 
anatomists,  knov/s  the  scanty  information  which  can  be  obtain- 
ed from  the  mere  unassisted  dissection,  and  by  cutting,  as  is  u- 
sually  done,  to  show  the  muscular  structure  of  the  heart,  its 
parictes  into  small  pieces,  in  various  directions.  The  gradual 
application  of  heat,  by  long  boiling,  effects  on  the  tissues  of  the 
heart  chemical  changes,  which  render  the  study  of  its  organi- 
zation a  matter  of  comparative  facility.  The  connecting  cellu- 
lar tissue  is  softened,  partially  dissolved,  and  allows  the  parts 
which  it  united  to  be  separated,  while  the  fibrin  of  the  mus- 
cular fibres  is  rendered  firmer,  denser,  and  more  conspicu- 
ous. By  this  means,  the  auricles  and  great  vessels  are  easi- 
ly removed  from  their  respective  ventricles,  the  organiza- 
tion of  the  ventricles  is  rendered  obvious,  the  direction  of  the 
constituent  fibres  is  shown,  and,  by  cautious  management,  the 
whole  of  the  ventricles  may  be  unrolled  and  as  it  were  un- 
folded. We  may  perceive  the  manner  in  which  the  flcishy  or 
muscular  pillars  of  the  heart  are  formed  from  the  substance 
of  these  fibres,  and  in  what  manner  the  cavity  of  the  ventricle 
is  diminished  at  the  instant  of  contraction.  In  short,  moie  has 
been,  or  may  be  done,  by  this  means,  to  develop  the  minute 
anatomy  of  the  heart  and  other  complicated  muscular  organs, 
than  can  be  accomplished  by  the  knife  of  the  most  dexterous 
anatomist. 

II.  Tlicre  arc  many  situations  in  which  mere  dissection,  or 
the  successive  and  methodic  removal  of  different  jnirts,  does  not 
enable  the  anatomist  to  show  minutely  all  the  necessary  points 
relating  to  the  figure,  bi/c,  dii-trihution,  and  other  (jualilies  of 
several  or"-ans.  Previous,  therefore,  to  the  use  of  the  knife, 
the  scissors,  the  saw,  file,  or  gouge,  he  must  have  recourse  to 
certain  preliminary  operations,  the  object  of  which  is,  in  gene- 
ral to  render  parts  which  would  otherwise  be  indistinct  or  even 
invisible,  obvious,  and  of  easy  examination.  He  must  inject 
bloodvessels  and  lymphatics;  h.e  must  inflate  the  membranous 
hollow  organs;  other  parts,  in  which  this  is  inconvenient,  he 
nuist  distend  by  baked  hair,  fiax,  i-poiigo,  or  any  other  mode- 
rately clastic  substance;  and  not  unficcjuciilly  he  finds  it  indis- 
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pensable  to  solicit  the  aid  of  ccittiia  chemical  powers  to  remove 
or  destroy  what  is  superfluous,  and  unfold  whatever  is  indis- 
tinct. We  look  upon  these  various  processes  as  all  analoirous, 
or  of  the  same  nature, — as  all  havin^  the  same  object  in  view, 
although  attaining  it  in  a  different  way,  according  to  the  pecu- 
liarities of  the  case  which  recjuires  their  employment.  It  is  with 
some  distrust  that  we  venture  to  criticise  even  the  order  in 
which  M.  Dumeril  and  Mr  Swan  have  chosen  to  deliver  thtir  in- 
structions ;  but  we  think  that  both  of  these  authors  have  erred 
exceedingly  in  this  respect;  and,  from  a  want  of  attention  to  the 
purpose  which  the  practical  anatomist  ought  to  retain  steadily 
before  him  in  preparing  for  demonstration,  have  destroyed,  in 
a  considerable  degree,  the  unity  of  their  subject,  and  thrown 
into  some  confusion  matters  which,  in  our  mind,  admitted  of  a 
very  clear  and  symmetrical  arrangement.  That  this  observa- 
tion is  strictly  true,  we  think  will  readily  be  discovered,  on 
looking  into  the  arrangement  of  Mr  Swan,  who  has  treated  the 
several  divisions  of  his  subject  in  a  manner  not  favourable  to 
the  communication  of  knowledge,  however  it  may  suit  the  indi- 
vidual steps  and  progress  of  his  description.  It  must  not,  there-- 
fore,  excite  the  astonishment  of  our  readers,  that  we  do  not  fol- 
low the  order  of  either  of  our  authors  in  considering  the  several 
processes  of  injection,  insufflation,  distension,  corrosion,  mace- 
ration in  various  liquors,  and  even  coagulation  or  induration 
as  analogous,  and  to  be  classed  under  the  general  head  of  what 
we  have  named  Preparation. 

As  the  greater  number  of  the  processes  employed  with  this 
intention,  either  depend  on  injection  in  some  degree  for  their 
success,  or  imply  and  require  that  as  a  preliminary  measure,  it 
is  not  wonderful  that  they  did  not  occur  to  anatomical  inquirers 
till  the  art  of  injecting  was  brought  to  considerable  perfection. 
When  we  take  a  cursory  glance  of  the  origin  and  progress  of 
this  art,  hov.ever  simple  and  obvious  it  may  now  be  considered, 
it  appears  to  have  demanded  considerable  reflection  and  inge- 
nuity before  it  could  be  rendered  of  much  use  to  the  anatomist; 
and  it  was  only  after  many  unsuccessful  trials  had  been  made, 
that  it  began  to  assume,  in  the  hands  of  De  Graaf  and  Ruysch, 
that  unexpected  perfection  v/hich  contributed  so  largely  to  the 
celebrity  of  these  names.  Most  of  our  readers  may  perhaps 
deem  it  of  little  moment  to  look  back  at  the  origins  of  an  art 
which  is  now  so  simple,  and  we  are  not  certain  that  we  shall 
succeed  in  inducing  them  to  change  this  opinion;  but  an  ac- 
quaintance with  the  early  history  of  an  art  is  sometimes  useful 
in  improving  it,  even  in  its  more  perfect  stage ;  and  the  know- 
ledge of  the  difficulties  with  which  its  progress  was  embarrass-* 
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ed,  makes  us  appreciate  tlie  advantages  which  it  has  furnished. 
We  are  now  aware  that  the  great  purpose  of  injection  is  to  ren- 
der more  distinct  and  obvious,  the  course,  size,  and  termination 
of  those  ramifying  tubes  which  constitute  so  great  a  proportion 
of  the  tissues  and  organs  of  the  animal  body.     Wherever  arte- 
ries, veins,   or  lymphatics,  are  to  be  shown,    the  distension  of 
them  by  various  substances  is  always  the  most  certain  method 
of  doing  it,  and  enables  the  dissector  to  trace  their  minutest  di- 
visions in  situations  where,   without  such  aid,  their  existence 
could  not  have  been  credited.     Whether  the  earlier  practical 
anatomists  were  distinctly  aware  of  this,  we  have  not  now  the 
means  of  determining;  but  we  may  almost  conclude,  that  they 
did  not  perceive  rightly  by  wliat  means  this  object  was  to  be  at- 
tained.    At  first  they  seem  to  have  employed  merely  watery 
fluids,   and  afterwards  fluids  of  various  consistence,  in  which 
colouring  substances  were  suspended ;  but  their  ignorance  of 
substances  which  could  be  injected  in  a  fluid  state,  and  should 
subsequently  become  solid,  proved  a  great  obstacle  to  the  suc- 
cess of  their  labours.     Another  cause  which   contributed,  in  a 
remarkable  degree,   to  retard  their  progress,  and  prevent  their 
success,   is  to  be  found  in  the  imperfection  of  their  apparatus. 
The  want  of  good  forcing  syringes,  which  seem  to  have  been 
first  employed  by  De  Graaf  in  1668,  for  the  purpose  of  inject- 
ing, must  have  rendered  most  of  the  attempts  which  they  made 
very  ineffectual,  and  even  abortive. 

That  the  art  of  distending  the  vessels  of  the  animal  body  by 
melted  fluids,  which,  on  hardening,  should  mould  themselves 
exactly  in  the  form  and  distribution  of  these  tubes,  is  but  a  mo- 
dern contrivance,  we  have  sufficient  proof  in  the  wonder  and 
admiration  with  which  the  few  rude  and  awkward  attempts  of 
Swammerdam  were  beheld.  Previous  to  the  time  of  this  inde- 
fatifTfible  inquirer  into  the  mysteries  of  nature,  no  attempts  of 
the  kind  seem  to  have  been  even  imagined ;  and  the  imperfect 
trials  on  which  anatomists  had,  as  it  were,  stumbled,  seem  to 
have  been  instituted  rather  for  the  purpose  of  a  temporary  de- 
monstration of  the  manner  in  which  different  divisions  of  the 
same  order  of  vessels  communicated,  than  with  the  hope  of  ex- 
hibiting, in  a  palpable  and  distinct  form,  the  general  divisions 
of  the  vascular  system. 

Bartholomew  Eustachius,  wliosc  appearance  at  the  beginning 
of  the  IGth  century  constitutes  an  important  era  in  the  history 
of  the  science,  is  the  first  anatomist  of  whose  injections  we  have 
undoubted  evidence.  After  pursuing  his  studies  with  great 
assiduity  and  success  at  Rome,  where  he  showed  a  decided  par- 
tiality for  anatomy,  he  was  nominated  professor  of  this  science 
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to  the  Roman  College, — an  office  which  he  filled  with  such 
talent  and  honour,  as  to  excite  the  jealousy  of  the  neighbouring 
Universities.     In  his  researches  into  the  structure  of  the  human 
body,  he  was  the  most  indefatigable  inquirer  of  the  day,  and,  in 
many  departments  of  human  anatomy  at  least,  may  be  said  to 
have  created  the  science.     Previous  to  his  time,  almost  all  the 
anatomists,  except  James  Berenger  de  Carpi,  were  in  the  habit 
of  dissecting  principally  the  bodies  of  the  lower  animals,  and 
appealing  to  them  exclusively  for  the  establishment  of  anatomi- 
cal facts ;  and  even  Vesalius  was  not  exempt  from  this  error. 
Eustachius,   however,  though  he  did  not  reject  the  information 
obtained  from  this  source,  yet  devoted  himself  most  assiduously 
to  the  examination  of  the  human  subject,  and  thus  corrected 
many  errors  into  which  the  earlier  anatomists  had  been  led. 
Among  other  subjects  pertaining  to  the  organization  of  the  hu- 
man body,  he  bestowed  incredible  attention  on  the  structure  of 
the  kidney,  and  the  urinary  organs  in  general.     He  seems  to 
have  repeatedly  injected  fluids  of  various  kinds  into  the  renal 
arteries;  to  have  thus  become  intimately  acquainted  with  their 
course  and  termination ;  and  indeed  his  description  of  the  or- 
ganization of  these  glands,  is  one  of  the  most  accurate  pieces  of 
anatomical  history  which  we  possess.     We  have  not  room  in 
this  place  to  examine  his  various  discoveries  in   the  vascular 
system,  to  most  of  which  his  practice  of  injecting  v/ater,  &c. 
seems  to  have  greatly  contributed.     To  any  one  who  examines 
the  engraved  representations  v^hich  he  has  left  of  the  aorta,  and 
other  great  vessels,  of  the  vena  azygos,  and  some  of  the  other 
divisions  of  the  vascular  system,  it  must  be  at  once  gratifying 
and  wonderful  to  think  that  it  was  possible  for  him,  in  so  short 
a  space,  to  collect,  from  personal  and  unassisted  observation,  so 
much  correct  anatomy  in  subjects  whei'e,  of  all  others,  it  was 
most  easy  to  commit  errors.     He  was  indeed  the  first  author 
who  gave   correct  ideas  of  the  relative  position  of  the  great 
vessels, — the  first  who,  after  Amatus  Lusitanus,  demonstrated 
and  described  the  vena  azygos, — and  the  first  who  detected  and 
described  the  thoracic  duct ;  and  his  prioi'ity  in  these  important 
points  was  mainly  to  be  ascribed  to  his  habit  of  tracing  and 
-observing  vascular  organs. 

The  example  of  Eustachius  appears  to  have  been  either  little 
known,  or  little  followed  by  his  contemporaries  and  immediate 
successors;  for  we  find  no  mention  made  of  injecting  the  blood- 
vessels till  more  than  half  a  century  after,  in  the  time  of  John 
Riolanus.  This  author,  who  was  born  at  Paris  in  1577,  and 
died  in  1657,  was  royal  professor  of  anatomy  and  botany,  and 
cultivated  the  anatomical  arts  and  sciences  with  much  assiduity 
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and  success.  His  name  is  connected  with  circumstances  of  pe- 
culiar interest  in  the  history  of  English  physiolooy,  in  conj-e- 
quence  of  his  controversy  with  Harvey,  his  visit  to  England, 
and  his  interview  with  that  immortal  physician,  who  repeated 
his  experiments  before  Iliolanus,  without  convincing  him  of  the 
conclusions  derived  from  them.  Riolanus  not  only  practised 
the  method  employed  by  Eustachius,  of  injecting  coloured  li- 
quors into  the  blood-vessels,  but  recommended  a  contrivance 
peculiar  to  himself,  that  of  inflating  them  with  air — a  process 
to  which  he  applied  the  fanciful  term  o^ pneumatic  anatomi/.  By 
its  means  he  showed  that  the  umbilical  vein  of  the  fuU-iirown 
foetus  communicates  with  every  part  of  the  body;  that  the  por- 
tal vein  of  the  adult  communicates  with  the  vena  cava ;  the 
stomach  with  the  spleen,  by  means  of  the  vasa  brevia ;  and  the 
radicula?  of  the  emulgcnt  vein  with  the  ureter.  He  recom- 
mends inflation  of  the  vessels,  most  particularly  in  living  ani- 
mals, in  which  he  asserts  it  might  be  employed  to  demonstrate 
known,  and  discover  new  communications  of  the  vascular 
system. 

Our  readers  will  perceive,  from  these  brief  notices,  that  the 
art  of  injecting  was  still  in  its  rudest  and  most  imperfect  state, 
and  bv  no  means  calculated  to  aflford  much  information  on  the 
nature  of  the  animal  organization.  This  point  is  still  more 
conspicuously  exemplified  in  the  history  and  researches  of  our 
countryman  Francis  Glisson,  who  was  professor  of  anatomy  at 
Cambridge  about  the  middle  of  the  17th  century.  This  author 
published  at  London,  in  IGSl-,  his  work  on  the  anatomy  of  the 
liver;  and  perhaps  not  the  least  valuable  part  of  it,  is  the  de- 
scription which  he  has  given  of  the  method  and  apparatus  which 
he  employed  to  inject  the  hepatic  vessels,  and  the  ramifications 
of  the  portal  vein.  The  injection  which  he  employed  and  re- 
commended for  the  same  purpose,  was  water,  either  pure  or 
mingled  with  milk,  or  tinged  with  saflVon,  or  any  similar  co- 
louring matter.  His  apparatus,  of  which  he  has  given  an  en- 
graved representation  in  the  work,  was  of  the  rudest  descrip- 
tion. It  consisted  of  a  large  bladder  furnished  with  a  tube,  the 
greater  orifice  of  which  might  be  secured  by  a  plug,  in  such  a 
manner  that  it  could  be  readily  withdrawn  by  means  of  a  cord 
attached  to  it,  while  the  smaller  orifice  was  to  be  introduced 
into  the  vessel  to  be  injected. 

Nearly  contemporary  with  Glisson,  the  history  of  English  ana- 
tomy and  pathology  has  to  boast  of  Thomas  Willis,  a  physician 
of  the  first  eminence  in  London.  Precisely  ten  years  after  the  ap- 
pearance of  the  anatomy  of  the  liver,  Dr  Willis  published  his 
anatomy  of  the  brain  ;  which  was  distinguished  at  once  for  cont- 
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taining  the  most  elaborate  and  perfect  description  of  the  nervous 
system,  and  exhibiting  original  and  novel  views  of  the  nature 
of  disease,  which  have  exercised  a  remarkable  influence  on  the 
subsequent  progress  of  practical  medicine.  Willis  injected  co- 
loured fluids  into  the  carotid  artery  of  one  side,  to  discover  and 
establish  their  communication  by  the  anastomosing  arrangement 
which  has  since  been  known  by  his  name.  If  the  ideas  of  Wil- 
lis had  not  been  bewildered  by  the  mystical  pathology  of  the 
day,  his  anatomical  pi'opensities,  and  his  talent  for  observation 
and  accurate  description,  would  hate  placed  him  first  in  the 
lists  of  medical  science. 

Almost  immediately  after  this,  two  very  marked  improve- 
ments, both  in  the  apparatus,  and  likewise  in  the  materials  em- 
ployed, were  introduced  into  the  art  by  three  contemporary  a- 
natomists,  Swammerdam  and  De  Graaf  in  Holland,  and  Bellini 
in  Italy.  The  two  former  were  known  to  each  other,  and  ori- 
ginally friends;  though  evidences  still  remain  of  the  jealousy 
and  hatred  with  which  they  looked  on  the  labours  of  each 
other. 

John  Swammerdam  was  the  son  of  an  apothecary  of  the  same 
name  at  Amsterdam.  In  1661,  when  only  24  years  of  age,  he 
was  known  at  Leyden,  where  he  had  studied,  as  an  anatomist 
of  great  knowledge  and  talent;  and  he  is  recorded  to  have  in- 
jected in  1666,  in  his  native  city,  under  the  auspices  of  Van 
Home  and  Slades;  three  or  four  years  after  at  Paris,  before 
Thevenot  and  Steno ;  and,  in  1671,  in  the  presence  of  Fos, 
Wedsen,  and,  according  to  some  authorities,  Ruysch.  The 
injections  of  Swammerdam,  which  were  made  with  melted  tal- 
low or  wax,  which  was  tinged  of  various  colours,  are  men- 
tioned as  of  a  nature  entirely  new  and  unknown,  and  evi- 
dently  excited  great  wonder  and  attention.  It  does  not  ap- 
pear to  be  established  with  certainty,  whether  this  anatomist 
was  entitled  to  the  entire  merit  of  this  improvement,  which, 
however  simple  it  may  seem,  was  the  means  of  bringing  the 
art  of  injection  in  general,  and  the  whole  science  of  vascular 
anatomy,  to  the  perfection  which  it  has  since  attained.  He  is 
reported  to  have  been  led  to  it  by  injecting  a  quantity  of  melt- 
ed wax  into  the  uterine  vessels ;  but  this  contrivance  is  by  o- 
thers  attributed  to  Laurentius  Bellini,  Professor  of  Anatomy  in 
the  University  of  Pisa,  who  appears  to  have  prepared  and  studied 
the  distribution  of  the  renal  vessels  in  this  manner ;  thoufjh  it 
seems  by  no  means  certam  that  Swammerdam  had  any  informa- 
tion of  the  devices  of  Bellini.  It  is  however  alleged,  that  ho 
derived  the  hint  of  tinging  the  matter  of  his  injections  from 
John  Huddenius. 
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The  contemporary  of  Swammcrdam,  Refrnier  de  Graaf,  was. 
a  native  of  Schoonhaven  in  the  United  Provinces.  Though 
cut  off  at  the  early  age  of  52  years,  he  has  left  evidences 
of  great  talents  for  the  successful  cultivation  of  minute  vas- 
cular anatoni}'.  He  was  the  first  who  employed  tlic  syringe  for 
injecting,  and  has  left  behind  him  a  small  treatise  on  the  use  of 
this  instrument  in  prosecuting  anatomical  inquiries.  By  its  aid 
he  demonstrated  the  distribution  and  termination  of  the  carotid 
arteries — the  circular  motion  of  the  blood  from  these  to  the 
jugular  veins — from  the  pulmonary  artery  to  the  pulmonary 
veins,  and  left  side  of  the  heart — from  the  renal  artery  to  the 
renal  vein,  and  even  the  vena  cava — the  course  of  the  thoracic 
duct — the  communication  between  the  vasa  deferentia  and  the 
vesicular  seminales — the  distension  of  the  cavernous  bodies,  and 
consequent  erection  of  tlic  penis  by  the  injection  of  the  hypo- 
gastric artery. 

The  injecting  celebrity  of  Ruysch  is  known  to  all  the  world ; 
and  we  cannot  hope  to  add  a  single  new  fact  to  the  wonders 
which  are  usually  related  concerning  the  labours  of  this  cele- 
brated anatomist.  Wc  do  not,  however,  feel  particularly  an- 
xious to  repeat  the  often  told  stories  of  the  miracles  of  his  in- 
jections ;  nor  do  we  think  that  a  very  just  character  of  Ruysch 
has  been  transmitted  to  modern  times.  Two  i-emarkable  points 
in  his  history  we  are  disposed  to  view  in  a  li^ht  somewhat  dif- 
ferent  from  that  in  which  they  have  been  generally  represented. 
We  allude  to  his  success  in  injecting,  which  has  been  generally 
supposed  to  be  unequalled,  and  the  charge  which  has  been  uni- 
formly brought  against  him  of  invidiously  an.l  illiberally  con- 
cealing the  means  by  which  he  accomplished  his  purpose.  Wc 
are  perfectly  willing  to  admit  that  Ruysch  almost  created  the 
art  of  injecting;  for  the  rude  and  awkward  manner  in  which  it 
was  perlbrmed,  even  in  the  tiials  of  Swammcrdam  and  De 
Graai",  when  he  began  his  labours,  bore  no  resemblance  to  the 
perfection  which  it  had  attained  in  his  patient  and  dexterous 
management.  This  very  circumstance,  however,  has  greatly 
contributed  to  increase  the  admiration  with  which  his  labours 
were  viewed,  and  to  exaggerate  the  accounts  which  have  been 
recorded  of  the  feelings  to  which  they  gave  rise.  It  was  some- 
thing so  new,  and  unexpected,  to  behold  the  organs  of  the  hu- 
man body  covered  with  minute  arborescent  vessels;  there  was  a 
somethino-  which  gave  a  sort  of  interest  and  beauty  even  to  ob- 
jects which  all  mankind  had  been  accustomed  to  view  with  hor- 
ror and  disgust,  and  in  which  even  the  zeal  of  anatomists  did 
not  prevent  them  from  participating,  that  it  is  by  no  means  so 
wonderful  as  it  has  been  represented  that  the  preparations  of 
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Ruysch  were  so  much  visited  and  admired.  To  any  one  who 
peruses  the  different  Thesauri  of  this  author,  in  which  he  de- 
scribes the  preparations  which  he  had  made,  it  will  appear  to- 
lerably evident,  that  the  means  which  Ruysch  took  to  succeed  in 
his  injections  consisted  not  so  much  in  the  peculiarity  of  the  mate 
rials,  though  that  must  have  been  ot  some  moment,  as  the  manner 
in  which  he  employed  them,  the  extreme  care  which  he  took  to 
prepare  his  subjects  previous  to  injection,  and,  above  all,  using 
the  utmost  expedition  compatible  with  the  proper  performance 
of  the  process.  It  has  been  commonly  supposed  that  the  injec- 
tions of  Ruysch  were  infinitely  better  executed  than  any  other 
preparations  have  since  been  done ;  but  we  presume  that  this 
results  from  that  admiration  of  antiquity  which  leads  many  to 
commend  any  thing,  because  it  was  done  long  ago,  and  not  be- 
cause it  was  done  well.  We  think,  at  all  events,  that  if  the 
Ruyschian  art  has  been  lost,  it  has  likewise  been  re- discovered; 
for  it  cannot  be  denied  that  modern  museums  present  as  per- 
fect specimens  of  the  art  as  any  almost  that  the  Dutch  anatomist 
could  boast. 

With  regard  to  the  charge  of  illiberal  secrecy  on  the  methods 
which  he  employed,  we  doubt  much  whether  he  had  a  great 
deal  to  conceal;  we  suspect,  if  the  whole  were  to  be  disclosed 
to  the  world,  it  would  differ  exceedingly  little  from  what  the 
best  modern  practical  anatomists  know  intimately,  and  practise 
daily.  This  does  not,  indeed,  place  the  character  of  Ruysch 
in  a  much  more  honourable  light;  but  it  may  be  remarked  that, 
where  there  is  little  to  reveal,  the  value  of  that  little  is  often  en- 
hanced by  concealment;  and  if  the  excellence  of  Ruysch's  method 
consisted  in  an  attention  to  many  minute  details  and  petty  forms, 
the  observance  of  which  might  appear  inadequate  to  the  pur- 
pose, he  was  perhaps  not  to  be  so  much  blamed  for  not  expos- 
ing what  was  little  likely  to  meet  with  credence  at  that  early 
period  of  the  art. 

We  have  occupied  so  much  space  in  these  historical  notices 
of  the  early  progress  of  this  art,  that  we  must  not  enter  on  the 
history  of  the  more  modern  practical  anatomists,  or  the  im- 
provements which  they  introduced.  It  is  sufficient  to  say,  that, 
after  the  time  of  Ruysch,  it  was  cultivated  with  much  assiduity 
by  Kerckringius,  Lieberkuhn,  Delassone,  and  the  first  Monro, 
the  last  of  whom  has  left,  in  the  Edinburgh  Medical  Essays,  writ- 
ten proofs  of  the  attention  which  he  bestowed  on  its  details. 
The  art  is  now  so  generally  known,  and  the  discoveries  which 
it  has  enabled  the  modern  anatomists  to  make — the  accurate  de- 
scriptions, particularly,  which  it  has  enabled  Haller,  and  more 
recently  Scarpa,  to  give  us  of  the  minute  divisions  and  anasto- 


432  The  Anatomical  Ails.  July 

niosirig  communications  of  ihc  vascular  system,  nrc  so  familiar, 
that  we  could  not  hope  to  interest  our  readers  by  any  further 
consideration  of  the  subject.  We  shall  merely  make  a  few  re- 
marks on  the  manner  in  which  M.  Dumeril  has  examined  the 
general  business  of  injectin<j,  and  the  improvements  which  he 
has  submitted  to  the  anatomical  world.  M.  Dumeril  thinks 
that  the  movable  tubes  which  are  inserted  into  the  vessels  are 
liable  to  three  objections.  \st,  As  they  are  of  metal,  they  are 
still",  inflexible,  and  too  rapid  conductors  of  caloric.  '■2d,  As  it 
is  re(|uisite  to  secure  the  vessel  on  them  by  Uf^ature,  their  great 
weiirht  renders  the  laceration  of  the  vessel  a  very  ready  and  fre- 
<juent  occurrence.  3f/,  The  fluid  which  is  employed  to  distend 
the  vessel,  is  liable,  he  says,  to  be  cooled  the  moment  it  enters 
the  tube;  and  the  slightest  drop  of  it  becoming  solid,  renders 
the  whole  injection  unsuccessful.  M.  D.  does  not  approve  of 
the  plan  wliich  has  been  proposed  of  substituting  leathern  tubes, 
as  thcv  are  not  easily  cleansed,  and  become  as  hard  as  the  metal 
by  the  frequent  application  of  hot  fluids.  He  therefore  sug- 
gests that  we  should  employ  tubes  of  elastic  gum,  or  that  mate- 
rial which  is  employed  in  the  construction  of  the  flexible  cathe- 
ter, and  which  is  believed  to  be  a  drying  oil,  spread  in  repeat- 
ed layers  on  slips  of  silk  or  woollen.  To  enable  the  injector  to 
adapt  them  more  easily  to  the  syringe  and  the  vessel,  he  applies 
metallic  rings  to  each  extremity  of  this  flexible  tube ;  and,  for 
injecting  the  lymphatics,  he  unites  it  to  the  glass  tube  by  com- 
mon sealing-wax.  By  this  arrangement,  M.  D.  thinks  we  ob- 
tain a  lighter,  more  flexible,  and  more  easily  clctinsed  tube, — 
one  which  is  less  likely  to  occasion  crispation  and  consequent 
rupture  of  the  vessel — and  a  tube  which  is  not  liable  to  ru>t,  as 
happens  to  the  steel  one,  which  is  requisite  in  the  mercurial  in- 
jection. We  do  not  know  how  for  we  should  be  inclined  to 
adopt  these  innovations  of  our  author;  for  we  never  met,  either 
in  the  injections  which  we  have  instiiutcd,  or  in  those  which  we 
have  seen  performed,  any  of  the  inconveniences  which  our  au- 
thor is  anxious  to  remove.  The  tube  must  and  ought,  in  every 
case,  to  be  sufliciently  warm  not  to  solidify  the  injected  fluid; 
but  it  is  by  no  means  requisite  either  that  the  fluid  or  the  appa- 
ratus should  be  so  hot  as  to  injure  the  tissue  of  the  vessel  consi- 
derablv.  On  the  whole,  we  are  disposed  to  think  that,  in  good 
adroit  management,  the  brazen  tubes  which  are  at  present  em- 
ployed are  the  best  that  can  be  used. 

A  more  serious  objection  is  urged  by  M.  Dumeril  against  the 
steel  stop-cock  employed  in  the  mercurial  injection.  It  is  well 
known,  that  the  facility  with  which  mercury  amalgamates  with 
copper  and  zinc,  renders  the  use  of  the  steel  stop-cock  indis-* 
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pensable  in  injectmfj  the  lymphatics.  The  steel,  however,  may 
be  rusted  ;  and  in  France,  it  would  appear,  it  is  impossible  to 
obtain  stop- cocks  of  this  metal  sufficiently  acuminated  at  the 
extremity  which  is  to  be  inserted  into  the  vessel.  The  employ- 
ment, of  late  years,  of  a  simple  glass  tube,  the  inserting  extre- 
mity of  which  was  drawn  and  bent  at  right  angles  to  its  body, 
has  certainly  diminished  or  removed  some  of  these  inconve- 
niences, but  has  given  rise  to  others  not  less  serious  perhaps. 
The  least  objectionable  mercurial  syringe,  our  author  thinks, 
may  be  found  in  the  following  contrivance.  Take  a  glass  tube, 
from  a  foot  to  two  feet  and  a  half  long,  and  from  five  to  fifteen 
lines  in  diameter;  let  one  extremity,  cut  with  the  file  and 
rounded  on  the  edge,  be  warmed  and  lined  interiorly  with  seal- 
ing-wax, and  immediately  closed  by  a  plug  of  cork  or  soft 
wood,  previously  adjusted,  and  with  a  hole  in  the  centre.  When 
the  wax  is  cooled,  the  extremity  of  a  small  glass  tube,  uniform 
in  diameter,  and  a  line  or  a  line  and  a  half  in  circumference, 
which  is  to  be  previously  warmed  and  covered  with  sealing-wax, 
is  to  be  introduced  into  this  aperture.  On  the  projecting  por- 
tion of  this  tube,  which  should  be,  at  the  greatest,  an  inch  or  an 
inch  and  a  half  long,  after  covering  it  with  warm  sealing-wax, 
the  end  of  an  elastic  catheter,  of  a  uniform  diameter,  and  be- 
tween two  and  three  inches  long,  is  to  be  slipped.  In  the  hol- 
low of  the  other  extremity  of  this  elastic  gum  tube,  there  is  to 
be  introduced  and  retained,  by  the  same  means,  another  small 
glass  tube  of  a  suitable  diameter,  and  the  free  extremity  of 
which  is  to  be  drawn  to  a  capillary  point  at  the  flame  of  a  taper. 
In  such  an  apparatus  as  this,  which  may  be  suspended  from  the 
cieling,  at  a  convenient  height,  in  the  ordinary  way  for  perform- 
ing mercurial  injections,  the  great  advantage  is,  that,  while  the 
large  glass  tube  is  filled  with  the  mercury  or  the  fluid,  the  elas- 
tic gum  tube  may  be  compressed,  as  occasion  requires,  between 
the  thumb  and  finger  of  the  one  hand,  and  thus,  by  regulatino- 
the  current  of  the  substance  to  be  injected,  perform  the  import- 
ant duty  of  a  perfect  stop-cock ;  while  the  other  may  be  employ- 
ed to  insert  the  acuminated  extremity  of  the  small  tube  into  the 
duct  or  lymphatic. 

On  the  substances  most  suitable  for  injection,  and  on  the  mo- 
difications which  are  to  be  employed  in  particular  circumstan- 
ces, M.  D.  makes  a  number  of  judicious  observations.  Of  the 
gelatinous,  he  thinks  the  most  convenient  is  the  ichthyocolla  or 
isinglass.  One  ounce  may  be  dissolved  by  the  Marian  bath,  in 
a  two-fold  weight  of  water ;  and  to  this  are  to  be  added  two 
ounces  of  alcohol  previously  heated.  This  solution  may  be 
tinged  for  the  arteries  with  the  carmine  of  Delafosse,  or  the 
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c:irmine(l  lakes  of  Hubert; — for  the  veins,  with  Prussian  blue, 
dissolved  in  vinegar;  or,  if  a  white  colour  be  wanted,  with  the 
white  zinc  of  Antheuunic.  To  render  these  gelatinous  injec- 
tions solid,  a  ready  resource  is  found  in  the  nutgall  or  tannin, 
in  the  solution  of  which  the  preparation,  when  injected,  may  be 
immersed  for  a  day  or  two. 

On  the  milky  injections,  which  are  to  be  subsequently  coagu- 
lated with  acids,  alcohol,  or  tannin,  and  on  the  adipose  injec- 
tions, which  are  known  to  every  one,  we  say  nothing.  Injec- 
tions with  volatile  oils  are  very  useful  in  embalming  and  pre- 
serving. A  preliminary  injection  with  oil  of  turpentine,  which 
may  be  afterwards  extracted  bv  the  svrinije,  is  most  useful  in 
washing  out  the  arteries  before  the  ordinary  substance  is  thrown 
into  them.  M.  D.  recommends  the  citron  or  lavender  oil  to  be 
used  for  small  preparations,  on  account  of  their  conserving 
power  and  grateful  odour. 

The  injection  of  elastic  gum  may  be  prepared  in  the  usual 
way,  by  solution  in  the  volatile  oils,  for  ether  is  much  too  cost- 
ly for  this  purpose ;  it  is  chiefly  useful  in  preparations  of  parts 
which  are  to  be  corroded  by  acids  which  do  not  act  on  the 
caoutchouc,  or  where  it  is  an  object  to  retain  flexibility,  as  in 
preparing  the  cotyledons  of  the  low-er  animals,  or  the  placenta 
of  the  human  subject.  On  the  solid  and  inflexible  injections, 
as  of  plaster  of  Paris,  or  pure  blanched  wax,  which  are  fami- 
liarly known,  our  author  says  nothing  new. 

iVi.  Dumeril  has  taken  a  short  but  very  methodical  view  of 
the  various  kinds  of  maceration  and  corrosion  to  which  the  ana- 
tomist has  recourse  in  the  prosecution  of  his  researches;  but 
we  must  hasten  to  the  third  division  of  the  subject. 

III.  The  conserving  department  of  the  anatomical  arts  is 
perhaps  the  most  important  and  most  generally  useful ;  for  the 
finest  and  most  valuable  preparation  that  can  be  made,  and  that 
which  has  demanded  tlie  most  sedulous  and  unwearied  exertion 
of  the  ingenuity  of  the  preparer,  may  be  completely  lost  for 
want  of  the  proper  means  of  preserving  it  in  a  state  of  integri- 
ty. Even  in  circumstances  where  it  is  impossible  at  the  mo- 
ment to  prepare  a  portion  of  healthy  or  morbid  anatomy,  the 
contrivances  by  which  it  may  be  kept  uncluniged  and  unalfect- 
ed  by  external  agents  and  internal  elements,  till  the  leisure  and 
convenience  of  the  prc})arer,  arc  truly  indispensable;  and  climate, 
season,  and  local  or  particular  circumstances,  all  tend  to  render 
the  business  of  the  conservator  of  the  first  consequence  to  the 
anatomist. 

If  we  were  inclined  to  show  much  learning  and  research  on 
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this  subject,  we  might  transport  the  imagination  of  our  readers 
to  a  retrospect  of  30  centuries  ago,  when  the  ingenuity  of  the 
most  accomplished  and  most  powerful  nation  of  the  eai'th  was 
occupied  in  arresting  the  progress  of  decomposition  in  the  bo- 
dies of  sovereigns,  or  nobles,  or  priests,  whose  vanity,  supersti- 
tion, or  longing  after  an  immortr.lity  which  was  refused  them, 
was  but  imperfectly  gratified  in  this  mode  of  preservation.  We 
might  seek  to  discover,  in  the  rude  and  unmethodical  exentera- 
tion practised  among  the  Egyptians,  the  elements  of  an  art 
which  modern  anatomy  does  not  disdain  to  recognise  as  its 
most  powerful  auxiliary, — and  to  trace,  in  the  history  of  mum- 
mification, the  steps  by  which  mankind  were  led  to  simulate 
life  in  the  dead,  and,  by  arresting  the  I'avages  of  corruption, 
prolong,  for  many  ages,  the  unchanged  remains  of  that  which 
had  once  breathed  and  spoken  and  ruled.  This  art,  however, 
in  whatever  form  it  had  existed  and  been  practised,  is  now  ex- 
tinct ;  and  we  shall  not  occupy  the  time  of  our  readers  in  at- 
tempting to  restore  from  the  imperfect  ti'aditional  descriptions  of 
ancient  authors,  what  must  for  ever  remain  in  its  details  a  mat- 
ter of  great  conjecture.  It  is  known,  in  general,  that  inunction 
of  aromatic  gums  and  spicy  substances,  with  powerful  desicca- 
tion, were  the  principal  means  employed  by  the  ancient  Egyp- 
tians; but  the  changes  necessarily  induced  by  this  method  alter 
the  organization  of  the  body  or  substance  so  much  as  to  render 
it  almost  useless  as  an  anatomical  art.  Notwithstanding  these 
objections,  modern  authors  have  not  been  wanting  who  have 
devoted  much  of  their  time  and  ingenuity  to  consider  the  best 
means  of  preserving  the  human  body  from  the  decay  of  pu- 
trefaction on  these  principles.  Guillemeau  and  Horstius,  who 
flourished  within  half  a  century  of  each  other,  deemed  it  not  im- 
proper to  instruct  the  world  on  this  point ;  and  the  former,  who 
had  been  honoured  with  the  office  of  surgeon  to  three  succes- 
sive French  monarchs,  wrote  a  treatise  on  the  embalming  art, 
in  which  he  gives  an  account  of  the  examination  of  the  bodies 
of  Charles  XL,  Henry  III.,  and  Henry  IV. ;  and  describes 
the  means  which  were  taken  to  preserve  them  from  decomposi- 
tion. We  shall  not  dwell  on  the  conserving  injections  of  melt- 
ed amber,  which  Kerckringius  is  reported  to  have  practised  to 
enable  him  to  prosecute  his  researches  and  preserve  his  prepa- 
rations; but  we  are  compelled  to  say  a  few  words  on  the  success 
of  Ruysch.  This  anatomist,  to  whose  eminence  as  an  injector 
we  have  already  alluded,  was,  if  possible,  more  eminent  in  the 
art  of  conserving,  not  merely  preparations,  but  entire  bodies. 
He  speaks  familiarly  of  keeping  small  subjects  embalmed  for 
twenty  years,  in  such  excellent  preservation  that  they  more 
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resembled  sleeping  than  lifeless  bodies.  His  museum  is  de- 
scribed as  a  perlect  necropolis,  all  the  inhabitants  of  which 
were  asleep,  and  ready  to  speak  as  soon  as  they  were  awakened. 
*'  The  mummies  of  liuysch,  "  says  M.  Fcnteiieile  in  his  clove  of 
this  anatomist,  "  prolonged  in  some  degree  the  visible  duration 
of  life,  while  those  of  ancient  Egypt  prolonged  only  the  appear- 
ances of  death."  To  this  embalmed  collection  of  the  lifeless 
spoils  of  the  tomb  all  the  most  distinguished  characters  of  the 
day  resorted,  not  merely  to  gratify  curiosity^  but  to  obtain  the 
testimony  of  their  senses  on  subjects  so  little  credible.  We  are 
informed  that  Peter  the  Great,  who  visited  tlie  museum  of  M. 
lluysch,  as  one  of  the  most  important  and  precious  objects  of 
his  curiosit}'  in  Holland,  actually  laid  aside  his  imperial  digni- 
ty so  far  as  to  kiss  the  countenance  of  a  child,  which,  even  for 
years  after  it  had  ceased  to  breathe,  was  animated  with  the 
semblance  of  a  living  being. 

It  is  iuiinitcly  to  be  regretted  that  an  art  so  valuable  has  been 
allowed  to  perish  with  its  author.  While  we  think  that  we 
have  lost  little  by  the  secrecy  of  lluysch  on  his  method  of  in- 
jecting, we  are  satisfied  that  we  have  lost  invaluable,  and  per- 
haps irrecoverable  information,  by  his  concealment  of  the  me- 
thods which  he  employed  to  preserve  his  preparations;  and  es- 
pecially the  entire  subjects  which  he  Ibund  recjuisite  in  his  re- 
searches. The  value  of  such  a  discovery  can  be  appreciated 
only  by  those  who  are  in  the  daily  habit  of  contending  with 
those  difficulties  which  arise  from  the  certain  progress  of 
decomposition,  or  the  inconveniences  which  result  even  from 
the  employment  of  the  ordinary  means  of  its  prevention. 
When  acids  or  saline  substances  are  usetl  as  antiseptics,  the  in- 
struments are  injured  ;  and,  in  some  cases,  the  dissector  is  ex- 
posed to  pain,  to  peril  and  inconvenience.  In  the  drieil  pre- 
paration, many  )iarts  are  rendered  indistinct ;  whereas,  by  the 
method  t»f  liuvsch,  none  of  these  inconveniences  were  occa- 
sioned,  while  decomposition  w'as  conipjetely  arre^ted.  Accord- 
ing to  a  promise,  indeed,,  which  Uuy^ch  had  in  a  manner  some- 
what a  la  charlalan  made  jniblic  in  the  Thesamus  in  which  ho 
offered  his  whole  collection  to  sale,  he  was  bound  to  give  Peter 
the  Great,  who  purchased  it,  the  receipt  of  the  means  by  which 
its  iiitcgrity  was  to  be  preserved.  We  are  informed,  however, 
by  M.  Brc^chct,  that  Kuysch  had  either  intentionally  given  a  fal^e 
receipt,  or  has  been  disappointed  himself  in  his  estimate  of  its 
properties;  for  the  preparations  thus  treated  were  found  not  to 
be  proof  against  the  usual  causes  of  decomposition. 

Various  attempts  have  been  made  since  the  time  of  Ruysch, 
to  discover  some  method  of  accomplishing  the  purpose  ot   the 
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conservator,  without  expense,   and  without  inconvenience;  and 
chemistry  has  been  generally  looked  to  as  the  principal  source 
from  which  such  advantage  might  be  expected.     It  is  needless 
to  say,  that  none  of  these  attempts  have  been  attended  with  any 
result  which  could  he  justly  called  success;  and  we  have,  at  the 
present  day,  almost  as  little  reason  to  be  satisfied  with  what  we 
know  of  this  subject,   as  the  anatomists  of  the  sixteenth  century 
had.     In  such  circumstances,  any  effort  like  those  Mr  Swan  and 
M.  Breschet,  however  short  it  may  fall  of  its  aim,  must  be  received 
without  much  expectation,  and  at  the  same  time  with  some  indul- 
gence.   To  the  former  of  these  authors  we  owe  our  acknowledg- 
ments, for  having  failed  to  give  an  earlier  notice  of  his  services  to 
the  anatomical  arts ;  and  it  is  that  we  may  pay  him  the  respect 
which  he  merits,  that  we  now  introduce  his  work  to  the  attention 
of  our  readers.  We  have  perused  it  with  care  and  interest,  and  we 
may  add  with  considerable  advantage.     We  do  not  indeed  re- 
cognise many  things  which  are  likely  to  have  escaped  those  who 
are  conversant  with   the  details  of  practical  anatomy ;  yet,  as  a 
compendious  and  practical  manual  of  directions  for  the  most 
successful  method  of  resisting  the  operation  of  those  agents, 
which,  by  favouring  putrefaction,  embarrass  the  dissector,  it  is 
certainly  entitled  to  a  portion  of  our  thanks  and  our  approba- 
tion.    On  the  merit  of  originality  in  the  principle  of  his  anti- 
septic process,  we  were  ready  to  find  serious  fault  with  Mr  Swan; 
for  it  is  well   known  that  M.  Chaussier  long  ago  suggested 
the  use  of  the  solution  of  corrosive  sublimate  for  this  purpose ; 
but  we  found,  on  examining  Mr  Swan's  work  with  more  care, 
that  he  made  no  distinct  claim  to  this  honour ;  and  the  most 
that  we  can  say  for  him  is,  that  he  appears  to  have  been  most 
honestly  ignorant  of  the  instructions  of  the  French  professor. 
Another  reason  which  more  decidedly  prevented  us  from  using 
any  harsh  or  unfavourable  expostulation  with  our  author,  is,  that 
we  were  anticipated  by  M.  Breschet,  who  has  affectionately  and 
patriotically  claimed  this  discovery,   as   he  names   it,  for  his 
countryman;  and  has  accordingly  conferred  on  M.  Chaussier 
the  high  honour  of  ascertaining  that  corrosive  sublimate  is  an 
excellent  preservative  of  the  dead  subject.     We  do  not  feel  par- 
ticularly inclined  to  enter  into  the  merits  of  this  small  question; 
but  we  ai'e  disposed  to  think,  that  the  agent  referred  to  was  not 
exactly  unknown  or  untried  before  the  time  of  M.  Chaussier; 
at  least  it  will  be  found  that  naturalists  were  aware  of  its  antisep- 
tic powers  in  preserving  the  bodies  of  the  lower  animals.  * 
With  the  same  object  in  view,  the  work  of  M.  Breschet  is  exe- 
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Ciitetl  in  a  different  mrrnncr.  He  Irns  (fenfctl  Ms  suhject  in  a  more 
systematic,  and  certainlj'  more  masterly  style.  He  has  shown 
Considerable  research  in  incjuirini^  into  the  different  mO(tes  m 
which  animal  substances  h;ivc  been  most  succcssfnlly  preserved ; 
and  has  presented  to  his  readers  a  great  proportion  of  interestinj^ 
matter  on  cmbalminf^,  mnmmification,  &c.  We  should  have 
certainly  t'urtlier  said,  that  he  has  shown  a  A'ery  scientific  spirit 
of  analysis  and  investicratii>n,  till  we  tbimd  him  attributinfj  some 
events  to  the  operation  of  time.  Now  M.  Breschet  must  know, 
or  at  least  he  ought  to  kjiow,  that,  though  in  the  expressive 
language  of  the  poet  whom  he  quotes,  time  is  assuredly  a  de- 
vourer  of  things,  yet  the  great  agent  wliich  performs  all  this  busi- 
tiess  is  really  the  nature  of  the  constituent  elements  of  bodies. 
The  changes  to  wliich  we  allude,  undoubtedly  require  time  to 
be  accomplished;  but  they  arc  the  result  of  the  properties  of 
those  principles,  ultimate  or  proximate,  of  which  the  bodies  con- 
sist, and  cannot  be  said  to  be  occasioned  by  lime  with  any  better 
reason,  than  the  fruit  can  be  said  to  be  produced  by  the  hand 
of  him  that  cultivated  and  manured  the  earth  in  which  the  tree 
was  planted.  We  must  not,  however,  here  dwell  on  minute 
criticism  of  such  oversights,  but  proceed  to  lay  before  our  read- 
ers such  information  as  we  can  gather  from  M.  Breschet,  and 
our  own  knowledge  of  the  subject  can  furnish  us. 

With  a  view  to  the  perfect  preservation  of  nnimal  substances, 
it  is  requisite  to  animadvert  to  the  circumstances  which  favour 
their  decomposition ;  and  these,  we  conceive,  may  be  referred 
to  three  heads.  Modern  chemistry  has  informed  ns,  that  no 
decomposition  will  take  place  without  a  certain  (juantity  of  hu- 
midity, and  without  a  certain  degree  of  heat.  But  even  when 
these  two  conditions  are  present,  decomposition  does  not  occur, 
unless  the  elements  of  the  substance  be  such  as  to  enable  them 
to  alter  their  arrangement.  \^^  for  example,  an  entire  carcase 
be  left  on  the  sandy  deserts  of  Africa,  it  is  found  to  lose  qnickJy 
several  stones  of  its  weight,  to  be  shrivelled  and  dried,  but  to 
undergo  no  putrefactive  change.  M.  B.  was  informed  by  Ge- 
oflVoy  Saint- Hilaire,  who  accompanied  the  French  expedition 
into  Upper  Egypt,  that  they  often  found  among  the  sands,  or 
in  caverns,  human  and  animal  bodies  completely  nnnnmified, 
wonderfully  light,  and  without  any  smell  or  appearance  of  pu- 
trefaction. These  bodies,  in  which  the  principal  forms  were 
well  defined,  seemed  to  have  been  thus  accidentally  prepared 
by  exposure  to  a  very  hot  dry  air.  The  same  changes  must 
have  been  induced  in  those  corpses  which  are  recorded  by 
Chardin  to  have  been  preserved  uncorrupted  in  the  Persian 
province  of  Corassan.  We  are  told,  that  when  the  ship  of 
the  desart  is  encountered   by  the  fiery  simoom,   the   bodies 
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of  the  unhappy  beings  who  are  too  late  in  shunning  its  fatal 
breath,  if  they  escape  the  jackall  and  the  vulture,  are  quick- 
ly parched  and  shrivelled  like  an  actual  mummy ;  and,  with- 
out seeming  to  undergo  any  putrefcctive  change,  are  often 
found  amidst  the  sands  many  years  after.  In  a  similar  manner, 
when  a  carcase  is  left  amidst  the  sno\Vs  of  the  Ural  steppes,  or 
on  the  glaciers  of  the  frosty  Caucasu«,  it  will  continue  unaltered 
even  in  weight,  and  very  little  in  size,  for  centuries — so  long 
at  least  as  the  heat  is  insufficient  to  affect  it.  It  has  sometimes 
happened,  that  travellers  in  Alpine  countries  have  unwarily 
fallen  into  those  dreadful  fissures  or  chasms  with  which  the  gla- 
ciers are  intersected,  and  in  which  their  bodies  have  been  pre- 
served unaltered  for  a  long  series  of  years.  Our  attention  is 
called  to  a  curious  phenomenon  of  this  kind,  which  is  not  un- 
frequenn  among  the  glaciers  of  the  Helvetian  Alps.  It  is  said, 
that  the  hunters  of  these  mountainous  districts  are  often  led  in 
pursuit  of  the  chamois  and  wild  goats  which  roam  over  these 
icy  steppes,  in  small  herds  of  15  or  i^O, — that  they  are  sometimes 
lost  amongst  these  chasms,  or  are  actually  buried  in  a  lauvine 
of  snow ;  and  that,  as  the  glaciers  progressively  melt  in  the 
course  of  many  summers,  the  bodies  of  these  unfortunate  ad- 
venturers are  ultimately  exposed,  and  carried  down  in  the  gelid 
streams  which  issue  from  the  bosom  of  these  icy  fields,  in  a 
state  of  most  complete  and  uncorrupted  preservation.  *  The 
story  of  Sir  Hugh  Willoughby  and  his  companions  is  well 
known.  A  similar  fote  is  reported  to  have  occurred  to  adven- 
turers in  a  less  glorious  cause.  Antonio  de  Herrera,  f  Garcil- 
lasso  de  la  Vega,  J  and  the  Jesuit  Ovalle,  agree  in  relating,  that 
the  early  conquerors  of  America  proceeded  in  search  of  gold 
mines  so  far  into  the  interior  of  the  Cordilleras,  that  they  were 
frozen  to  death,  and,  without  undergoing  the  ordinary  changes, 
were  left,  like  the  presumptuous  offspring  of  Niobe^  as  memo- 
rials of  their  irrational  ambition  and  avarice. 

These  various  facts  illustrate  in  a  very  olrvious  manner,  wef 
conceive,  the  antiseptic  powers  of  an  atmosphere  excessively 
cold,  or  excessively  hot,  if  it  be  also  dry.  But  there  appears, 
besides,  to  be  a  peculiar  state  of  the  atmosphere,  connected  cer- 
tainly with  extreme  dryness,  somewhat  cool,  but  not  abso- 
lutely freezing,  which  is  likewise  exceedingly  favourable  to  the 
preservation  of  dead  animal  substances.  Not  far  from  Mont 
Cenis,  on  the  road  between  Novaleze  and  Turin,  is  the  Monte 
Picherimio,  on  a  projecting  rock  of  which,  about  480  toises  above 
the  level  of  the  Mediterraneanare  the  ruins  of  the  monastery  of  St 
Michel, — a  picturesque  and  interesting  object.    This  monastery, 

*  Encyclopedie,  Glacierc.    f  HeiTcra,  Dee.  5,  L.  10.  c.  5.     |  Dc  la  Vega,  1  fom^, 
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which  was  founded  about  the  close  of  the  lOih  ccntiiiv,  and 
belonged  to  the  brothers  of  the  l^jcnedictine  order,  is  now  tx:- 
cupied  by  a  sinn;lo  peasant,  who  keeps  tlic  keys  of  the  churcii, 
and  is  principally  sujiporicd  by  the  i];enerosity  of  the  curious 
traveller.  Among  other  objects  which  are  here  exhibited,  the 
visitor  is  made  to  descend  a  stair,  covered  by  a  very  elevated 
vaulted  roof,  the  sides  of  which  present  a  row  of  stone  tombs, 
some  open,  others  shut.  On  a  kind  of  platform  along  the  left 
side  of  the  wall,  the  visitor  observes  a  row  of  dead  bodies, 
placed  on  their  end  in  various  attitudes,  which  are  too  high  to  be 
easily  reached,  but  which  are  quickly  recognised  to  be  carcases 
which  have  been  completely  dried  without  putrefaction,  or,  in 
short,  a  species  of  natural  munnnies.  Saussure,  who  visited 
this  necropolis  in  1787,  examined  those  which  were  placed  in 
the  open  sepulchres,  and  found  them  very  light,  and  without 
anv  bad  or  putrid  odour.  The  skin  had  the  consistence  and 
pliancy  of  flexible  pasteboard ;  and  where  it  was  rent,  the  dried 
muscles  and  tendons  were  exposed. 

With  regard  to  the  conservation  of  these  bodies,  M.  S.  thinks 
it  probable,  that,  on  an  insulated  ridge,  in  a  very  dry  and  well- 
aired  situation,  which  is  nevcrtlieless  sheltered  from  rain  and 
other  moisture,  the  carcases  may  be  dried  and  mummified  with- 
out imdergoing  corruption  sufficient  at  least  to  destroy  the  skin, 
muscles,  and  tendons.  M.  Exchaquet,  he  further  informs  us, 
has  rendered  this  much  more  }n'obablc  by  certain  experiments, 
in  which  morsels  of  muscular  flesh  exy)osed  on  elevated  rocks 
were  dried  without  ac(|uiring  any  putrid  or  ilisagrccable  odour; 
while  similar  portions  exposetl  to  the  open  air  in  the  plain,  were 
quickly  destroyed  by  putrefaction. 

A  similar  conservatory  is  foimtl  in  the  subterranean  ceme- 
tery of  St  Michans  at  Dublin,  in  which,  without  any  particu- 
lar antiseptic  precautions  being  taken,  the  dead  bodies  which 
are  there  deposited  are  retained  in  a  sort  of  dry  ami  unputrify- 
ing  condition  for  a  long  lajise  of  years.  We  have  maile  some 
in(]uiries  about  this  cemetery,  and  the  state  in  which  these  bo- 
dies are  found,  and  it  would  appear  that,  in  some,  the  conver- 
sion into  (idipucire^  or  what  Mr  B.  has  absurdly  enough  deno- 
minated adipificalion,  had  taken  place ;  but  that  this  was  by  no 
means  a  uniform  or  general  change.  The  very  dry  quality  of 
the  air  is  said  to  be  the  chief  cause  which  prevents  these  bodies 
from  undergoing  the  ordinary  changes,  and  which,  therefore, 
must  be  favourable  to  their  mumniitication,  or  adipoci) aneiil . 
We  would  further  venture  to  suggest,  that  it  is  by  no  means 
improbable  that  this  dry  and  exsiccating  property  of  the  atmo- 
sphere is  to  be  referred  ultimately  to  the  chemical  properties  of 
thefioil,  which,  being  composed  (»l  the  drlnis  of  rocks,  in  which 
the  absorbent  earths  largely  predominate,  at  once  supplier  no 
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humidity  to  the  contiguous  air,  and  deprives  it  of  that  which  it 
may  have  derived  from  other  sources. 

From  the  manner  in  which  a  very  dry  or  a  very  cold  atmo- 
sphere prevents  animal  substances  from  undergoing  decompo- 
sition, it  is  obvious,  that  the  concurrence  of  heat  and  moisture 
is  requisite  to  the  process.  As  soon,  indeed,  as  an  animal  sub- 
stance is  placed  in  a  situation  which  is  neither  so  parching  as  the 
former,  nor  so  freezing  as  the  latter,  it  is  found  to  obey  speedily 
the  ordinary  laws  of  chemical  affinity.  In  undergoing  these 
changes,  however,  which  collectively  are  called  putrefaction,  the 
circumstances  of  heat  and  moisture  are  merely  accessory  ; — the 
nature  of  the  constituent  elements  is  the  primary  and  principal 
cause  of  the  process.  Tendon  and  ligament  are  not  much  dispos- 
ed to  putrefy ;  cartilage  exceedingly  little,  and  is  seldom  altered 
unless  by  the  ravages  of  vermin ;  skin  becomes  hardened  and 
shrivelled,  unless  actually  immersed  in  water,  and  even  then  it  is 
dissolved veryslovvly;  and  no  moisture  or  heat  shortof actual  com- 
bustion will  alter  the  state  of  a  piece  of  bone.  Among  plants  it  is 
well  known,  that,  while  the  soft  and  succulent  leaves  and  roots, 
the  mucous  stems,  and  the  saccharine  fruits  and  pulps,  quickly 
undergo  the  changes  depending  on  the  mutual  action  of  their 
elements,  the  fibrous  and  woody  parts  remain  little  altered  ; 
and  if  the  wood  be  full  grown  and  old,  it  may  last  for  ages 
without  suffering  from  decomposition.  We  have  little  hesita- 
tion in  saying,  that  the  oversight  of  this  most  important  of  all 
circumstances  concerned  in  the  decomposition  of  substances 
which  have  once  been  living,  has  contributed  to  obscure  the 
nature  and  causes  of  the  dry-rot,  which  has  committed  most 
irreparable  ravages  on  the  newly  built  ships  of  his  Majesty's 
navy.  This  process,  which  consists  in  the  decomposition  of  the 
wood  with  the  production  of  a  peculiar  species  of  fungus,  has 
been  ascribed  to  the  heat  and  moisture  to  which  the  timbers 
arc  exposed ;  and  various  measures  were  taken  to  obviate  the 
operation  of  these  causes  without  any  benefit.  More  recently 
it  has  been  suggested,  that  the  presence  of  the  vegetable  fluids 
in  the  vessels  of  the  wood  when  felled,  was  the  main  cause ;  and 
it  was  therefore  proposed  to  fell  the  trees  in  the  close  of  the 
year,  when  these  fluids  had  descended  towards  the  roots  ;  and 
the  measure,  so  far  as  it  goes,  is  rational  enough,  though  suffi- 
cient trial  has  perhaps  not  been  hitherto  made.  But  the  truth 
is,  that  neither  the  trifling  precautions  which  the  situation  of 
ship-built  timber  allows  to  be  employed  against  the  effects  of 
heat  and  moisture,  nor  the  employment  of  winter-felled  oak,  will 
be  of  much  use,  unless  the  trees  which  are  destined  for  this 
purpose  be  full  grown,  old,  and  luivc  acqun  cd  by  age  that  firm- 
ness of  fibre  which  will  resist  decomposition  in  any  dcgice  of 
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heat,  combined  with  humidity.  It  was  not  the  circumstance  of 
the  wood  being  felled  in  the  winter  season  that  enabled  the 
"  sovereign  of  the  seas"  to  stand  so  long,  without  injury  to  her 
timbers,  all  vicissitudes  of  time,  climate,  and  weather,  but  that 
there  was,  at  the  time  when  she  was  built,  such  a  profusion  of 
old  solid  oak,  that  not  a  particle  of  young  wood  was  employed  in 
her  construction.  If,  indeed,  the  history  of  the  ancient  timber 
which  has  been  found  in  such  entire  preservation  in  old  castles, 
old  churches,  and  old  ships,  be  examined,  it  will  be  found,  that 
the  chief  reason  why  they  have  resisted  every  species  of  decom- 
position, but  especially  that  denominated  *'  dry-rot,  "  h,  that  the 
trees  had  attamcd  their  full  grov)th  and  age ;  that  they  had  atuod 
in  the  forest  until  the  v:oodj/  part  secreted  h)  their  vessels  had  be- 
come  completely  consolidated ,-  and  the  vessels  themselves,  v^hen  this 
jnocess  V)as  accomplished,  had  undergone  that  natural  diminution 
in  capacity,  "which  uniformly  occurs  'Ji-hen  the  living  body  has  at" 
tained  the  acme  of  its  grovcth. 

It  has  been  supposed  that  the  oxygen  of  the  atmosphere  is  of 
especial  use  in  promoting  decomposition.  We  believe  this  is 
one  of  the  many  popular  errors  which  the  irrational  love  of  the 
pneumatic  chemistry  has  generated,  for  it  is  by  no  means  esta- 
blished, that  decomposition  does  not  go  on  if  oxygen  be  exclud- 
ed ;  and  we  must  avow  our  astonishment,  that  a  philosopher 
like  Sir  Humphry  Davy  sanctions  this  vague  and  hypothetic 
piece  of  scientific  triHino-,  V^Hicn  a  dead  body  is  shut  in  a 
leaden  cofHn,  and  carefully  secluded  from  air  in  the  tomb, 
it  is  not  prevented  from  putrefying ;  nor  will  it  be  said  that 
bodies  rot  with  less  ficility  in  the  grave  than  in  the  dissecting 
room.  The  truth  is,  that  decomposition  depends  not  on  the 
presence  of  oxygen  or  atmospheric  air,  but,  as  we  have  already 
attempted  to  show,  on  the  nature  of  the  constituent  elements  of 
the  substance;  and  the  only  part  which  the  oxygen  seems  to 
perform,  is  that  of  uniting  with  some  element,  as  carbon  or  hy- 
drogen, of  the  substance,  and  thus  perhaps  facilitating  the  new 
combinations.  The  atmos|)heric  air  is  iurthcr  the  only  vehicle 
for  the  heat  or  humidity,  the  presence  of  which  contributes  so 
essentially  to  the  change. 

The  principal  object  of  the  conservator  of  an  anatomical  col- 
lection, is  to  obviate  decomposition  from  either  of  the  causes 
which  we  have  considered,  and  to  employ  such  means  as  may 
prevent  the  ravages  of  insects,  or  other  depredators  of  the  ani- 
mal world.  The  action  of  the  internal  elements  is  generally 
obviated  by  antiseptic  injections,  and  immersion  in  antiseptic 
li(juors.  'i'hc  action  of  the  atmosphere,  if  it  has  any,  may  he 
prevented  by  immersion  in  oily  or  other  fluids,  and  covering 
the  vcstel  with  dried  aTiimal  nunibrnne,  wliich  is  to  be  well  var-r 
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iiisliccl  and  painted;  and  every  kind  of  decomposing  agent  may 
be  rendered  harmless  by  the  drying  or  mummifying  plan.  Mr 
Swan's  method  consists  ahnost  essentially  of  this,  modified  and 
improved,  so  as  to  be  as  free  as  possible  from  the  objections  to 
which,  under  ordinary  circumstances,  it  is  liable.  The  con- 
trivances which  he  employs  with  this  view  may  be  referred  to 
the  following;  Is/,  injection  \sith,  or  immersion  in,  antiseptic 
liquors;  2d,  desiccation  in  the  air;  3^,  painting  or  varnishing 
externally. 

.  The  antiseptic  liquor  which  our  author  has  found  most  con- 
venient, is  the  solution  of  oxymuriate  of  mercury,  which,  if  used 
in  the  manner  he  recommends,  is  said  to  injure  neither  the  in- 
struments nor  the  fingers  of  the  dissector.  This  is  to  be  done, 
of  course,  previous  to  dissection  ;  and  afterwards,  the  parts  disr 
sected  are  to  be  immersed  in  the  liquor  for  a  fortnight.  The 
preparation,  whatever  it  be,  is  to  be  then  gradually  dried  by 
contrivances  which  our  author  describes,  and  ultimately  var- 
nished and  painted.  It  is  impossible  for  us,  in  this  place,  to 
enter  into  all  the  details,  which  are  indeed  minute  enough,  and 
will  be  exceedingly  instructive,  if  properly  put  in  practice- 
Almost  all  the  internal  organs,  for  example,  the  heart,  lungs, 
liver,  brain.  Sec.  are  to  be  treated  nearly  in  the  same  way.  It 
is  easy  to  perceive,  that  in  this  method  the  external  figure  only 
can  be  retained ;  but  even  this  is,  in  certain  organs,  a  matter  of 
considerable  importance.  To  show  the  internal  disposition  or 
configuration,  different  portions  of  an  organ  must  be  treated  in 
the  same  manner.  Mr  Swan  has  concluded  with  directions  on 
the  preparation  of  animals,  which  is  to  be  conducted  nearly  in 
the  same  manner,  and  a  variety  of  receipts  for  varnishes  and 
paints  suitable  for  the  purpose.  It  appears  that  Mr  Swan  is 
not  speculative  or  didactic  merely  in  his  instructions.  A 
number  of  preparations,  in  which  he  has  employed  successfully 
the  means  which  he  has  described  in  his  woik,  were  presented 
to  the  College  of  Surgeons  of  London,  and  received  the  appro- 
bation of  that  body. 

To  illustrate  the  effects  of  immersion  in  solutions  of  corrosive 
sublimate,  and  also  as  an  instance  of  preservation  not  without 
interest,  we  give  the  following  example  from  M.  Breschet. 

^'.'  *'  In  one  of  the  campaigns  of  the  French  army  in  Germany,  MM. 
Larrey  and  Ribes  had  occasion  to  prepare  the  body  of  Colonel  Mor- 
land,  and  send  it  to  Paris.  The  thoracic  and  abdominal  viscera  were 
previously  removed  by  an  incision  made  along  the  right  iliac  crest, 
and  by  dividing  the  attachments  of  the  diaphragm  and  the  canals 
which  pass  into  the  superior  opening  of  the  chest.  An  opening, 
made  by  the  trephine  in  the  posterior  part  of  the  cranium,  allowed 
the  brain  to  be  withdrawn  by  repeated  injections  ;  and  the  globe  of 
ihe  eye  was  emptied  by  puncture.      After  inticducuig  couoiivc  cub- 
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limate  in  eubstancc  into  all  these  cavities,  those  of  the  face  were 
pluf^gcd  up,  in  order  to  prevent  the  features  from  slirinking,  and  tlie 
outlines  of  the  figure  were  preserved  by  graduated  compresses  and 
methodical  bandages;  the  whole  body  was  wound  in  several  cloths, 
and  placed  iii  a  cask,  with  a  saturated  solution  of  corrosive  sublimate. 
In  this  state  it  was  dispatched  to  Paris. 

"  After  several  months,  the  cask  was  opened,  and  the  body  found 
well  preserved  ;  on  exposure  to  the  air,  it  dried  with  rapidity.  All 
the  cavities  were  filled  with  flax  ;  the  membranes  of  the  eye  having 
shrunk  to  the  bottom  of  the  orbit,  gave  place  to  eyes  of  enamel ;  the 
hair,  eyebrows,  and  mustachios  were  preserved  ;  the  features  could 
be  recognised  ;  and  when  the  body  was  carefull}'  varnished  and  cloth- 
ed, it  presented  a  sort  of  mournful  illusion  to  those  who  knew  this 
excellent  officer.  At  the  present  moment,  after  several  years,  thd 
body  of  Colonel  Morland  has  no  peculiar  odour,  and  shows  no  sign 
of  change.  The  skin  is  brown  and  tanned,  and  the  cellular  tissue 
seems  to  have  disappeared,  so  that  muscular  subjects  display  their 
I'orms  through  the  dried  integuments." 

Tiic  antiseptic  powers  of  alcohol,  and  most  of  the  volatile  oils 
have  been  long  known ;  they  are  commonly  used  for  prepara- 
tions which  it  is  necessary  to  keep  in  fluids ;  and  if  they  are  ever 
employed  for  dried  preparations,  it  is  in  the  way  oi  varnishes. 
The  acids,  cither  pure,  or  diluted  with  water  or  alcohol,  have 
very  great  cflicacy  in  retarding  decomposition  in  those  tissues 
which  are  indnratcd  by  them  ;  but   unless  they  arc  employed 
with  particular  care,  tlicy  are  often  more  injurious  than  useful, 
by  the  solution  of  the  parts  immersed  in  them.     With  one  of 
those  which   has  been  nmch   recommended  of  late  years,   we 
have  instituted  a  considerable  number  of  experiments.      Wc 
have  used  thepyroligneous  acid  as  an  injection  in  preserving  en- 
tire subjects,  and  as  an  antiseptic  fluid  in  which  to  immerse  par- 
ticular organs.     In  the  former  instance,  though  it  })reserves  the 
muscular  system  in  great  perfection,  and  enables  the  dissector  to 
continue  his  labours  with  more  coniforL  an.d  lor  a  longer  time 
than  he  could  do  by  most  other  means,  yet  it  seems  not  to  have 
any  advantage  over  the  solution  of  nitre,  or  of  bay  salt,  which  is 
pure  muriate  of  soda.     If  used  with  an  c(|ual  (juantity  of  water, 
it  is  very  useful  in  preserving  the  brain  <ir  any  of  the  nerves  for  a 
very  long  time.    But  the  best  combination  ior  this  purpose,  is  two 
parts  of  s})irits,  and  one  of  strong  pyroligneous  acid ;  and,  indeed, 
this  will  be  found  to  be  one  of  the  most  generally  convenient 
roixlures,  in  which  all  kinds  of  parts  except  osseous  ones  may 
be  very  well  and  economically  preserved. 

It  has  been  doubted  whether  the  pyroligneous  acid  possesses 
of  itself  any  peculiar  power  in  preventiiig  the  putrefactive  de- 
composition, or  owes  its  antiseptic  properties  to  its  combination 
with  the  oil  of  wood, — the  empyreumatic  agent,  which  results 
from  the  combustion  of  vegetable  matters,  and  which  is  employ- 
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eel  in  commerce  as  vlw  antiseptic  to  all  tlie  smoked  animal  substan- 
eesJ  'From  the  j^roat  facility  with  wliich  various  articles  of  food 
prepared  or  cured  in  the  technical  style  by  smoking,  are  enabled 
to  rci-ist  decomposition  for  any  length  of  time,  it  has  been  justly 
concluded  that  this  oil  must  exert  at  least  a  powerful  auxiliary 
effect ;  and  we  have  been  informed,  that  in  Germany,  this 
method  of  conservation  has  been  successfully  tried  with  the 
human  subject.  As  a  more  cleanly  and  not  Jess  efficient  me- 
thod, we  have  employed  the  crude  acid  of  wood,  in  which  the 
empyreumatic  substance  greatly  predominates,  as  an  injection 
for  preserving  the  luiman  body  ;  but  the  odour  to  which  it  gave 
rise,  was  in  general  so  strong  and  unpleasant,  that  it  was  im- 
pyssibie  to  give  it  a  fair  trial. 

M-.The  mummifying  plan  of  conservation  is,   however,  by  no 
means  such  as  to  be  free  from  all  objections.    Many  of  the  parts 
thus  preserved  are  rendered  smaller  and  less  distinct  than  they 
arc  in  nature;  and  almost  all  are  deprived  of  their  natural  co- 
lour.    It  is  likewise  impracticable  in  this  manner  to  connnuni- 
cate  any  other  information  than  that  which  relates  to  the  exter- 
nal figure  of  an  organ ;  and  those  which  vary  in  size  in  the  liv- 
ing body,  are  necessarily  represented  in  one  uniform  state.    The 
heart  and  lungs  must  be  represented  at  their  extreme  distension ; 
the  muscles  are  rendered  hard,  shrunk,  and  immovable ;  and 
the  niembrancs  and  ligaments  are  in  general  so  rigid,  that  any 
attempt  to  make  them  alter  their  figure  or  situation  is  generally 
attended  with  considerable  injury,  or  irreparable  disunion.    This 
method  of  conservation  is  indeed  chiefly  suited  to  preparations 
of  the  arterial  system,  in  which,  while  it  does  not  in  any  injurious 
degree  affect  the  distribution,  course,  or  texture  of  the  vessels,  it 
adds  so  much  to  the  neatness,  cleanliness,  and  even  the  elegance 
of  the  preparation,  that  it  is  hardly  possible  to  conceive  any 
ther  plan,  which  could,  for  this  purpose,  be  substituted  for  it  with 
any  success.     But  although  it  be  thus  convenient,  if  emploj^ed 
exclusively  to  preparations  of  this  description,  the  disadvantages 
which  result  from   its  general  adoption  to  the  preservation  of 
every  kind  of  texture,  or  organ,  or  system  of  organs,  are  too 
obvious  to  prevent  us  from  desiring  a  process,  v/hich,   with 
equal  powers  as  an  antiseptic,  would  less  alter  the  structure, 
figure,  and  general  appearance,  or  properties  of  tissue,  as  they 
are  named,  of  the  animal  body.     Neither   Mr  Swan  nor   M. 
Breschet  have  carried  their  researches  to  this  degree  of  perfec- 
tion, so  far  as  we  can  discover;  but  we  have  extreme  pleasure 
in  noticing,  that  M.  Bogros,  one  of  the  unsuccessful  cnnctirreiits 
with  M.  Breschet,  has  discovered  a  process  by  which  the  pur- 
pose to  which  we  are  now  adverting,  is  reported  to  be  complete- 
ly accomplished.      It  is  no  ordinary   recommendation    of  M. 
Bogrob's  method,   that  in  simplicity  and  gciicrality  of  appli- 
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cation  it  is  greatly  superior  to  any  that  has  yet  been  pro- 
posed. This  ingenious  conservator's  method  consists  in  im- 
mersing the  subject,  or  portion  to  be  preserved,  in  a  mixture  of 
two  parts  of  oil  of  turpentine,  and  one  part  of  alcohol,  at  827  or 
847,  which  must  be  frequenti}  agitated.  By  means  of  this  Huid, 
according  to  M.  Bogros,  the  anatomist  may  prepare  natural 
skeletons,  in  which  the  articulations  preserve  their  mobility;  he 
may  dry  the  muscles,  without  destroying  the  appearance  of  their 
constituent  fibres ;  and  he  may  preserve  other  organs,  as  the 
brain,  liver,  and  lung,  without  altering  their  figure  or  their  na- 
tural pliability. 

In  order  to  prepare  a  skeleton  with  flexible  articulations,  M. 
B.  recommends,  after  the  usual  exposition  and  dissection  of  the 
ligaments,  and  after  several  washings  witli  tepid  water,  especi- 
ally during  the  winter,  to  envelope  thcia  in  cloth,  that  the  fluids 
may  be  more  effectually  expressed  from  them.  The  subject 
thus  prepared,  is  then  to  be  immersed  for  twelve  or  fourteen 
tlays  in  the  mixture  of  turpentine  and  alcohol ;  after  which,  it 
is  to  be  exposed  to  the  air,  while  care  must  be  taken  to  move 
gently  each  articulation  daily.  When  it  has  been  half  dried  by 
this  process,  it  is  necessary  to  the  pliability  of  the  articulations, 
to  immerse  the  skeleton  once  more  in  the  fluid,  for  the  space  of 
seven  or  eight  days;  and  then,  while  the  daily  motions  of  the 
articulations  are  continued,  to  dry  it  thoroughly. 

In  preparing  the  lung,  it  is  obvious  that  the  organ  must  be 
perfectly  sound.  It  is  to  be  drawn  from  the  cavity  of  the  thorax, 
while  the  heart  and  thoracic  aorta  are  lelt.  The  blood  con- 
tained in  these  parts  mu?t  be  as  accurately  removed  as  possible^ 
by  i-cpeated  washings.  The  trachea  and  large  vessels,  are  then 
to  be  filled  with  the  mixture  of  turpentine  and  alcohol;  and  the 
whole  organ  is  to  be  immersed  in  the  same  fluid  for  twenty  or  thirty 
days;  alter  which,  it  is  to  be  taken  out,  the  blood-vessels  are  to 
be  filled  with  injection,  and  the  whole  to  be  dried, — while  the 
lung  is  occasionally  inflated,  in  order  to  preserve  its  pliability 
and  mobility. 

Such  is  the  process  of  M.  Bogros,  as  we  have  received  it.  Of 
its  success  we  cannot  speak  from  our  own  personal  experience; 
but  we  have  been  assured,  that  in  the  hands  of  M.  B.,  it  accom- 
plishes every  thing  which  its  author  promises;  and  in  doing  so, 
it  certainly  has  a  very  great  advantage  over  every  oilier  method 
that  has  yet  been  olfcred  to  the  attention  of  the  jM-actical  ana- 
tomist. In  the  description  of  its  effects,  indeed,  it  comes  ex- 
ceedingly near  to  those  which  Ruysch  producrl  in  his  prepara- 
tions;  and  by  the  combination  ot  proper  colouring  matter,  it 
might,  when  used  as  an  injection,  rcali/e  some  of  those  wonders 
which  h:ivc  becii  ascribed  to  the  skill  and  address  of  the  Dutch 
Anatomist. 
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II. 

1'.'  DcVAusctdtation  Mediate;  ou  Traiti  du  Diagnostic  des Ma- 
ladies des  Fmnnons  et  du  Cceicr^  Jonde  principalement  sur  ce 
Nouvcau  Moyen  d^ Exploj  ation.  Par  R.  T.  H.  Laennec, 
1).  M.  P.,  Medecin  de  I'Hopital  Necker,  Medecin  honoraire 
des  DispensaireK,  Membre  de  la  Socifete  de  la  Faculte  de 
Medecine  de  Paris  et  de  plusieurs  autres  societcs  nationales 
et  etrangeres.  2  vol.  8vo.  A  Paris,  chez  J.- A.  Brosson  et 
J.-S.  Chaude,  Libraires,  rue  Pierre- Sarrazin,  N°  9.     1819. 

2.  A  Treatise  on  the  Diseases  of  the  Chest,  in  'which  they  are  de- 
scribed according  to  their  Anatomical  Characters,  and  their 
Diagnosis  established  on  a  New  Principle  by  Means  of  AcouS" 
tick  Instruments.  With  Plates.  Translated  from  the  French 
of  K.  T.  H.  Laennec,  M.  D.  with  a  Preface  and  Notes,  by 
John  Forbes,  M.  D,  Physician  to  the  Penzance  Dispensary, 
Secretary  of  the  Royal  Geological  Society  of  Cornwall,  &c. 
&c,     8vo.     London,  Underwood.     1821. 

'he  valuable  work  now  before  us  may  be  considered  in  two 
distinct  points  of  view ;  the  one  as  extending  our  know- 
ledge of  the  pathology  of  the  diseases  of  the  chest,  and  the 
other  as  rendering  their  diagnosis  more  certain  and  easy. 
"Whatever  may  be  thought  of  the  accoustical  instrument  which 
M.  Laennec  has  invented  for  bringing  within  the  scope  of  one 
of  the  most  accurate  of  our  senses,  modifications  in  the  perform- 
ance of  the  vital  functions,  which  previously  had  scarcely  been 
objects  of  observation,  there  can  be  but  one  opinion  entertained 
of  the  value  of  the  pathological  information  contained  in  the 
present  publication. 

In  the  History  of  Medicine,  the  present  period  will  be  cha- 
racterized by  the  progress  made  in  the  study  of  Morbid  Ana- 
tomy, and  its  beneficial  applications  to  Nosography  and  Prac- 
tice. Its  importance  seems  to  be  duly  appreciated  in  every 
civilized  nation  ;  and  it  is  prosecuted  with  equal  zeal  and  ad- 
vantage in  both  the  old  and  the  new  world.  To  Italy  indis- 
putably belongs  the  merit  of  commencing  the  study  of  mor- 
bid anatomy;  and  Anthony  Beniveni,  a  physician  who  died 
at  Florence  in  1502,  was  the  author  of  the  first  publication 
upon  the  subject,  De  abditis  nonnuU7s  ac  mirandis  morborum  et 
sanationnm  cansis,  ^io.  Florent.  1507.  He  was  followed  by 
Columbus,  Fallopius,  Eustachius,  Vesalius,  Arantius,  Donatus, 
Fabricius,  Fnntoni,  and  many  others,  until,  in  1761,  Morgagni's 
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immortal  work  was  produced,  in  wliich  nil  the  most  aiuheiuic 
ob^.erviitions  of  lii->  predecessors  were  conihiiied  into  a  system, 
with  the  still  more  valuable  observations  of  himself  and  his  pre- 
ceptor Valsalva.  The  physicians  of  Holland  antl  the  Nether- 
lands were  not  long  of  emulatin^r  those  of  Italy  in  the  cultiva- 
tion of  morbid  anatomy  ;  and  the  writinfjs  of  l^ommius,  Wier, 
Coiter,  Dodonujus,  Forestiis,  Paw,  Kerkrinirius,  Tulpius,  lila- 
sius,  iStalpaart  Van  der  Wiel,  lluysch,  Bidloo,  ^^cc.  are  still 
consulted  with  some  advantnfje.  It  seems  to  have  been  early 
cultivated  in  Switzerland  by  Plater,  Schenkius,  HiUlanus,  and 
Bonetus,  whose  voluminous  compilation  furnished  Moriiairni 
with  f^rcat  part  of  the  materials,  which  he  employed  with  more 
selection  and  skill.  In  Germany  and  the  north  of  Europe,  the 
earliest  cultivators  of  morbitl  anatomy  were  Kuntmann  at  Tor- 
frau,  who  first  pointed  out  the  varieties  of  urinary  calculi,  Scn- 
nertus,  Bartholinus,  Wepfer,  Horstius,  ^c;  in  France,  Bal- 
lonius,  liiverius,  Borellus,  Riolanus;  and  in  Britain,  Harvey, 
^Willis,  and  Chesleden. 

It  is  not  our  intention  to  write  a  history  of  the  progress  of 
morbid  anatomy  ;  we  shall  therefore  pass  on  to  the  classical 
work  of  Dr  Baillie,  in  which  the  various  morbid  alterations  of 
the  several  organs  of  the  body  are  so  ably  described  and  de- 
picted. Dr  Baillie's  publication  was,  however,  too  concise  for 
the  purposes  of  the  practical  physician  ;  and  although,  by  being 
the  result,  almost  entirely,  of  personal  investigation,  and  the 
possession  of  Dr  W.  Hunter's  museum,  it  thereby  accjuired 
perfect  confidence  as  to  its  accuracy;  yet,  from  want  of  frecjucnt 
references  to  the  observations  of  his  predecessors,  it  gave  little 
assistance  towards  the  further  investigation  of  any  particular 
point.  In  this  respect,  the  laborious  and  accurate  work  of 
Voigtel,  to  which  P.  F.  Meckel  gave  his  countenance  antl  as- 
sistance, has  left  us  little  to  desire,  as  he  has  taken  advantage  of 
every  source  of  information,  while  the  substance  is  generally 
well  condensed.  The  precision  of  his  references,  and  the  ad-^ 
mirable  arrangement,  render  it  easy  lo  consult  the  originals 
when  within  our  reach. 

Hitherto  morl)iil  anatomy  was  considered  chidly  in  rela- 
tion to  entire  organs,  without  appreciating  the  connexion  of 
the  deviations  from  the  healthy  state  with  each  of  the  tis- 
sues or  textures  of  which  the  organs  are  composed.  What- 
ever traces  of  this  view  may  be  discovered  in  earlier  writers, 
Dr  Carmichael  Smyth  is  entitled  to  the  honour  of  having, 
in  his  celebrated  paper  on  Inflammation,  first  decidedly  and 
une(j'ivocally  pointed  out  the  inllucnce  of  diflerencc  of  tex- 
ture on  pailiologicul  states  of  the   boily.      It  was  in   France, 
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however,  that  general  or  textural  anatomy  was  reduced  into  a 
system  by  that  exHaordinary  <];enius  Bicliat,  to  whose  merits  we 
had  lately  an  opportunity  of  paying  a  just  tribute  of  applause. 
Since  the  appearance  ot  Bichat's  Anatomie  Gcncralc,  the  study 
of  morbid  anatomy,  as  connected  with  texture,  has  been  zeal- 
ously and  successfully  prosecuted  in  France,  as  well  as  in  other 
countries ;  and  the  great  advantages  enjoyed  by  the  medical  at- 
tendants of  the  hospitals-'  in  Paris,  have  enabled  them  to  furnish 
us  with  a  series  of  monograph ies  entitled  to  the  highest  praise, 
as  calculated  to  improve  Nosography,  Diagnosis,  and  Practice. 
It  is  in  vain,  that,  without  a  constant  reference  to  the  organic 
changes  in  textures  and  structures  which  are  connected  with 
most  diseases,  we  attempt  to  form  nosological  arrangements 
from  the  grouping  of  recognisable  symptoms.  If  we  read  over 
the  most  striking  descriptions  of  any  disease,  we  find  that  every 
symptom  is  stated  to  be  subject  to  great  varieties  of  form,  and 
even  to  be  not  unfrequently  absent,  or  that  the  very  reverse  is 
occasionally  present.  We  also  find,  that  very  often  symptoms 
not  generally  present  appear,  in  certain  cases,  to  be  the  most 
characteristic  and  important.  We  observe  that  we  cannot  re- 
cognise many  diseases  by  the  presence  or  absence  of  any  one 
symptom,  nor  even  of  several  symptoms.  We  are  left  in  doubt 
concerning  the  manner  in  which  the  varieties  of  symptoms  are 
connected,  which  of  them  imply  or  exclude  the  presence  of 
others ;  and  when  a  more  accurate  observer  descends  to  the 
minuteness  of  describing  actual  varieties  of  the  species  of  dis- 
ease, we  still  are  not  satisfied  of  the  necessary  relation  and  con- 
nexion between  the  symptoms,  until,  by  a  perfect  acquaintance 
with  the  morbid  anatomy  of  the  disease,  we  acquire  a  convic- 
tion of  the  dependence  of  the  symptoms  upon  organic  causes 
existing  in  the  body.  In  illustration  of  the  great  assistance 
that  Nosography  may  derive  from  morbid  anatomy,  we  may 
refer  to  almost  every  chapter  of  Cullen's  First  Lines ;  and^ 
as  connected  with  the  subject  of  the  present  article,  to  his  his- 
tory of  Pneumonia,  in  which  he  confounds,  under  one  name, 
diseases  totally  distinct  as  to  their  seat,  and  sufficiently  charac- 
terized by  their  symptoms.  It  may  be  alleged,  that  the  study 
of  morbid  anatomy  may  be  carried  too  far,  and  that  it  tends  to 
introduce  hurtful  refinement,  and  to  multiply  unnecessarily  the 
species  and  varieties  of  disease.  But  the  same  objection  has 
been  made  to  all  improvement  in  all  time  past,  and  will  con- 
tinue to  be  made  lor  ever;  and,  as  in  all  other  cases,  it  will,  and 
indeed  already  does  appear,  tiiat  by  increased  knowledge  our 
views  are  rendered  more  precise,  simpler,  and  more  easily  com- 
municated. 
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M.  Laennec  has  arranged  his  work  according  to  the  diag- 
nostic signs  discovered  bv  himself  as  indicating  the  presence  of 
certain  diseases.  This,  in  an  inventor,  was  natural  enough  ; 
but  we  cannot  approve  of  this  arrangement,  ns  it  represents  the 
pathological  observations  as  secondary  in  importance  to  the 
signs  detected  by  the  stethoscope.  Perhaps  Dr  Forbes  has 
therefore  done  wisely  in  separating  his  translation  into  two 
parts,  and  in  confining  the  first  to  the  pathology,  and  the  last 
to  the  new  diagnostic  characters. 

In  the  following  article,  we  shall  attempt  to  give  a  systematic 
and  connected  view  of  the  pathology  of  the  chest,  and  subjoin 
to  each  morbid  state  its  diagnostic  characters;  premising  to  the 
■whole  the  description  of  M.  Lac*nnec's  instrument,  the  means  of 
using  it,  and  the  advantages  it  presents. 

The  instrument  itself,  and  the  mode  of  its  application,  are 
extremely  simple;  but  experience  and  tact  are  both  neces- 
sary to  derive  the  greatest  advantage  from  mediate  auscultation, 
as  Laennec  has  called  it. 

The  object  of  the  instrument  is  to  increase  the  intensity  of 
the  sounds  and  motions  which  take  place  within  the  cavity  of 
the  chest,  so  that  they  may  be  perceived  by  the  observer;  and  by 
experience,  the  habit  of  distinguishing  the  nicer  shades  of  dif- 
ference in  those  which  occur,  and  skill  in  drawing  from  them 
just  inferences,  are  to  be  accjuireil. 

The  direct  application  of  the  ear  to  the  breast,  to  discover,  by 
means  of  sound,  the  presence  of  certain  diseases,  was  recom- 
mended by  Hippocrates  himself;  but  the  operation,  in  its  na- 
ture indelicate  and  disgusting,  after  all  furnished  so  little  infor- 
mation, that  it  never  was  much  employed. 

In  1816,  M.  Laennec  was  consulted  for  a  young  woman,  who 
had  general  symptoms  of  disease  of  the  heart,  and  in  whom  the 
common  modes  of  ascertaining  its  nature  was  not  applicable  on 
account  of  her  corpulence.  The  age  and  sex  of  the  patient  did 
not  permit  the  direct  application  of  the  car,  as  advised  by  Hip- 
pocrates; and  M.  Laennec,  recollecting  the  common  acoustical 
phenomenon,  that  if  the  ear  be  applied  at  one  end  of  a  plank, 
the  scratch  of  a  pin  at  the  other  is  distinctly  heard,  conceived 
that  advantage  might  be  taken  of  this  property  in  such  a  case. 
He  accordingly  took  up  a  quire  of  paper,  and  forming  of  it  a 
very  tight  I'oll,  he  was  agreeably  surprised  to  find,  that  when  he 
applied  one  end  to  the  region  of  the  heart  and  the  other  to  the 
ear,  he  heard  the  pulsations  of  the  heart,  much  more  distinctly 
and  clearly  than  he  had  ever  been  able  to  observe  them  with 
the  ear  directly  applied.  After  this  discovery,  he  employed 
himself  incessantly  in  making  observations,  and  in  attempting 
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to  improve  his  instrument.  The  first  he  employed  was  the  roll 
of  paper,  and  the  accidental  circumstance  of  a  tube  always  re- 
maininjr,  however  tight  it  may  be  rolled  up,  led  to  the  import- 
ant observation,  that  it  was  necessary  for  the  investigation  of  the 
voice,  while  a  solid  cylinder  answers  perfectly  for  the  heart. 

Tlie  most  dense  substances  are  not,  as  might  be  supposed,  the 
fittest  material  for  these  instruments.  Glass  and  metal,  besides 
their  weight,  and  the  sensation  of  cold  which  they  cause  in  win- 
ter, communicate  the  pulsations  of  the  heart,  and  the  sounds  of 
respiration,  and  rattle,  much  less  distinctly  than  less  dense  bodies. 
This  unexpected  observation  led  M.  Laennec  to  try  a  still  less 
dense  material ;  and  he  contrived  an  inflated  cylinder  of  gold- 
beater's leaf,  but  it  did  not  answer  at  all;  and  he  has  constantly 
found,  that  substances  of  a  middle  degree  of  density,  such  as  , 
paper,  wood,  and  cane,  are  to  be  preferred  to  all  others. 

The  dimensions  of  the  instrument  are  not  indifferent;  a  great- 
er diameter  prevents  the  exact  application  of  the  end  to  the  un- 
equal surface  of  the  chest;  and  by  experience  we  find,  that  even 
a  small  diminution  in  the  diameter  of  the  instrument  greatly  in- 
jures it;  if  too  long,  it  is  difficult  to  keep  it  steadily  applied; 
and  if  too  short,  it  often  obliges  the  physician  to  put  himself 
into  an  uneasy  attitude,  which,  in  order  to  observe  well,  it  is 
necessary  to  avoid. 

M.  Laennec  made  various  changes  upon  the  form  of  the  in- 
strument. He  used  a  tube  of  wood  1;^  inch  in  diameter,  with 
thin  edges,  and  a  wooden  trumpet  like  a  hautboy,  three  inches  in 
diameter  at  its  larger  end,  and  one  at  its  smaller  extremity ;  but 
the  result  was  the  reverse  of  what  he  expected,  for  the  power 
and  accuracy  of  the  instrument  were  diminished. 

The  instrument  which  M.  Laennec  found,  after  many  trials,  to 
answer  best,  was  a  cylinder  of  wood,  about  an  inch  and  a  half 
in  diameter,  and  a  foot  long,  pierced  longitudinally  with  a  hole 
three  lines  in  diameter,  the  hole  being  widened  at  one  end  in 
the  form  of  a  funnel,  to  the  depth  of  about  an  inch  and  a  half, 
and  nearly  the  whole  diameter  of  the  cylinder,  with  a  pierced 
conical  stopper  fitting  this  aperture,  and  which,  when  intro- 
duced, converts  the  whole  instrument  into  a  pierced  cylinder. 
For  some  purposes,  the  instrument  is  used  with,  and  for  others 
without,  the  stopper.  For  convenience,  Laennec  divides  it  by  a 
joint  in  the  middle,  and  he  furnishes  the  stopper  with  a  short 
tube  of  copper ;   but  these  are  not  essential. 

It  is  used  by  holding  it  as  we  do  a  pen  in  the  fingers,  and 
near  to  the  stoppered  end,  which  is  then  applied  firmly  and 
fairly  upon  the  parts  of  the  chest  we  wish  to  examine,  while  the 
ear  of  the  observer  is  laid  closely  upon  the  other  end.    NoUiing 
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more  is  necessary,  except  tint,  in  some  cases  wliere  the  surface 
(>r  the  chest  is  very  unecjual,  tiie  s})acc  Iclt  between  any  j)art  of 
the  circumierence  of  the  end  of  tlie  instrument,  and  the  part 
of  the  chest  to  which  it  is  ap})hed,  is  to  be  fiiletl  up  with  cot- 
ton, or  some  soft  substance.  In  examininir  with  the  stethoscope, 
all  external  noises  nuist  be  carefully  guarded  ai^ainst,  especially 
those  caused  by  rubbin<;the instrument  with  the  lin!Ter6,or  against 
the  clothes  of  the  patient ;  and  when  the  voice  is  to  be  investi- 
gated with  a  view  to  pectoriloquism,  the  patient  must  be  direct- 
ed to  turn  away  his  mouth ;  and  we  have  found  the  most  conve- 
nient niode  of  iiearinj^  the  speech,  is  to  direct  the  patient  to  re- 
peat the  numerals  slowly  antl  distinctly,  after  we  are  perfectly 
prepared  by  the  proper  application  of  the  instrument  to  attend 
to  the  result. 

One  great  advantage  of  this  means  of  exploring  the  diseases 
of  the  chest,  is,  that  it  neither  fatigues  nor  oiiends  the  delicacy 
of  the  patient,  as  the  intervention  of  their  clothing  scarcely  im- 
pairs the  distinctness  of  the  results. 

It  is,  however,  only  in  Hospitals  that  the  habit  of  using  it  can 
be  speedily  and  satisfactorily  ac(juired,  where  there  is  an  oppor- 
tunity of  comparing  the  phenomena  in  a  number  of  individuals 
aifected  with  similar  diseases ;  and  in  this  respect,  the  manner 
in  which  the  Hospitals  of  Paris  are  conducted,  gives  them  a  de- 
cided advantage  over  our  own.  They  arc  all  under  the  care  of 
a  general  administration;  and  from  the  oflice  of  the  board, 
where  medical  men  attend  during  a  certain  part  of  the  day  to 
examine  them,  patients  are  sent  to  the  different  hospitals.  By 
means  of  this  arrangement,  the  physician  of  any  hospital,  whose 
attention  is  more  particularly  turned  to  any  disease,  or  class  of 
diseases,  may,  by  application  to  the  oftice  of  Central  Admini- 
stration, have  such  diseases  sent  to  his  own  hospital. 

'I'he  organic  phenomena,  to  the  examination  of  which  the 
stethoscope  is  adapted,  are, 

1.  The  action  of  the  heart;  2.  The  sound  produced  in  the 
lungs  during  respiration  ;  3.  Pectorilo(]uism,  or  the  transmis- 
sion of  the  voice  through  the  parietes,  or  sides  of  the  chest,  in 
certain  affections  of  the  lungs. 

1.  For  examining  the  action  of  the  heart,  Laenncc  says  a  solid 
cylinder  answers  best,  or  one  pierced  with  a  uniform  bore,  such 
as  the  stethoscope  is,  with  the  stopper  introduced.  When  one 
end  of  the  instrument  is  applied  to  the  region  of  the  heart,  and 
the  ear  to  the  other  end,  we  perceive  distinctly  the  alternate 
contraction  of  the  auricles  and  ventricles.  By  the  proper  ap- 
plication of  the  stethoscope  to  the  piiccordia,  two  kinds  of  im- 
pression may  be  received,  which  it  is  not  always  easy  to  dis- 
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tinguish ;  the  one  a  mere  mechanical  impulse,  communicated  by 
the  cylinder  to  the  ear,  and  produced  by  the  point  of  the  heart 
striking  against  the  ribs,  when  the  ventricles  contract,  and  syn- 
chronous with  the  pulse ;  and  the  other  a  double  sound,  one 
duller  and  slower,  accompanying  the  contraction  of  the  ven- 
tricles ;  and  another  sharper  and  quicker,  which  is  that  of  the 
auricles. 

The  stethoscope  gives  information  on  various  points  connected 
with  the  action  of  the  heart :  Is/,  the  exact  situation  in  which, 
and  the  extent  over  which,  it  can  be  perceived  ;  2c?,  the  stroke, 
shock,  or  force  of  the  impulse  of  the  organ  ;  3r/,  the  nature 
and  intensity  of  the  sounds  which  accompany  it;  and,  ^M,  the 
rythm  or  succession  in  which  its  different  parts  contract.  The 
particular  consideration  of  each  of  them  we  must  postpone  to 
another  opportunity,  when  we  mean  to  give  a  full  view  of  the 
pathology  of  the  heart. 

2.  This  instrument  is  also  well  adapted  to  the  investigation  of 
variations  in  regard  to  the  respiration,  which  cannot  be  ascer- 
tained in  any  other  way.  For  this  purpose,  it  answers  best 
without  the  stopper,  as  it  thus  takes  in  a  larger  space  of  the 
chest,  and  magnifies,  as  it  were,  the  sound  perceived. 

If  the  stethoscope  be  applied  to  the  chest  of  a  healthy  adult, 
there  is  heard,  during  expiration  and  inspii'ation,  a  gentle  mur- 
mur, which  accompanies  the  passage  of  the  air  into  and  out  of 
(he  innumerable  cells  of  which  the  lungs  consist.  In  some 
cases,  this  murmur  is  so  slight  as  not  to  be  audible  without  very 
great  attention  ;  but  its  total  absence  in  some  parts  of  the  lungs, 
in  consequence  of  disease,  is  generally  attended  with  an  in- 
creased intensity  in  the  parts  which  remain  sound,  thus  facili- 
tating tlie  investigation.  The  murmur  of  healthy  respiration  is 
loudest  in  infancy,  and  decreases  with  advancing  age;  and  the 
return  of  respiration  in  adults  to  the  puerile  state,  indicates 
either  disease,  or  more  commonly  the  cessation  of  disease,  in 
which  respiration  had  been  partially  suspended. 

But  besides  the  gentle  murmur  of  respiration,  the  stethoscope 
often  discovers  other  sounds  within  the  chest,  much  more  loud 
and  noisy,  forming  what  may  be  called  different  species  of  rat- 
tle or  rale.  Of  these  very  few  are  heard  by  the  unassisted  ear, 
except  what  is  called  the  dead  rattle,  when  mucus  is  collected 
in  the  windpipe,  the  crowing  of  croupy  infants,  and  wheezing  of 
some  asthmatics.  Laennec  describes  four  chief  varieties  of  rale'. 
1.  The  mucous  or  guggling  rattle,  which  is  caused  by  the  pas- 
sage of  air  through  mucus  or  fluid  in  the  windpipe,  or  some  of 
its  branches.     A  perfect  idea  of  this  may  be  given,  by  compr  r- 
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wg  it  to  the  dead  rattle  which  is  heard  by  the  unaided  ear.  2. 
The  humid  or  crepitatiiif;  rattle,  which  may  be  compared  to  the 
crackliiiij  of  salt  when  decrepitated  by  heat,  or  to  the  sound 
produced  by  compressing  a  portion  of  healthy  lung  between  the 
fingers,  but  stronger.  3.  The  dry  whistling  rattle  presents 
great  varieties,  which  may  exist  at  the  same  time  in  different 
parts  of  tlie  lungs,  or  succeed  each  other  at  uncertain  intervals. 
This  is  owing  to  the  presence  of  mucus  in  small  quantity,  but 
of  a  very  viscid  nature.  4.  The  dry  sonorous  rattle,  which 
sometimes  resembles  exactly  the  snoring  of  a  person  asleep,  or 
the  sound  of  a  bass-string  drawn  through  the  fingers,  or  the 
cooing  of  the  turtle-dove.  The  cause  of  this  species  of  rattle 
is  not  ascertained.  It  is  always  limited  to  a  small  portion  of  the 
lungs,  and  seems  to  be  owing  rather  to  an  alteration  in  the  form 
of  the  bronchia  or  air-tubes,  than  to  any  fluid  present  in  them. 

S.  The  last  subject  for  -which  the  stethoscope  is  adapted,  is 
Pectoriloquism,  of  which  the  existence  always  indicates  with 
certainty  the  coexistence  of  a  cavity  within  the  substance  of  the 
lungs. 

When  the  excavated  end  of  the  stethoscope  is  applied  upon 
the  trachea  of  a  healthy  person,  and  the  ear  of  the  observ- 
er laid  upon  the  other,  and  the  person  to  whose  trachea  it  is 
applied  pronounces  some  syllables,  the  voice  of  the  speaker, 
proceeding  from  his  mouth,  is  heard  by  the  observer,  not  only 
in  its  natural  tone  and  force  bv  the  ear  which  is  free,  but  it  is 
heard  modified  and  hollow  by  the  ear  applied  to  the  instrument, 
as  if  it  proceeded  through  the  bore  of  the  tube.  This  is  the 
perfect  prototype  of  pectoriloquism ;  a  term  which  is  applied  by 
Laennec  to  a  similar  phenomenon,  which  is  observed  when  the 
excavated  end  of  the  instrument  is  applied  over  a  cavity  of  the 
lungs  communicating  with  the  trachea  by  means  of  a  bronchial 
ramification.  Such  cavities  are  produced  almost  solely  by  the 
discharge  of  a  tubercle  by  expectoration,  after  it  has  become 
softened,  in  an  advanced  stage  of  tuberculous  consumption ; 
and  therefore,  pectoriloquism  is  a  certain  pathognomonic  sign 
of  this  most  fatal  disease. 

The  discovery  was  made  by  Laennec,  to  a  certain  degree,  by 
accident ;  for  he  was  first  struck  with  ii,  when  causing  a  patient 
to  speak  while  he  was  examining  her  lungs  by  the  stethoscope. 
After  this,  he  did  not  rest  until  he  had  discovered  the  cause  of 
this  unexpected  phenomenon. 

Of  the  power  of  the  stethoscope  in  detecting,  by  means  of 
this  sign,  the  presence  of  true  pulmonary  phthisis,  when  em- 
ployed by  a  person  skilled  in  its  use,  we  may  judge  by  the  fol- 
lowing strong  statement. 
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"  In  more  than  200  phthisical  patients  whom  I  have  opened,  after 
having  ascertained  their  state  by  means  of  the  cylinder,  I  have  not 
failed  in  one  instance  to  find  ulcerated  cavities  in  a  point  of  the 
lungs  where  I  had  observed  evident  pectoriloquism  ;  and  as  in  most 
of  these  subjects  I  had  observed  it  in  several  points  at  once,  I  pos- 
sess really  in  regard  to  this  fact  some  hundred  positive  observa- 
tions, and  not  one  negative.  On  the  other  hand,  I  have  never  met 
with  pulmonary  excavations  communicating  with  the  lungs  in  a  per- 
son whom  I  had  examined  completely  for  a  series  of  days,  without 
detecting  pectoriloquism. " 

Pectoriloquism  is  not  uniform,  but,  like  other  phenomena, 
subject  to  considerable  variations. 

X .  It  may  be  either  evident  or  douhtjiil,  in  various  degrees. 

It  is  doubtful,  when,  on  applying  the  stethoscope  to  any  part 
of  the  chest,  the  voice  of  the  patient  seems  a  little  sharpened  and 
slightly  modified,  like  that  in  ventriloquism,  or  when  it  sounds 
under  the  cylinder  with  a  little  more  force  than  it  is  heard  by 
the  naked  ear,  without  however  seeming  evidently  to  come 
through  the  tube. 

A  very  perfect  idea  of  doubtful  pectoriloquism  may  be  obtain- 
ed, by  applying  the  stethoscope  between  the  under  edge  of  the 
shoulderblade  and  the  spine,  at  the  place  corresponding  to  the 
origins  of  the  bronchia,  in  a  person  who  is  thin,  and  has  a  sharp 
voice,  but  is  otherwise  healthy. 

In  many  cases,  therefore,  no  conclusion  is  to  be  drawn  from 
doubtful  pectoriloquism,  if  it  be  only  heard  at  that  spot,  or  un- 
der the  armpit,  or  at  the  junction  of  the  sternum  with  the  clavicle. 
And  this  caution  may  be  extended  to  the  whole  upper  and  an- 
terior portion  of  the  chest,  as  far  down  as  the  third  rib,  where 
the  phenomenon  is  very  doubtful^  and  exists  equally  on  both 
sides ;  because  the  top  of  the  upper  lobe  of  the  lungs  has  pro- 
portionally more  bronchial  ramifications  of  a  certain  size  tlian 
the  other  parts;  and  these  branches,  sometimes  superficial,  give 
rise  to  the  phenomenon  of  pectoriloquism,  especially  when  the 
lung  is  adherent  to  the  pleura. 

2.  Pectoriloquism  may  be  also  considered  as  perfect  or  im- 
perfect,  in  various  degrees. 

When  in  any  part  of  the  chest  the  voice  is  heard  much  stron- 
ger than  in  the  opposite  side,  and  especially,  if  it  be  so  intense 
that  it  seems  much  stronger  and  nearer  to  the  ear  of  the  ob- 
server, than  he  hears  it  with  the  naked  ear,  the  pectoriloquism 
is  imperfect,  but  not  doubtful. 

There  is  a  kind  of  imperfect  pectoriloquism  so  peculiar,  that 
Laennec  has  given  it  the  name  of  Egophonic.  X^^s  voice  some- 
times, though  rarely,   seems  to  enter  into  the  tube,  without 

Gg2 


45G  Dr  Forbes's  Translation  of  Laeimec.  July 

scarcely  ever  traversing  it.  It  also  becomes  more  acute  and 
harsher  than  that  of  the  patient,  and  in  some  degree  silvery ; 
and  it  jiroduces  such  an  illusion,  that  you  would  think  some  one 
sj)oke  within  the  breast  of  the  patient.  It  is  also  somewhat  trem- 
bling or  pulsating,  like  the  voice  of  a  goat,  and  its  quality  is  not 
unlike  that  of  the  same  animal ; — or  it  may  be  described  as  ex- 
actly resembling  the  voice  of  Punch  in  the  puppet-show. 

Pectoriloquism  is  more  evident,  in  proportion  as  the  voice  of 
the  patient  is  of  a  more  acute  quality  ;  and  accordingly,  it  is 
heard  most  strikingly  in  women  and  children,  that  is,  exactly  in 
those  individuals  with  whom  we  must  lie  most  upon  our  guard, 
not  to  be  deceived  by  doubtful  pectcril(;(]uism,  when  it  exists 
naturally  in  certain  parts  <f  the  chest. 

On  the  contrary,  with  men  who  have  a  very  deep  voice,  the 
phenomenon  is  olten  very  iniperfect,  and  even  doubtlul,  al- 
though there  exists  in  tlie  lungs  an  excavation  of  that  kind  most 
pro})cr  to  produce  it.  When  the  voice  is  very  deep,  and  when 
it  resounds  strongly  within  the  chest,  the  vibration  of  the  parie- 
ties  of  the  thorax  is  sometimes  so  great  as  to  conceal  the  pectori- 
ioquism;  and  the  voice  of  the  patient  is  only  modified,  as  if  he 
spoke  through  a  speaking-trumpet,  very  near  the  observer,  but 
not  as  if  he  spoke  through  the  tube. 

Pectoriloquism  is  also  subject  to  several  other  modifications. 
Sometimes  the  voice  passes  uniformly  through  the  cylinder; 
sometimes  it  is  in  some  degree  intermittent;  and,  for  an  instant 
only,  some  words  in  a  sharper  tone  penetrate  the  tube,  and 
strike  the  ear  of  the  observer.  This  kind  of  intermission  seems 
to  take  place  when  the  excavations  ccmimunicate  with  bronchia 
of  a  Muall  diameter,  or  by  openings  which  are  partly  obstructed 
by  sputa ;  but  the  diagnosis  in  this  case  is  equally  certain,  as  in 
continued  pectoriloquism. 

The  most  perfect  and  continued  pectoriloquism  is  sometimes 
suspended  fiom  a  similar  cause.  Frequently  alter  a  few  hours, 
or  even  after  a  few  minutes,  we  shall  not  be  able  to  hear  it,  in  pa- 
tients who  before  emitted  it  in  the  most  striking  manner  ;  but  up- 
on this  occasion,  the  muc-ous  rattle,  which  will  be  hcanl  in  the 
spot  where  the  pectorilo(|uisin  was  observed,  leaves  no  doubt  as  to 
tlie  cause  of  its  suspension  ;  and  hence  we  must  never  venture  to 
pronounce,  that  a  phthisical  patient  is  not  a  pectoriloquist,  until 
we  haveexauiincd  liim  repeatedly,  at  dilferent  hours  of  the  day, 
and  especially  after  he  has  expectorated. 

There  are  also  some  varieties  of  pectorilocjuism,  in  regard  to 
the  voice  itself.  The  articulation  of  the  words  is  heard  more 
or  less  ilistinctly,  and  the  nature  of  the  sound  is  more  or  less  al- 
tered. 

From  considerable  experience,  as  great  perhaps  as   that   of 
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any  person  in  this  country,  we  have  convinced  ourselves  of  tiic 
value  of  the  stethoscope  as  n  means  of  diagnosis  in  die  diseases 
of  the  chest;  and  the  observations  we  have  had  opportunities 
to  make,  induce  us  to  place  implicit  confidence  in  the  finer  dis- 
tinctions mentioned   by   Laennec,   which  we  have  not  yet  ac- 
quired skill  enough  to  reach.     We  have  said  that  the  applica- 
tion of  this  instrument  is  easy — and  so  it  is  ;  but  still  it  requires 
attention  and  some  adroitness  to  apply  it  properly  at  one  end  to 
the  chest  of  the  patient,  and  at  the  other  to  the  ear  of  the  ob- 
server; and  the  awkwardness  of  some  persons  in  so  simple  an 
operation,  is  incorrigible.     These  throw  aside  the  instrument 
with  contempt,   and  pronounce  it  of  no  use,  because  thev  have 
obtained  from  it  no  accurate  observation  ;  but  as  well  miijht  we 
reject  the  telescope  as  useless,  and  reckon  fanciful  the  observa- 
tions of  the  astronomers,  because  it  is  not  until  after  long  prac-- 
tice  that  any  one  is  capable  of  making  them.     An  auditus  cru- 
ditus  is  to  be  acquired  only  by  attention  and  practice  as  a  visus 
and  a  tacius  eruditus  are  acquired.     Any  one  who  will  take  the 
trouble  to  apply  the  cylinder  with  tolerable  attention  and  adroit- 
ness, to  the  chests  of  half  a  dozen  of  patients  in  an   hospital, 
will  easily  satisfy  himself  of  the  great  diversity  to   be  observed 
in  the  aciion  and  rythm  of  the  heart,  and  in  the  sounds  caused 
by  respiration;  and  as  these  depend  upon  the  physical  state  of 
the  organs,  the  one  is  a  certain  indication  of  the  other.     Not- 
withstanding this  broad  assertion,  we  readily  admit,   that,  from 
deficiency  of  skill  and  knowledge,   we  have  been  occasionally 
deceived  in  our  diagnosis  and  prognosis  deduced  from  this  me- 
thod of  observation ;  but  the  same  thing  is  true  of  the  pulse, 
heat,  tongue,  urine,  dejections;  but  we  do  not  on  that  account 
cease  to  observe  them.     In  an  hospital,  where  the  thorough  ex- 
amination of  every  patient,  whatever  the  malady  be,  is  a  matter 
of  course,  nothing  is  thought  of  it,  and  no  bad  consequence  can 
follow.     But  in  private  practice,  we  have  found  the  greatest  ob- 
jection to  its  use  arise  from   its  leaving  no  doubt  in  many  cases 
of  tuberculous  consumption,  as  to  the  incurable  nature  of  the 
complaint,  so  that  we  could  no  longer  flatter  ourselves,  or  ho- 
nestly support  the  spirits  of  our  patients  by  holding  out  any  hopes 
of  recovery;  in  such  cases,  it  is  not  to  be  employed  without  ma- 
ture deliberation.    On  the  other  hand,  it  has  someimes  enabled  us 
to  give  a  favourable  prognosis,  afterwards  verified,  when,   from 
the  symptoms,  all  hopes  of  recovery  were  lost  by  the  patient  and 
his  friends ;  and  it  has  convinced  us  of  the  possibility  of  re- 
covery in  a  small  proportion  of  cases  of  genuine  tubercular  con- 
sumption, which  tlie  work  of  Bayle  and  our  own  observations 
h9.d  led  tis  to  doubt ;  and  thus,  instead  of  relinquishing  in  des- 
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pair  such  patients  to  their  fate,  or  putting  them  to  an  useless 
expense,  and  sending  them  to  die  at  a  distance  from  their 
friends,  we  are  encouraged  to  greater  perseverance  and  more 
unremitting  attention.  We  need  scarcely  point  out,  as  an  ad- 
vantage of  the  stethoscope,  that  if  it  really  enables  us  to  distin- 
guish the  presence  of  true  tuberculous  consumption;  it  is  cal- 
culated to  check  the  false  reputation  of  many  remedies  and  modes 
of  treatment,  acquired  by  their  having  been  employed  in  other 
affections,  mistaken  for  phthisis,  and  to  render  dishonest  pre- 
tensions less  imposing. 

We  now  proceed  to  give  a  sketch  of  the  pathology  of  the 
lungs,  as  elucidated  by  our  author. 

The  diseases  of  the  lungs  may  be  considered  as  affecting  ei- 
ther. Is/,  The  mucous  membrane  lining  them;  or,  2r/(?/,  The 
serous  membrane  covering  them ;  or,  3(lli/f  The  parechyme  ly- 
ing  between  these.  The  disease  may  be  confined  to  one  of 
these  textures,  or  it  may  affect  any  two  of  the  contiguous  textures, 
or  all  of  them  at  the  same  time. 

The  affections  of  the  mucous  membrane  of  the  lungs,  are  in- 
flammation and  its  consequences ;  and  dilatation  of  the  bron- 
chia, or  of  the  air-cells.  The  two  last  are  rare  occurrences ;  the 
first  is  very  common,  both  as  an  idiopathic  disease,  and  as 
symptomatic  of  other  affections. 

BroncJiitis. — Upon  the  various  forms  of  the  inflammation  of 
the  lungs,  we  already  possess  much  valuable  and  accurate  in- 
formation in  the  writings  of  cur  own  countrymen,  Badham, 
Cheyne,  Duncan  senior,  Armstrong  and  Hastings,  besides 
many  able  observers  in  the  periodical  publications,  as  our  va- 
lued correspondent  Dr  Abercrombie,  and  older  writers,  who 
have  described  its  several  varieties  of  catarrh,  infliien/a,  croup, 
peripneumonia  notha,  and  phthisis  catarrhalis,  but  are  not  once 
named  by  M.  Laennec, — an  omission  which  wc  ascribe,  not  to 
national  jealousy,  but  to  the  general  ignorance  of  the  French  of 
the  writings  of  other  nations. 

The  progress  of  inflammation  of  the  mucous  membrane  of  the 
lungs  is  the  same  as  of  other  mucous  membranes;  but  the  symp- 
toms are  modified  by  the  function  of  the  part.  The  secretion, 
which,  in  a  state  of  perfect  health,  is  exactly  sufficient  to  keep  the 
membrane  moist,  and  to  compensate  for  the  evaporation  caused 
by  the  passage  of  the  air  in  respiration,  over  it,  is  speedily  alter- 
ed by  the  occurrence  of  inflammation.  Its  deficiency  in  the  first 
stage  excites  hard  dry  cough,  in  consecjuence  of  irritation  and  im- 
peded reaction  of  the  blood  and  air  upon  each  other  in  the  lungs ; 
jaud  the  sputa  iii  thib  stage  seem  to  consist  solely  of  saliva  and  the 
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mucus  of  the  mouth  and  throat.  The  secretion  then  becomes 
increased  in  quantity,  but  altered  in  quality.  It  consists  chiefly 
of  a  glutinous  semitransparent  fluid,  intermixed  with  gray  par- 
ticles. In  a  latter  stage,  it  becomes  intermixed  with  opaque 
sputa  of  a  whitish,  yellowish,  or  greenish  colour;  and  at  last  the 
thin  fluid  disappears  altogether,  and  the  expectoration  be- 
comes entirely  puriform,  or  particled.  Notwithstanding  its 
consistence,  it  is  however  almost  always  frothy.  In  some  cases, 
especially  when  the  trachea  or  larger  bronchial  trunks  are  the  seat 
of  the  disease,  it  seems  to  contain  more  animal  matter,  and  by 
the  passage  of  air  over  it,  gets  exsiccated,  and  gives  rise  to  a 
false  membrane,  as  in  croup.  When  the  secretion  is  very  thick 
and  abundant,  it  causes  a  sense  of  suffocation,  by  impeding  the 
oxygenation  of  the  blood,  and  renders  its  expectoration  by  cough 
necessary.  A  greater  or  less  redness,  and  a  certain  degree  of 
thickening  of  the  membrane,  are  the  only  anatomical  characters 
of  this  affection;  and  even  these  cannot  be  always  detected.  It 
very  rarely  happens  that  the  inflammation  occupies  more  than 
a  portion  of  one  lung ;  but  it  probably  migrates  from  one  part 
to  another.  Bronchitis  is  frequently  a  secondary  or  symptoma- 
tic disease,  as  in  measles,  and  other  exanthematous  fevers,  chin- 
cough,  pulmonic  fever  or  typhus,  and  pneumonia,  or  from  tu- 
bercles, or  other  irritating  bodies  in  the  lungs  themselves.  In 
its  idiopathic  form,  it  occurs  sporadic,  endemic,  epidemic,  and 
contagious,  more  or  less  acute,  and  accompanied  with  very  dif- 
ferent degrees  and  modifications  of  fever.  It  commonly  termi- 
nates by  resolution,  or  induces  death  by  suffocation. 

Percussion  by  the  points  of  the  fingers  on  the  ribs,  in  the 
manner  recommended  by  Auenbrugger  and  Corvisart,  enables 
us  to  distinguish  pulmonary  catarrh  from  peripneumony,  as  the 
sound  emitted  is  natural  in  the  former  case,  and  dull  in  the 
latter;  but  in  this  respect  phthisis  pulmonalis  coincides  with 
catarrh ;  but  by  means  of  the  stethoscope  they  are  readily  dis- 
tinguished ;  for  in  catarrh,  there  is  no  pectoriloquism  ;  and  the 
extent  and  kind  of  the  rattle  caused  in  respiration,  by  the  passage 
of  the  air  through  the  mucus  in  the  air-ceils  and  bronchial 
tubes,  enable  a  skilfiU  observer  to  ascertain  the  seat,  extent, 
and  severity  of  the  disease. 

Dilatation  of  the  Bronchia  has  been  rarely  observed.  It  can- 
not be  detected  unless  by  tracing  the  individual  bronchial  tubes 
to  their  ultimate  ramifications.  The  dilated  portions  terminate 
in  cul-de-sacSf  of  which  the  mucous  membrane  is  commonly  of  a 
red  or  violet  colour,  and  is  evidently  thickened,  the  cartilagin- 
ous circles  seem  to  be  converted  into  fibrous  tissue,  and  are  so 
^osely  united  with  the  mucous  cpat  as  to  be  inseparable  by  dis- 
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section.  It  mny  exist  'n  any  part  ol"  the  lunj^s,  but  is  most 
common  in  liie  superior  lobe.  It  is  commonly  confined  to  a 
small  portion ;  but  sometimes  extends  to  all  the  bronihial 
branches  of  one  tube.  In  this  case  the  intermediate  substance 
is  flabby,  void  of  air,  and  evidently  compressed.  It  is  always 
produced  by  cin-onic  catarrh,  or  by  some  other  disease,  attend- 
ed by  long,  violent  ;uk1  oficn  repeated  fits  of  coughiiij:,  as  in 
hooping-cough.  Wlien  the  disease  is  confined  to  a  small  num- 
ber of  bronciiia,  it  produces  no  other  inconvenience  than  a 
slight  habitual  cough  with  moderate  mucous  expectoration; 
but  when  the  organic  change  is  considerable,  the  result  is  a 
chronic  catarrli,  which  lasts  for  life,  attended  by  dyspnu'a,  se- 
vere and  long  continued  fits  of  coughing  and  abundance  of 
sputa,  which  are  of  a  grayish  yellow  colour  and  puritnrm. 

Before  the  observations  of  Laennec,  dihuation  of  the  air- 
cells,  or  Emphysema  of  the  lungs,  was  correctly  observed  by  Dr 
Baillie,  under  the  heads  of  "  lungs  distended  with  air;  "  "  air- 
cells  of  the  lungs  enlarged  ;  "  and  "  air- vesicles  attached  to  the 
edge  of  the  lungs.  " 

Percussion  furnishes  us  with  no  additional  diagnostical  cha- 
racters of  these  affections,  but  pectoriloquism  is  heard  when 
any  of  the  larger  bronchia  are  considerably  dilated  ;  antl  in  di- 
lation of  the  air-cells,  the  natural  sound  of  respiration  is  scarce- 
ly heard,  although  the  chest  on  percussion  is  at  least  as  sono- 
rous as  in  health. 

Asthma. — Notwithstanding  the  great  attention  lately  paid  to 
the  appearances  after  death  in  diseases  of  the  lungs,  llie  patho- 
logy of  asthma  is  still  very  obscure,  and  various  diseases  are 
included  under  that  tide.  Corvisart  has  shown,  that  in  many 
cases,  usually  called  asthma,  the  lungs  themselves  are  perfectly 
healthy,  and  that  the  difficulty  of  breathing  is  merely  sympto- 
matic of  an  afficclion  of  the  heart  impeding  the  circulation; 
and  what  is  remarkable,  the  difficulty  of  breathing,  in  these 
cases,  often  returns  in  nocturnal  paroxysms,  although  the  cause 
of  the  discai-c  is  organic  and  permanent.  Humid  or  humoral 
asthmas  are  merely  aggravated  examples  of  chronic  catarrh  ;  and 
Laennec  is  of  opinion,  that  many  of  the  cases,  considered  to  be 
nervous  or  spasmodic  asthma,  will  turn  out  to  be  organic  lesions, 
not  yet  sufficiently  known,  such  as  dilatation  of  the  bronchia  or 
air-cells.  He  does  not  however  deny,  that  there  may  be  asthma 
or  dyspnoea  purely  nervous,  or  unattended  by  any  organic  lesion 
of  the  parts  concerned  in  respiration ;  but  he  adds,  that  spas- 
modic asthma,  well  characterized  by  an  evening  paroxysm  and  a 
morning  remission,  after  a  slight  expectoration,  is  an  extremely 
rprc  disgase.    Accordingly,  since  he  began  Ids  investigations,  he 
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has  not  met  with  cases  to  allow  liim  to  ascertain  the  morbid  ana- 
tomy of  the  disease. 

The  pathology  of  the  spasmodic  diseases  of  the  chest,  espe- 
cially of  asthma,  is  still  very  obscure.  The  seat  of  the  aflL-c- 
tion  is  not  even  ascertained.  Some  have  supposed  the  spasm  to 
exist  in  the  ordinary  muscles  of  respiration  ;  but  this  does  not 
seem  to  account  for  the  phenomena,  several  of  which  rather  indi- 
cate a  spasmodic  action  in  the  lungs  themselves;  although  this 
has  not  been  generally  admitted,  because  muscular  fibres  have 
not  been  demonstrated  in  their  substance.  In  the  lungs  of  the 
bullock,  however,  in  which  the  branches  of  the  trachea  do  not 
ramify  so  soon  as  in  man,  but  are  continued  of  considerable 
size  almost  to  the  margin  of  the  lobes,  the  two  strata  of  mus- 
cular  fibres  which  line  the  trachea,  maybe  easily  traced  through 
their  substance,  as  far  as  the  bronchial  tubes  themselves  are  vi- 
sible. 

The  Diseases  of  the  Pleura  cons,hl  ohher  in  a  palhological 
state  of  the  membrane  itself,  or  in  effusions  of  various  kinds 
into  its  cavity. 

Pleurhi/  differs  from  inflammation  of  other  serous  mem- 
branes only  as  affecting  the  function  of  respiration.  It  is 
either  acute  or  chronic;  the  anntomical  character  of  acute 
pleurisy  is  redness  of  the  part  afiected.  This  redness  is  in 
some  sort  punctuated,  and  looks  as  if  there  had  been  traced 
with  a  pencil  upon  the  pleura  an  infinity  of  small  bloody  spots, 
of  very  irre2;ular  figure,  and  close  to  one  another.  They  oc- 
cupy  the  whole  thickness  of  the  membrane,  and  leave  small  in- 
termediate portions  of  the  natural  white  colour. 

Laennec  is  doubtful  of  the  thickening  of  the  pleura  fi-om  in- 
flammation ;  and  is  of  opinion,  that,  in  the  greater  number  of 
cases,  the  supposed  thickening  has  been  either  an  extensive  con- 
geries of  miliary  tubercles  on  its  surface,  or  a  cartilaginous  in- 
crustation on  the  parts  covered  by  it,  or  false  membranes  ad- 
hering to  it.  Inflammation  of  the  pleura  is  always  accompani- 
ed by  an  extravasation  on  its  inner,  or  free,  surface,  which  may 
be  considered  as  a  species  of  suppuration  proper  to  serous  mem- 
branes. It  appears  to  commence  with  the  inflammation  itself, 
and  consists  of  two  very  different  matters,  the  one  of  a  firmer 
semi-concrete  substance,  usually  termed  coagulable  lymph,  and 
the  other  very  thin  and  watery ;  both  of  which  exhibit  great 
variation  of  character.  The  relative  proportion  of  the  effused 
serum  and  albuminous  extravasation  is  very  various.  Generally 
speaking,  the  more  violent  the  inflammation  the  more  exten- 
sive and  thick  is  the  membranous  exudation ;  and  in  weak, 
leuco-phlegmatic  subjects,  the  serum  is  so  abundant,  that  it 


4.62  Dr  Forbes'*  Tratislation  uj  Laennec.  July 

passes  insensibly  into  liydrothorax.  In  the  progress  of  pleurisy 
towards  a  cure,  the  first  step  is  the  reabsorption  of  the  fluid. 
This  can  be  only  observed  in  persons  who  are  cut  off  by  other 
diseases  at  this  time.  In  them  we  find  a  white,  almost  colour- 
less, semitransparent  exudation,  which,  while  recent,  readily 
allows  'he  separation  of  the  parts  it  unites,  and  remains  on  the 
surface  of  each  exactly  like  a  thick  and  moist  paste,  which  had 
united  two  leaves  of  paper.  It  is  the  character  of  the  false 
membranes  produced  in  pleurisy  to  be  changed  into  cellular 
substance,  or  rather  into  a  true  serous  tissue,  like  that  of  the 
pleura  itself. 

Chronic  Mcurisij  either  succeeds  to  the  acute  foini  of  the  dis- 
ease, the  cure  of  which  is  interrupted  by  any  cause  preventing 
the  absorption  of  the  effused  fluid,  and  the  conversion  of  the 
false  membrane  into  cellular  substance;  or  it  is  originally 
chronic.  This  latter  variety  exhibits,  in  none  of  its  stages,  the 
intense  fever,  power  of  reaction,  and  acute  pain  that  consti- 
tute an  active  disease.  It  usually  attacks  subjects  of  a  worn- 
out  constitution,  more  especially  such  as  have  suffered  from  a 
tubercular  affection  of  the  lungs  or  other  organ. 

Chronic  pleurisy  does  not  differ  essentially  in  its  anatomical 
character  from  the  acute.  The  effusion  commonly  becomes 
daily  more  considerable,  and  gives  rise  to  the  affection  known 
by  the  name  of  Empyema,  which  is  much  more  frequent  than 
supposed  by  the  older  writers,  and  of  which  we  may  take  a 
future  opportunity  of  communicating  to  our  readers  a  very  in- 
structive series,  which  we  have  had  an  opportunity  of  observ- 
ing accurately. 

Percussion  assists  us  in  the  diagnosis  of  pleurisy,  both  by  the 
tenderness  of  the  part  inflamed,  and  by  the  want  of  resonance 
if  the  effusion  be  at  all  considerable.  Mediate  auscultation, 
by  means  of  the  stethoscope,  furnishes  us  with  characters 
which  enable  us  to  determine  not  merely  the  existence  of  the 
effusion,  but  its  (juantity,  increase  and  decrease.  The  charac- 
ters of  pleurisy  are,  the  total  absence  or  great  diminution  of  the 
respiratory  murmur,  and  the  appearance,  disappearance,  and 
return  of  that  peculiar  species  of  pcctoriloquism  called  Ego- 
phonism.     It  does  not  take  place  in  empyema. 

CoJitradcd  Chest. — In  some  cases  of  pleuris}',  the  absorption 
of  the  effused  fluid  is  not  attended  by  a  return  of  the  natural 
dilatation  of  the  lungs.  It  can  affect  only  one  side  of  the  chest, 
and  it  occurs  after  chronic  pleurisy,  or  acute  pleurisy  become 
chronic.  The  subjects  of  this  morbid  alteration  are  distinguish- 
able even  by  their  external  shape  and  their  gait.  They  lean  to 
the  afiectcd  side,  which  is  narrower  and  shorter  than  the  oppo- 
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site  side.  The  ribs  are  closer  to  one  another.  The  shoulder 
is  lower,  and  the  muscles,  especially  the  pectoral,  are  only  half 
the  size  of  those  on  the  opposite  side.  This  change  of  appear- 
ance is  so  striking,  that  Laennec  has  given  plates  to  represent 
it;  and  we  can  vouch  for  their  characteristic  accuracy. 

For  many  excellent  observations  on  this  subject,  we  must  re- 
fer to  the  work  itself.  After  the  absorption  of  the  effused  fluid 
is  completed,  sonorousness  on  percussion,  and  the  respiratory 
murmur,  return  but  incompletely. 

Ga7igre7ie  of  the  Pleura  is  exceedingly  rare ;  always  of  very 
small  extent ;  scarcely  ever  a  primary  affection,  or  a  termina- 
tion of  acute  inflammation.  It  occasionally  supervenes  to  chro- 
nic pleurisy,  but  most  commonly  is  the  consequence  of  the 
bursting  of  a  gangrenous  abscess  of  the  lungs  into  the  pleura. 

A  remarkable  example  of  this  kind  occurred  in  the  Clinical 
Ward  of  this  place,  in  a  case  which  would  have  been  better 
understood  had  Laennec's  observation  been  then  known  in  this 
country. 

The  lungs  may  be  more  or  less  generally  or  partially  re- 
moved from  their  natural  state  of  contiguity  with  the  parietes  of 
the  thorax,  by  fluid  or  air  being  contained  within  what  is  called 
the  cavity  of  the  pleura.  When  the  fluid  is  mere  serum,  it 
constitutes  the  disease  called  Hydrothorax;  when  pus,  it  is 
Empyema ;  when  blood,  Haemathorax ;  and  when  air,  Pneu- 
rao- thorax. 

Hydrothorax  is  either  idiopathic  or  symptomatic.  The  for- 
mer is  very  rare,  and  the  latter  very  frequent.  Idiopathic  hy- 
drothorax commonly  exists  only  on  one  side.  Its  anatomical 
character  is  simply  an  accumulation  of  serum  in  the  cavity  of 
the  apparently  healthy  pleura,  the  lung  being  compressed  to- 
wards the  mediastinum,  flaccid  and  destitute  of  air,  as  in  cases 
of  pleuritic  effusion.  When  the  effusion  is  very  great,  the  af- 
fected side  is  evidently  larger  than  the  other.  The  disease  may 
exist  in  a  very  great  degree  without  dropsy  in  any  other  part  of 
the  body.  Such  is  the  description  of  the  anatomical  character 
of  those  cases  which  alone  Laennec  admits  to  be  instances  of 
idiopathic  hydrothorax;  and  from  the  disease  commonly  oc- 
curring in  one  side  only  of  the  chest,  we  must  conclude  that  it 
arises  from  an  affection  of  the  pleura  of  one  side  only ;  and 
therefore,  that  it  does  not  depend  upon  a  diseased  state  of  the 
exhalents  or  absorbents  generally.  But  the  only  local  affection 
which  is  accompanied  by  effusion  is  inflammation,  or  an  action 
of  the  vessels  of  the  part  approaching  to  inflammation ;  and  to 
this  cause  we  have  no  hesitation  in  ascribing  the  idiopathic  hy- 
drothorax of  Laennec.    Indeed  he  seems  only  to  have  been 
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prevented  from  advancing  the  same  opinion,  by  his  beinj;  unable 
to  relin()uish  the  old  iiypothesis  oi"  dropsies  dej)endin<x  upon  de- 
bility; lor  he  candidly  admit'^,  that  whatever  may  be  the  diller- 
ence  in  general  between  a  dropsy  and  an  inflammation,  there 
can  be  no  doubt  that  these  two  allections,  so  opposite,  he 
says,  in  tlicir  extreme  degrce>,  are  nevertheless  often  very  near- 
ly allieil  in  their  sli<fhtcr  shades.  We  iVequently  liiid,  he  adds^, 
albuminous  concretions  amid  the  serum  of  ascites,  and  purely 
serous  cfi'usions  in  inHammatory  alfections  of  the  chest.  Laeu- 
nec  has  given  no  ca^cs  of  idiopathic  hydrothorax;  but  we  have 
reason  to  believe,  ttiat  v/hen  the  disease  exists,  but  not  in  a  ureal 
degree,  it  is  not  attended  with  many  of  the  symptoms  common- 
ly enumerated  in  the  description  of  hydrothorax,  by  Cullrn  for 
example.  The  dicubitus  clijfialis,  and  subila  el  sj)0)i/uiua  ex 
somno  cum  palpilatiove  cxcitatio,  indicate  the  existence  of  an 
organic  afl'cction  of  the  heart  or  other  viscus,  and  do  not  de- 
pend upon  a  mere  accumulation  of  serum  in  a  thoracic  caviiy 
in  a  moderate  degree. 

Symptomatic  hydrothorax  is  very  frequent,  and  may  accom- 
pany almost  every  disease,  acute  or  chronic,  general  or  local. 
But  we  think  that  Lnennec  is  rather  vague  in  his  ideas  of  the 
cases  lelerable  to  this  disease;  at  least  we  arc  not  inclined  to 
admit  the  ellusion  which  takes  place  a  few  moments,  or  only  u 
short  time  before  death,  as  instances  of  hydrothorax  at  all. 
Hydrothorax  is  often  a  symptom  of  some  organic  affection  of  the 
pleura  itself;  !.<;/,  of  medullary  tumours.  They  are  few  in  num- 
ber, vary  in  size,  but  rarely  exceed  that  of  an  almond,  adhere 
strongly  to  the  surface,  and  have  the  usual  characters  of  soft 
cancer.  The  pleura,  to  some  distance,  commonly  is  red,  and 
somelinies  streaked  witli  black  ;  2dlu,  of  miliary  tubei'cles,  which 
arc  seated  rather  in  a  false  membrane  covering  the  pleura,  than 
in  the  serous  membrane  itself;  and  which  ii;llame,  but  never 
suppurate  or  soften  ;  3J/y,  of  small  white,  opac)ue,  flattened, 
contijiuoiis  trranulations.  The  two  last  arc  very  rare;  and  the 
effusion  in  all,  which  is  constant,  is  commonly  sangunieous. 

ILcnathorax  is  used  by  Laenncc  to  express  the  cHusion  of 
blood  into  the  cavity  of  the  pleura,  without  any  solution  of 
continuity;  a  rare  occurrence.  He  considers  it  as  analogous 
to  the  hcmorrhagy  of  other  organs,  and  as  depending  on  a 
hemorrhagic  diathesis.  \V'hen  the  blood  is  not  quickly  ab- 
sorbed, it  is  sometimes  decomposed;  and  an  aiiriform  fluid  is 
disengaged,  forming  a  variety  of  pneumo-thorax.  We  exa- 
mined a  case  of  pneumo-thorax  in  a  young  man,  who  was 
first  aflecled  by  profuse  ha;moptysis,  threatening  immediate  dis- 
solution, then  by  the  symptoms  of  phthisis,  and,  for  a  few  days 
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before  death,  racking  pains  of  the  right  hypochondrium  and 
loin,  and  total  inability  to  turn  to  that  side,  on  which  he  pre- 
viously preferred  to  lie.  On  examination  after  death,  the  right 
side  of  the  chest  was  distended,  and  remarkably  sonorous;  and, 
on  opening  it,  the  air  rushed  forcibly  out,  and  the  lung  was 
condensed  into  a  small  space,  and  bound  down  by  a  false  mem- 
brane. There  was  no  liquid  in  the  large  space  between  the 
lung  and  ribs;  but  the  whole  pleura  was  lined  by  freshly  ef- 
fused coagulable  lymph.  We  may  explain  this  case  by  sup- 
posing the  effusion  of  blood,  the  production  of  air  by  its  decom- 
position, the  absorption  of  the  fluid  part,  and  the  attachment  of 
the  fibrine  to  the  pleura. 

^/rz/n/ema  differs  from  hydrothorax  only  in  the  fluid  effused  con- 
taining coagulable  lymph  in  a  particled  form,  or  in  flakes  and 
shreds ;  and,  as  Laennec  has  well  observed,  there  are  cases  of 
every  description  intermediate  between  the  most  translucent 
serum  to  thick  puriform  fluid.  When  the  coagulable  portion  is 
not  very  abundant,  it  is  apt  to  be  overlooked,  because  the  fluid, 
by  rest,  readily  separates,  and  the  clear  supernatant  fluid  alone 
is  seen,  unless  the  sediment  be  disturbed.  As  hectic  fever  is  not 
a  constant  symptom  of  empyema,  it  is  not  easily  distinguished 
during  the  life  of  the  patient,  scarcely  ever  by  the  symptoms, 
and  rarely  by  the  progress,  of  the  disease. 

Fluid  effusion  of  any  kind,  and  its  extent,  are  easily  recog- 
nised by  percussion,  by  the  dull  sound  emitted  from  the  part  in 
which  the  fluid  is  at  the  time,  contrasted  with  the  sonorousness 
of  the  part  over  the  lungs.  By  altering  the  position  of  the  pa- 
tient, when  there  are  no  adhesions,  different  portions  of  the 
chest  become  alternately  sonorous  or  dull,  as  the  fluid  gravi- 
tates to  the  lower  part  of  the  cavity ;  but  when  there  are  adhe- 
sions, those  parts  of  the  parietes  to  which  portions  of  healthy 
lung  adhere  remain  sonorous  in  every  posture,  and  the  inter- 
mediate space  dull.  The  same  observation  applies  to  the  mur- 
mur of  respiration,  which  is  only  heard  by  the  stethoscope, 
where  lungs  permeable  to  air  are  in  contact  with  the  parietes; 
but  is  not  heard  where  fluid  is  next  the  pleura  costalis. 

Pneumo-thorax,  or  the  effusion  of  a  gaseous  fluid  into  the  ca- 
vity of  the  pleura,  occurs  more  frequently  than  is  generally 
known,  although  it  was  first  described  in  1803  as  a  peculiar 
disease  by  M.  Itard,  M.  D.,  in  his  inaugural  dissertation.  It  is 
commonly  accompanied  by  fluid  effusion  ;  and  it  is  in  those 
cases  only,  where  there  is  both  air  and  fluid  contained  in  the 
same  cavity  of  the  thorax,  that  the  sound  of  water  fluctuating 
in  the  chest  can  be  heard  on  agitating  the  body  of  the  patient. — • 
a  symptom  which  has  been  doubted,  but  of  which  a  remarkable 
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and  unequivocal  example  occurred  lately  in  this  hospital,  the 
particulars  of  which,  and  some  other  cases  of  pneumo- thorax, 
we  shall  take  anotiier  opportunity  of  communicating. 

Of  this  very  singular  affection,  the  common  symptoms  are 
not  perfectly  known.  The  relative  proportion  of  air  and  fluid 
modify  the  position  in  which  the  patient  lies  most  easily.  When 
much  air  is  suddenly  evolved,  the  patient  cannot  lie  on  the  af- 
fected side ;  and  there  is  commonly  protuberance  of  the  hypo- 
chondrium  on  that  side,  by  the  depression  of  the  diaphragm 
and  abdominal  viscera.  The  signs  afforded  by  percussion  are 
the  reverse  of  those  where  fluid  is  effused,  for  the  portion  of  the 
chest  where  the  air  exists  is  much  more  sonorous  than  natural ; 
but  there  is  no  respiratory  murmur  heard  by  the  stethoscope. 
Its  existence  after  death  has  been  often  overlooked,  by  not  sus- 
pecting its  existence.  It  is  ascertained  by  the  distension  of  one 
side  of  the  thorax  and  one  hypochondrium,  and  by  opening  tlie 
abdomen  and  examining  tlie  state  of  the  diaphragm,  before  the 
costal  pleura  be  wounded.  The  diaphragm  will  be  found  de- 
pressed, or  even  concave  downwards,  on  that  side  where  air  is 
contained,  and  will  feel  like  a  bladder  full  of  air;  but  the  exist- 
ence of  pneumothorax  is  rendered  certain,  if,  on  puncturing 
the  pleura  costalis,  the  diaphragm  ascend,  and  air  rush  out  by 
the  wound. 

Solid  effusions  into  the  cavity  of  the  pleura  are  exceedingly 
rare ;  but  this  membrane  seems  sometimes  to  secrete  tubercu- 
lous or  cancerous  matter  in  place  of  its  natural  fluid,  and  in 
such  quantity  as  to  compress  the  lungs  of  one  side  upon  the  spine. 
At  first  sight,  the  disease  appears  to  be  seated  in  the  pleura,  or 
in  the  lung  itself;  but,  upon  examination,  it  will  be  found  to  be 
on  the  outside  (free  surface)  of  the  pleura.  On  the  adhering 
surface  of  the  pleura,  fibro- cartilaginous  incrustations  arc  somo~ 
times  found,  and  are  commonly  mibtaken  for  a  cartilaginous 
thickening  of  the  pleura  itself.  \\  c  met  with  a  case  of  this 
kind  so  considerable  as  to  cause  a  marked  protrusion  of  the 
right  hypochondrium,  and  which  was  mistaken  for  chronic  en- 
largement of  the  liver.  It  was  situated  between  the  pleura  and 
false  ribs,  from  wbich,  in  some  places,  it  could  not  be  removed 
without  the  assistance  of  the  knife. 

Having  completed  our  sketch  of  the  morbid  alterations  pecu- 
liar to  the  membranes  lining  and  covering  the  lungs,  we  now 
proceed  to  notice  the  morbid  alterations  of  the  intervening  pa- 
renchyme,  and  those  affecting  the  whole  substance.  The  most 
important  of  these  diseases,  or  at  least  that  in  which  proper 
treatment  is  of  most  avail,  is  inflanmialion,  ihc  Pneumonia  pr- 
ripnaonnnia  of  authors.     Well  understood  as  this  very  frequent 
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disease  is  generally  considered  to  be,  it  has  never  before  been 
so  accurately  described,  because  preceding  observers  did  not 
sufficiently  distinguish  it  from  other  affections  of  the  lungs,  and 
have  thus  blended  with  its  pathognomonic  characters,  some  of 
the  phenomena  of  other  diseases. 

Laennec  considers  peripneumony  as  presenting,  in  an  anato- 
mical point  of  view,  three  varieties. 

"  In  the  first,  the  lung  is  of  a  livid  or  violet  colour  externally,  is 
much  firmer  internally,  and  heavier  than  in  its  healthy  state.  It  is 
still  crepitous,  but  much  less  so  than  a  sound  lung,  and,  on  pressing 
it  between  the  fingers,  we  perceive  that  it  is  injected  by  a  liquid. 
WTien  cut  into,  it  appears  of  a  livid  red,  is  quite  injected  by  a  frothy 
serous  fluid,  more  or  less  sanguinolent,  which  flows  from  it  abundant- 
ly. We  can  still,  however,  discover  very  clearly  the  natural  alveolar 
and  spongy  texture  of  the  viscus.  This  is  the  condition  of  lung  en- 
titled by  M.  Bayle,  obstructmi  (engoument.) 

"  In  the  second  variety,  the  lung  has  entirely  lost  its  crepitous  feel 
under  the  finger,  and  has  acquired  a  consistence  and  weight  alto- 
gether resembling  those  of  liver.  From  this  circumstance,  modem 
anatomists  have  named  this  condition  of  the  organ  Hepatisation. 

"  In  the  third  variety  or  degree  of  inflammation,  the  pulmonary 
tissue  has  the  same  consistence  and  granular  texture  as  we  have 
just  described  ;  but  it  is  of  a  yellowish  pale  or  straw  colour,  and  dis- 
charges, from  the  cut  surfaces,  in  considerable  quantity,  an  opaque, 
yellowish,  viscid  matter,  which  is  evidently  purulent,  but  with  a  heavy 
smell,  which  is  not  nearly  so  disagreeable  as  that  of  pus  in  an  open 
wound.  This  is,  properly  speaking,  suppuration  of  the  substance  of 
the  lungs. 

"  In  several  hundreds  of  cases  of  peripneumony,  wherein  I  have 
examined  the  lungs  after  death,  I  have  met  with  collections  of  pus  in 
the  inflamed  organ,  not  more  than  five  or  six  times. 

"  The  three  varieties  of  inflammation  above  described,  are  very 
commonly  conjoined  in  different  ways.  Very  commonly  one  lung  is 
inflamed  throughout  in  the  third  degree,  while  the  other  exhibits  only 
some  spots  in  the  first  or  second  degree.  Sometimes  the  three  varie- 
ties exist  in  the  same  lung,  dividing  it  into  different  zones,  which  are 
either  very  strikingly  contrasted,  or  shaded  into  one  another  by  in- 
sensible gradations. 

"  The  lower  parts  of  the  lungs  are  those  most  commonly  affected 
in  peripneumony  ;  and  when  the  disease  extends  to  the  whole  of  them, 
it  is  in  this  part  that  it  almost  always  commences. 

"  When  all  the  varieties  of  peripneumony  exist  in  the  same  lung, 
the  greatest  degree  generally  is  observed  in  the  same  inferior  portion. 
It  is  extremely  rare  to  find  the  inflammation  confined  to  the  superior 
lobe  ;  and  it  is  nearly  equally  so  to  find  it  seated  in  the  centre  of  the 
lungs,  while  the  surface  throughout  retains  its  crepitous  character. 

*'  We  never  find  the  whole  of  both  lungs  inflamed  in  the  third,  or 
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even  in  the  second  degree  ;  but  it  is  not  uncommon  to  find  one  whole 
lung,  and  half  the  other,  entirely  impermeable  to  the  air. 

"  In  other  cases,  on  the  contrary,  death  takes  place  before  the 
fourth  part  of  the  lungs  is  affected  by  the  inflammation. 

"  Peripneumony,  even  when  it  has  reached  the  third  stage,  or  that 
of  purulent  deposition,  may  still  admit  of  cure  without  disorganiza- 
tion of  the  pulmonary  tissue.  "     pp.  44 — 50. 

The  appearance  of  the  sputum  is  a  pathognomic  symptom  of 
peripneumony,  because  it  is  observed  in  no  other  disease. 

"  The  sputa  are  white,  slightly  yellowish,  or  greenish,  somewhat 
diaphanous,  and  intermixed  with  bubbles  of  air,  which  are  retained 
by  its  extreme  tenacity.  This  tenacity  is  so  great,  that  we  may  often 
reverse  the  vessel  containing  the  sputa,  and  even  retain  it  in  this  po- 
sition for  a  long  time,  without  being  able  to  detach  them  from  its 
sides.  "   pp.  50,  51. 

"  The  percussion  of  the  chest,  according  to  the  method  of  Auen- 
brugger,  is  a  much  surer  means  of  ascertaining  this  disease,  in  all 
its  stages,  than  the  examination  of  the  external  symptoms  only. 
The  little  time  and  trouble  required  by  it,  and  the  certainty  of  its  re- 
sults, would  exclude  the  necessity  of  any  other  mode  of  exploration, 
if  it  were  applicable  in  all  cases.  "     p.  312. 

The  exploration  by  the  cylinder  is  still  more  satisfactory. 

"  In  the  first  degree  of  peripneumony,  the  respiratory  murmur  is 
still  heard  in  the  pait  affected,  whether  percussion  affords  any  sensible 
alteration  of  sound  or  not ;  and  it  is,  further,  accompanied  by  that 
species  of  rattle  to  which  I  give  the  name  of  crepituus  rattle,  and 
which  is  the  pathognomonic  sign  of  this  first  degree  of  Peripi>eu- 
mony.  The  only  other  diseases  in  which  this  species  of  rattle  is 
found,  are  oedema  of  the  lungs  and  haemoptysis.  The  second  and 
third  varieties  of  peripneumony  are  distinguished  by  the  total  ab- 
sence of  the  respiratory  murmur.  On  the  patient  making  a  deep 
inspiration,  we  see  and  feel  the  motion  of  the  thoracic  parietes,  but 
we  hear  no  sound  whatever;  Sometimes,  however,  in  place  of  the 
natural  sound  of  respiration,  we  hear  the  mucous  rattle.  This  is  par- 
ticularly the  case  when  a  pulmonary  catarrh  is  conjoined  with  the 
peripneumony,  or  when  the  viscid  mucous  sputa  of  the  early  stage 
are  changed,  towards  its  latter  stage,  into  a  thicker  and  more  opaque 
expectoration.  We  commonly  ob^erve,  also,  in  all  the  varieties  of 
the  disease,  but  especially  in  the  two  first,  that  the  respiration  ac- 
quires the  character  which  we  have  named  ^wfn/c,  in  the  parts  of  the 
lung  which  have  remained  sound. 

"  When  peripneumony  terminates  favourably,  the  cylinder  becomes 
a  sure  measure  of  the  progress  of  the  cure.  Before  percussion  can 
inform  us  of  any  diminution  of  the  pulmonary  engorgement,  the  cy- 
linder enables  us  to  distinguish  a  slight  murnmr  during  expiration." 
pp.  Sl'J,  3i;}. 

Uanarnie  of  the  Luvzs  is  either  diffuse  or  circumscribed. 

4 


1822.  Pathology  of  the  Lungs  ;  Stethoscope.  469 

The  former  variety  is  one  of  the  rarest  of  organic  diseases,  and 
the  latter  is  very  uncommon.  It  may  have  its  seat  in  any  part 
of  the  organ,  and  it  is  always  very  limited  in  extent.  It  may 
be  observed  in  three  states;  of  gangrenous  eschar;  deliquescent 
sphacelus;  or  gangrenous  excavations.  The  sputa  are  of  a 
grey,  or  greenish  colour,  and  of  a  gangrenous  fetor,  and  fol- 
lowed by  the  expectoration  of  a  purulent  fluid,  of  a  grey  or 
greenish  yellow  colour;  and  there  are  sometimes  very  copious 
haemorrhagies  from  the  lungs. 

"  Sometimes  the  eschar  makes  its  way  into  the  cavity  of  the  pleura, 
and  gives  rise  to  a  species  of  pleurisy  usually  accompanied  by  the  ex- 
trication of  air  in  that  cavity.  This  seems  in  some  cases  to  arise  from 
the  process  of  putridity  alone,  but,  in  others,  it  is  evidently  assisted 
by  the  access  of  the  external  air  through  the  bronchia.  "     p.  55. 

A  case  exactly  of  the  latter  desci'iption  occurred  in  our  own 
practice. 

HcJcmoptysiSi  in  a  slight  degree,  depends  upon  some  functional 
derangement  of  the  bronchial  membrane,  by  which  it  furnishes 
blood  instead  of  its  natural  mucus.  This  takes  place  in  pul- 
monary catarrh,  peripneumony,  and  the  earlier  stages  of  tuber- 
cular phthsis ;  but  when  the  expectoration  of  blood  is  copious 
and  alarming,  except  those  few  cases  in  which  it  arises  from 
the  bursting  of  aneurism,  or  the  rupture  of  a  considerable 
bloodvessel  into  a  tuberculous  excavation,  it  depends  upon  a 
peculiar  morbid  change  of  a  portion  of  the  lungs,  first  accu- 
rately described  by  Laennec,  and  to  which,  from  its  similarity 
to  the  same  condition  in  the  brain,  where  it  is  the  cause  of  apo- 
plexy, he  has  given  the  otherwise  inappropriate  name  oi pulmon- 
ary apoplexy.  We  have  no  room  for  the  passages  we  had  mark- 
ed for  quotation  upon  this  interesting  subject. 

CEdema  of  the  lungs  attracted  the  notice  of  Albertini  and  Bar- 
rere.  It  is  rarely  idiopathic  and  primitive.  It  commonly  super- 
venes with  other  dropsies  in  cachectic  subjects,  towards  the  ter- 
mination of  tedious  t^vers,  or  organic  affections,  particularly  of 
the  heart.  Peripneumony,  terminated  by  resolution,  seems  to 
leave  after  it  a  great  disposition  to  infiltration  into  the  pulmon- 
ary tissue ;  and  chronic  catarrh  predisposes  to  it.  Perhaps  the 
orthopncea,  which  carries  oiF  children  after  measles,  depends 
upon  oedema  of  the  lungs  ?  When  the  oedema  of  the  lungs  is 
universal,  and  of  some  standing,  the  lungs  do  not  subside  on 
opening  the  thorax.  They  are  of  a  pale  gray  colour,  and  the 
vessels  seem  to  contain  less  blood  than  in  their  natural  state ; 
and  there  is  less  of  that  congestion  of  blood  in  the  back  part, 
which  is  seen  in  most  bodies.  The  impression  made  upon  them 
by  the  finger,  is  also  more  durable  than  natural ;  and  they  are 
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more  dense  and  heavy,  but  nearly  as  crepitating.  On  cutting 
into  them,  there  exudes  an  abundance  of  fluid,  almost  colour- 
less, or  of"  a  very  pale  yellow,  transparent,  and  scarcely  fVotliy. 
The  spongy  texture  of  the  lungs  seems  to  remain  unaltered, 
especially  in  the  interior,  and  when  a  certain  cjuantity  of  fluid 
has  escaped  from  the  incisions ;  for  as  long  as  the  lung  is  entire, 
it  is  difficult  to  distinguish  the  air-cells,  because  the  fluid  which 
fills  them  diminishes  their  own  transparency,  and  the  opacity  of 
their  septa.  In  cedematous  lungs  there  are  often  some  parts  in- 
flamed, and  the  passage  of  the  one  to  the  other  is  gradual, — a 
fpct  particularly  worthy  of  notice.  The  characters  of  trdema 
pulmonum  are  very  equivocal.  Besides  the  dropsical  habit  of 
the  patient,  the  difficulty  of  respiration,  a  slight  cough,  and  a 
more  or  less  abundant  expectoration,  almost  of  water,  are  the 
signs  which  cause  it  to  be  suspected. 

The  last  kind  of  organic  affection  of  the  lungs  includes  the 
accidental  production  of  substances,  foreign  to  their  natural 
texture;  tubercles,  fibrous,  cartilaginous,  bony  or  ostco- creta- 
ceous tumours,  medullary  tumours,  melanosis,  hydatids,  cysts. 
It  may  be  remarked,  that  the  mechanical  effect  of  these  various 
productions  on  the  surrounding  tissue  of  the  lungs,  is  compara- 
tively  very  little.  Thus,  around  tumours  the  size  of  the  fist, 
the  lung  is  found  (juite  crcpitous;  while  the  effusion  of  a  lew 
ounces  of  serum  always  produces  upon  some  part  of  it  a  degree 
of  compression  sufficient  to  render  it  impermeable  to  the  inspir- 
ed air,  and  to  impart  to  it  a  Ccrt^hi  degree  of  flaccidity,  noticed 
in  pleurisy. 

Tubercle  is  the  most  important  of  the  accidental  productions 
in  the  lungs,  on  account  of  its  being  the  most  frequent  and  most 
destructive  of  human  life.  Their  existence  ccmstitutes  the  true 
anatomical  character  of  consumption.  Notwithstanding  the  ]ire- 
cedinix  labours  of  Stark,  Baillie  and  Bavlc,  Laennec  has  beeri 
able  to  increase  our  knowledge  of  their  nature  and  progress. 

In  our  volume  for  lb  16,  we  gave  a  pretty  full  account  of  M. 
Bayle's  observations,  and  shall  therefore  ct)ntent  ourselves  with 
a  very  short  analysis  of  the  corrections  by  M.  Laennec.  M. 
Laennec  does  not  admit  of  Bavle's  miliarv  or  granular  phthisis 
as  different  from  tuberculous,  any  more  than  green  is  differ- 
ent from  ripe  Iruit.  All  tubercles  })ass  through  three  distinct 
states  or  stages.  In  the  first,  they  are  milidnj^  consisting  t)f 
greyish  semitransparent  grains.  In  the  second,  by  the  deposi- 
tion around  them  of  additional  tuberculous  matter,  they  form 
solid  and  pellucid  masses,  with  minute  yellow  points  dispersed 
through  them,  which,  increasing  in  si/c  and  rannber,  at  length 
convert  the  whole  discasetl  space  into  a  tuberculous  mass  of  the 
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kind,  named  crude  or  immature.  After  a  very  uncertain  time, 
they  become  first  softened  and  finally  liquified,  the  change  pro- 
ceeding from  the  centre  to  the  circumference.  In  this  stage, 
the  tuberculous  matter  is  of  two  kinds,  the  one  reaembhng 
healthy,  and  the  other  scrophulous  pus.  When  the  softening  is 
completed,  the  fluid  finds  its  way  into  some  of  the  bronchial 
tubes,  and  is  expectorated,  leaving  a  cavity  commonly  surround- 
ed by  tubercles  in  various  stages  of  progress,  which,  as  they  sof- 
ten, successively  empty  themselves  through  it,  and  gradually  form 
irregular  and  cavernous  excavations,  sometimes  extending  from 
one  extremity  of  the  lung  to  the  other.  These  excavations  are 
frequently  crossed  by  bands,  often  mistaken  for  blood-vessels. 
As  their  contents  are  discharored,  the  walls  of  the  excavation  be- 
come  generally  covered  with  a  false  membrane,  more  or  less  in- 
timately connected  with  it ;  and  if  the  disease  remain  long  sta- 
tionary, a  semicartilaginous  membrane  is  gradually  developed 
beneath  this  serum,  to  form  one  continuous  surface  with  the  in- 
ternal coat  of  the  bronchial  tubes  which  open  into  it.  Very 
rarely  this  semicartilaginous  membrane  is  perceptible  before 
the  softening  of  the  tubercle,  forming  the  eitcijstcd  tidyercle  of 
Bayle.  This  is  the  regular  progress  of  tubercles ;  for  the  ano- 
malous modes  of  their  development,  we  must  refer  to  our  au- 
thor. 

The  development  of  tubercles  is  not  confined  to  the  parenchy- 
matous texture  of  the  lungs,  even  in  consumptive  patients,  but 
occurs  in  the  following  situations,  enumerated  in  the  order  of 
the  frequency  of  their  being  affected — the  bronchial,  mediasti- 
nal, cervical,  and  mesenteric  glands;  other  glands;  liver;  pro- 
state; peritoneum;  pleura;  epididymis,  i)«5a  </i'/t'?c«//fl,  cuticle, 
spleen,  heart,  uterus,  brain,  cerebellum,  cranial  bones,  bodies 
of  the  vertebra?,  scirrhous  tumours,  and,  least  frequently  of  all, 
in  the  muscles  of  voluntary  motion. 

The  result  of  M.  Bayle's  researches,  and  of  those  of  other 
modern  pathologists,  led  to  the  disheartening  conclusion  that 
turbercular  affections,  and  tubercular  phthisis  in  particular, 
were  absolutely  incurable. 

"  The  observations  contained  in  the  treatise  of  M.  Bayle,  as  well 
as  the  remarks  made  in  the  preceding  chapter,  on  the  development 
of  tubercles,  sufficientlj'^  prove  the  idea  of  the  cure  of  consumption  in 
its  early  stage  to  be  perfectly  illusive.  Tubercles  tend  essentially  to 
increase  in  size,  and  to  become  soft.  Nature  and  art  may  retard  or 
even  arrest  their  progress,  but  neither  can  reverse  it.  But  while  I 
admit  the  ii-.curability  of  consumption  in  tlie  early  stages,  I  am  con- 
vinced, from  a  great  number  of  facts,   that,  in  some  rare  cases,  the 


II 


li  2 


4T2  Dr  Forbes'i-  Tramlatioyi  of  l.acnncc.  July 

disease  is  curable  in  the  latter  stashes,  that  is,  after  the  softening  of 
the  tubercles,  and  the  formation  of  an  ulcerous  excavation. 

"  Occasionally,  while  examininj;  the  lunj^s  of  subjects  that  had 
suffered  from  chronic  catarrh,  we  find  irregular  cavities  lined  by  a 
seniicartila<:inous  membrane  in  all  respects  similar  to  that  described 
above  ;  and  these  cavities  accord  perfectly  with  the  tuberculous  ex- 
ulcerations,  except  tliat  they  are  empty.  In  carefully  iuvesfiiiatini;- 
the  history  of  such  subjects,  we  find  that  they  all  refer  the  origin  of 
their  catarrh  to  a  violent  anterior  disease  which  bore  the  charac^ir  of 
consumj)tion  so  strongly  as  to  make  their  case  at  the  time  be  con* 
sidered  desperate. 

"  On  the  other  hand,  in  subjects  dead  of  consumption,  whose  dis- 
ease had  lasted  very  long,  several  years  for  instance,  we  very  com- 
monly find  similar  excavations  entirely  lined  by  semi-cartilaginous 
membrane,  and  free,  or  almost  free,  from  tuberculous  matter.  In 
the  same  lung  we  shall  also  find  excavations  having  the  cartilaginous 
membrane  much  softer  and  less  complete,  and  still  containing  a  con- 
siderable quantity  of  tuberculous  matter  ;  while  other  excavations  are 
observed  almost  filled  with  the  pnrift)rm  tuberculous  fluid,  and  with 
scarcely  any  of  the  cartilaginous  lining.  In  conjunction  with  all 
these,  we  almost  always  find  tubercles  in  various  degrees  of  matura- 
tion, and  even  in  their  miliary  and  semitransparent  stage.  This  re- 
union of  tubercles  in  all  their  various  degrees  of  development,  con- 
sidered in  conjunction  with  the  slow  progress  of  the  disease,  decided- 
ly proves,  in  my  opinion,  that  the  tubercles  have  been  developed  at 
different  periods  ;  and  that  the  oldest — those,  namely,  which  have 
given  rise  to  the  empty  ulcerous  cavities  lined  by  the  cartilaginous 
membrane — have  originated,  in  many  cases,  several  yeai's  before  the 
others. 

"  The  formation  of  this  semi-cartihiginous  membrane  on  the  sur- 
face of  tuberculous  excavations,  must  be  considered,  in  my  opinion, 
as  a  curative  effort  of  nature.  When  completely  formed,  it  consti- 
tutes a  sort  of  internal  cicatrix  analogous  to  a  fistula,  and  is,  in  many 
cases,  not  nmre  injurious  to  health  than  this  species  of  morbid  affec- 
tion. All  the  persons  whose  cases  I  noted  above  died  of  diseases  not 
referrible  to  the  pulmonary  organs.  They  had  all  lived  a  greater  or 
less  number  of  years  in  a  very  supportable  state  of  health,  being 
merely  subject  to  a  chronic  catarrh.  Some  indeed  had  more  or  less 
of  dyspnoea,  but  without  any  fever  or  emaciation.  "     pp.  17 — 19. 

We  have  (juotcd  this  passage  at  Icngili,  because  it  explains 
the  singular  recoveries  which  have  sometimes  taken  place  af- 
ter piuliisis  hccnacl  to  be  confiin)c(l,  better  than  by  supposing 
that  we  had  erred  in  our  diaijoiiis ;  and  it  is  no  sliaht  oblii^a- 
tion  that  the  profession,  we  had  almost  said  humanily,  owes  to 
M.  Laennec,  that  by  rendcrinij  our  diagnosis  of  confirmed  con- 
sumption  almost  certain,  we  accjuirc  t!ie  knowledge  of  recover- 
ies from  this  state  actually  taking  place,  less  utdrequenlly  than 
we  cuuid  believe  from  mere  in>pLClion  alter  tlcath. 
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Percussion  gives  us  scarceiy  any  assistance  in  the  diagnosis  of 
tuberclei^  in  the  hings,  as  these  remain  sufliciently  sonorous,  un- 
]e!is  thi'V  be  ahnnst  entirely  occupied  by  the  deposition  oftuber- 
cuhir  matter,  and  then  we  cannot  distinguish  it  from  hcpatisa- 
tion  ;  bui  the  discovery  of  tlie  phenou^ena  of  pectoriloquism  has 
rendered   the  diagnosis,  after  a  certain  stage,  almost  certain. 

*'  In  the  early  stage  of  Phthisis,  neither  poxussioii  of  the  chest, 
nor  ouscu/tation  in  any  of  its  forms,  aiforc^s  any  means  of  detecting 
the  disease  in  ordinary  circumstances.  When,  as  sometimes  hap- 
pens, especially  in  the  superior  lobes,  the  tubereles  are  congregated 
in  great  numbers  in  one  spot,  so  as  to  form  masses  of  considerable 
size, — in  this  case  the  respiration  is  inaudible,  and  percussion  elicits 
a  dull  sound.  This,  liovvever,  must  be  considered  as  a  very  rare 
case. 

"  As  long  as  the  expectoration  retains  either  of  the  characters 
ascribed  to  the  first  stage  of  the  disease,  it  is  useless  to  look  for  th6 
j)henomenon  of  pectoriloquism  ;  for  the  tubercles  being  still  unsoften- 
ed,  it  cannot  exist.  But  when  the  expectoration  assumes  the  cha- 
racters of"  the  second  stage,  if  we  have  recourse  to  the  stethoscope  at 
this  period,  we  shall  discover  incipient  pectoriloquism.  This  will 
daily  become  more  evident ;  and  sometimes,  even  at  the  end  of  a 
few  hours,  will  be  complete.  This  is  especially  the  case  where  the 
yellow  purulent  expectoration  has  existed  in  great  quantity  from  the 
very  moment  of  its  first  appearance. 

The  other  accidental  productions  in  the  lungs,  besides  tuber- 
cles, are  cysts,  hydatids,  osseous  concretions,  melanosis,  and 
medullary  tumour.  We  have  room  only  for  some  account  of 
melanosis,  as  it  is  less  understood  than  the  others,  and  has  been 
better  described  by  Laennec  than  any  of  his  predecessors. 

Melanosis  occurs  in  various  textures  and  organs;  and  in  fact, 
owing  to  its  black  colour,  resembling  the  black  matter  natural 
to  the  lungs,  is  more  difficultly  recognised  there  than  in  any 
other  situation. 

*'  Melanotic  productions,  in  their  early  or  crude  state,  possess  a 
consistence  equal  to  that  of  the  lymphatic  glands,  and  a  homogene- 
ous and  somewhat  humid  composition ;  they  are  opaque,  and,  in 
structure,  very  much  resemble  the  bronchial  glands.  When  they 
begin  to  soften,  a  minute  portion  of  fluid  can  be  expressed  from 
them,  of  a  thin  reddish  character,  intermixed  with  small  blackish 
portions,  which  is  sometimes  firm,  sometimes  friable,  but  which,  even 
when  I'riable,  conveys  to  the  touch  an  impression  of  flaccidity.  In  a 
n)ore  advanced  stage,  these  portions  first,  and  subsequently  the  whole 
mass  in  which  they  are  contained,  become  quite  friable,  and  are  soon 
converted  into  a  black  paste. 

"  Melanosis  may  exist  in  four  different  forms,  viz. ;  \st,  encysted; 
2«/,  non-encysted ;  3(/,  impregnating,  or  infiltrated  into  the  natural 
substance  of  an  organ  ;  and,  ^th,  deposited  on  the  surface  of  an  or- 
gan. "     p.  12J. 
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Laenncc  considers  melanosis  to  be  one  of  the  rarest  species 
of  cancer,  and  to  be  very  seldom  met  with  in  the  lungs.  M. 
Bayle,  who  represented  it  as  more  common,  was,  he  thinks,  de- 
ceived, by  confounding  with  melanosis  the  natural  black  pul- 
monary matter ;  and  he  confesses  that  he  is  not  sure  if  it  be 
possible  to  distinguish  a  melanotic  mass  taken  from  the  liver,  or 
any  other  organ,  from  a  bronchial  gland  of  a  perfectly  black 
colour,  such  as  they  are  often  found  in  perfectly  healthy  lungs. 

Notwithstanding  its  resemblance  to  the  natural  substance, 
melanosis  is  evidently  a  morbid  and  very  deleterious  production. 
In  the  lungp,  its  local  cflccts  are  dyspnoea,  and  cough  which  is 
often  dry,  but  sometimes  attended  by  mucous  expectoration,  in- 
termixed with  some  puriform  sputa.  Its  most  constant  consti- 
tutional effects  arc,  the  gradual  diminution  of  the  vital  powers 
and  diminished  nutrition,  giving  rise  to  hydropic  affections.  It 
is  not  attended  with  any  well  marked  fever. 

We  are  obliged  to  omit  many  excellent  pathological  and 
diagnostic  observations,  which  we  had  noted  for  insertion  ;  and, 
for  the  present,  we  must  pass  over,  altogether  unnoticed,  the 
second  part  of  M.  Laennec's  work  on  the  Morbid  Anatomy  of 
the  Heart,  which  is  not  less  interesting  than  that  which  has  occu- 
pied so  many  of  our  pages,  as  we  mean  to  take  an  early  oppor- 
tunity of  giving  a  very  comprehensive  view  of  the  subject. 

No  apology  is  necessary  for  the  length  of  this  article,  for  the 
diseases  of  the  lungs  are  among  the  most  important  and  hither- 
to obscure  of  the  human  body ;  and  the  zeal,  knowledge,  and 
opportunities  of  the  author,  have  enabled  him  to  produce  a  work 
of  the  very  highest  description.  The  frequent  quotations  we 
have  made  will  enable  our  readers  to  judge  of  the  style  of  the 
translation.  We  can  bear  an)ple  testimony  to  its  accuracy,  and 
to  the  intelligence  and  skill  with  which  Dr  Forbes  has  abridged 
some  parts,  so  as  to  condense  into  one  volume  the  whole  sub- 
stance of  Laennec's  woik.  Dr  Forbes  has  added  some  notes, 
chielly  intended  to  do  justice  to  some  writers  of  our  own  coun- 
tr}',  in  regard  to  some  observations  claimed  as  original  by  the 
French  pathologists. 

To  conclude,  this  work  of  Laennec's  is  not  to  be  skimmed 
over.     It  must  be  studied.     To  tho.^c  who  arc  zealous  in  the 
progress  of  their  profession,   we  shall   address  the  old  adage, 
D'.uiiiii  vcr^alc  luanii,  Vi.r^uti'  nocUnna, 
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nniiE  pathological  labours  of  Mr  Clarke  are  of  the  most  use- 
*-  ful  and  practical  tendency;  and  the  most  predominant 
feeling  which  the  perusal  of  this  second  part  has  excited  in 
our  minds,  is  that  of  wonder  at  the  facility  with  which  practi- 
tioners could  decide  on  the  nature  of  those  affections  to  which 
the  generative  system  of  the  female  is  liable,  and  could  recom- 
mend, in  the  most  random  manner,  a  treatment  quite  empirical 
in  diseases  often  different,  always  of  an  unknown  nature.  Some 
apology  for  the  ignorance  in  which  the  profession  are  on  this 
subject,  may  indeed  be  found  in  the  delicacy  of  the  sex,  which 
not  only  often  precludes  examination  during  life,  but  induces 
them,  even  under  long  continued,  and  perhaps  acute  suffering, 
to  observe  the  most  circumspect  silence  on  the  nature  or  situa- 
tion of  their  complaints.  As  the  elucidation  of  these  obscure, 
and  sometimes  intractable  diseases,  is  practicable  only  with 
those  whose  opportunities  are  favourable,  it  is  a  matter  not  of 
the  smallest  importance  that  Mr  Clarke,  to  whom  the  oppor- 
tunities have  occurred,  is  endowed  with  the  inclination  to  ren- 
der them  useful  to  the  profession,  by  investigating  the  subject. 
We  hasten  to  communicate  the  result  of  his  researches,  which 
will  afford  the  best  means  of  judging  of  the  manner  in  which 
he  has  conducted  them. 

It  will  be  remembered,  that  Mr  Clarke  referred  all  the  va- 
rieties of  morbid  vaginal  discharge  to  the  following  heads;  * — 
Ist^  Transparent  mucous  discharge;  2d,  White  mucous  dis- 
charge; 3r/,  Watery  discharge ;  -tM,  Purulent  discharge;  5th, 
Sanguineous  discharge.  As  the  diseases  in  which  the  first  of 
these  discharges  is  observed  were  fully  examined  in  the  course 
of  his  former  volume,  our  author  has,  in  the  present  division  of 
his  work,  confined  himself  to  the  consideration  of  the  four  latter 
ones.  Each  of  them,  though  to  be  viewed  merely  as  a  symptom 
of  some  morbid  action  which  is  going  on  in  the  uterus,  vagina, 
or  both,  is  nevertheless  of  oreat  use  in  enabling  the  sur- 
goon,  along  with  other  morbid  phenomena,  to  ascertain  and. 
tiistinguish  the   various   affections  incidental  to  these  organs. 
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*'  The  OS  externum,"  he  observes,  "  is  an  openinfr  out  of 
which  all  dischargees  from  the  vagina  must  How;  but  their 
sources  are  as  various  as  their  peculiarities  of  appearance. " 
"While,  therefore,  the  practical  observer  must  examine  and 
discriminate  these  discharges  with  the  utmost  care,  he  must 
aUo  look  to  the  other  concomitant  symptoms,  in  order  to  form 
an  accurate  and  just  opinion  of  the  malady  of  his  patient. 

"  1.  The  white  mucous  discharge  is  opaque,  of  a  perfectly  white 
colour  ;  it  resembles,  in  consistence,  a  mixture  of  starch  and.  water 
made  without  heat,  or  thin  cream  :  it  is  easily  washed  from  the  finj^er 
after  an  examination ;  and  it  is  capable  of  being  dittucd  througii 
water,  rendering  it  turbid.  "     p.  5. 

a.  It  is  of  considerable  consequence  in  the  correct  diagnosis  of 
the  affection  which  gives  rise  to  this  discharge,  to  attenil  to  the 
properties  thus  characterised ;  and,  with  this  view,  the  investi- 
gation must  be  made  when  the  patient  has  continued  for  some 
time  without  disturbing  the  parts;  for,  unless  this  precaution 
be  taken,  the  practitioner  may  confound  it  with  the  ordinary 
mucus  of  the  vagina,  which,  though  transparent  in  the  natural 
state,  yet,  when  secreted  in  sufficient  (luantity  to  run  down  the 
labia,  becomes,  in  consequence  of  the  motion  in  the  act  of  walk- 
ing, white  and  opaque, — a  change  which  our  author  attributes 
to  admixture  with  air.  Tids  mucous  discharge  is  in  some  in- 
stances thicker  than  cream,  and  as  tenacious  as  melted  glue ;  but 
in  this  state  it  does  not  flow  spontaneously,  and  is  generally  dis- 
charged only  when  the  contents  of  the  rectum  are  expelled, — or 
continues  in  the  vagina,  until  it  is  attenuated  and  rendered 
more  fluid  by  the  mucus  of  that  canal.  There  is  reason  to  be- 
lieve that  this  mixture  always  takes  place  in  women  of  strong 
passions,  in  whom  these  discharges  have  a  milky  hue. 

Mr  Clarke  thinks  it  certain  that  the  pathological  state  on 
which  this  discharge  of  white  nuicns  de})ends,  is  an  inflanuna- 
tory  condition  of  the  cervix  of  the  uterus,  and  the  mucous 
glands  with  which  this  part  is  furnished.  Our  author  was  not 
premature  in  fornung  tins  conclusion  ;  and  it  was  only  after  lie 
had  met  with  a  considerable  number  of  examj)les,  in  which  he 
could  compare  and  examine  the  symptoms,  that  he  could  satisfy 
himself  as  to  the  nature  of  the  disease.  In  all  of  these,  in 
whatever  manner  the  morbid  phenomena  might  vary,  he  uni- 
formly recognised  a  tenderness  of  the  cervix  of  the  uterus, 
and  even  considerable  pain  in  certain  circumstances.  It  does 
not  appear  that  this  is  by  any  means  an  acute  inflammatory 
disease,  but  rather  a  peculiarly  irritable  condition  of  the  mucous 
membrane,  which  extends  from  the  neck  of  the  uterus  through 
the  OS  tincrv  to  the  superior  extremity  of  the  vagina,  and  which 
then  becomes  ihc  source  of  ihc  secretion,  by  which  our  author 
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has  characterised  the  disease.  He  considers  it  analogous  to 
tliose  inflammatory  states  which  are  observed  in  the  lympiiatic 
glands  of  subjects  in  whom  the  circulation  is  unequally  distribu- 
ted, and  thinks  that  the  glandular  structure  of  the  cervix  uteri 
will  readily  predispose  it  to  a  similar  state  of  its  bloodvessels. 
We  are  not  certain  how  far  this  analogy  of  lymphatic  glands, 
and  the  follicles  of  a  mucous  membrane,  is  borne  out  either  by 
strict  anatomy,  or  by  puvsiological  properties ;  for  it  is  certain 
that  the  structure  of  these  mucous  follicles  is  so  minute,  that  it 
is  quite  as  easy  to  maintain  as  to-deny  their  resemblance  in  this 
respect  to  the  lymphatic  glands ;  but  this  analogy  is  by  no  means 
necessary  to  prove  that  the  diseased  cervix:  uteri  occurs  in  subjects 
of  the  same  appearance  and  temperament. 

Our  author  has  remarked,  that,  in  the  greater  number  of  cas- 
es, few  symptoms  are  produced  ;  and,  to  a  certain  extent,  we 
are  disp^  ied  to  admit  the  trulli  of  the  observation.  But  we 
would  suggest, — that,  as  the  symptoms  of  a  disease  are  merely 
certain  morbid  phenomena  occurring  in  various  regions  of  the 
body,  in  consequence  of  the  unhealthy  condition  of  a  certain 
tissue  or  organ,  and  as  these  phenomena  vary  in  intensity,  ac- 
cording to  the  circumstances  in  which  the  patient  may  be  plac- 
ed, and  according  to  the  means  employed  to  diminish  or  alle- 
viate the  sensations  to  which  these  phenomena  give  rise,  no  cor- 
rect conclusion  concerning  the  production  of  symptoms,  as  they 
are  named,  can  be  formed.  We  have  known,  in  the  very  dis- 
ease of  which  Mr  Clarke  asserts  this  absence  of  symptoms,  eve- 
ry variety  of  sensation,  from  perfect  ease  and  indolence,  up  to 
the  most  distressing  severity.  The  pain  of  the  part  affected 
is  not  always  felt ;  and  unless  the  local  circulation  be  affected 
by  riding,  dancing,  violent  walking,  the  menstrual  function,  or 
the  natural  consequences  of  marriage,  the  patient  seldom  expe- 
riences much  inconvenience.  If,  however,  she  be  exposed  to 
the  operation  of  causes  of  this  kind,  especially  wlien  aggravated 
by  a  constipated  state  of  the  bowels,  much  uneasiness  is  felt  in 
the  lower  part  of  the  abdomen,  and  in  the  site  of  the  cervix, 
which  amounts  to  great  pain  when  the  fseces  are  voided,  or 
when  the  parts  are  exposed  to  any  other  straining  pressure; 
and  a  sensation  of  uneasiness,  weakness  and  pain,  is  felt  in  the 
lumbar  region,  which  is  generally  so  severe,  that  the  patient 
cannot  retain  her  person  in  the  sitting  position,  The  bladder, 
perhaps  its  neck  more  especially,  likewise  partakes  in  the  un- 
easy sensations ;  and  it  is  by  no  means  uncommon  to  find  the 
patient  complaining  of  strangury,  and  even  retention  of  urine. 
The  menstrual  function  is,  according  to  our  author,  seldom  af- 
fected ;  but  we  think  we  have  seen  instances,  in  which  this  dis- 
charge was  either  entirely  suppressed  at  ihc  time  when  the  cer- 
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vjx  ulcri  was  bcginninf^  to  he  inflamed,  or  gave  place  to  an  in- 
creased discliar<re  ot"  the  white  mucous  secretion  which  arose 
from  the  inilanied  os  tinciv- ;  and  Mr  Clarke  has,  in  complete 
foriTCt fulness  of  his  general  descriptions,  actually  related  a  case 
in  which  the  symptoms  became  troublesome  only  at  the  usual 
monthly  periods,  ami  were  attended  with  a  similar  change  in 
the  c|ualitics  of  the  evacuation. 

Our  author  has  remarked  constitutional  symptoms  very  rare- 
ly, and  mentions  only  a  single  case  in  which  they  appeared. 

The  view  which  Mr  Clarke  has  given  of  the  nature  of  this 
disease,  will  furnish  the  most  rational  and  probable  method  of 
cure;  and  while  the  practitioner  will  learn,  from  it,  the  cause 
of  the  failure  of  astringent  and  tonic  applications,  he  will  per- 
ceive what  measures  are  likely  to  moderate  the  diseased  action, 
and  alleviate  the  uneasy  sensations  which  are  its  immediate  ef- 
fects. 

"  In  ordinary  cases,  the  most  successful  mode  of  treatment  is  to 
take  away  sonic  blood,  cither  by  cuppinu:,  or  by  leeches  applied  to 
the  groins,  or  to  the  back  ;  and  it  may  be  necessary  to  repeat  the 
local  bloodletting  several  times.  If  symptomatic  ftvcr  sliould  be 
present,  it  will  be  prudent  to  open  a  large  vessel ;  but  tins  is  seldom 
requisite  ;  and  all  useful  purposes  are  answered  by  local  blood-letting. 
The  hip-bath  proves  a  useful  remedy,  and  the  patient  may  sit  in  it 
twice  a  day,  the  water  being  heated  to  about  90  degrees.  Where 
the  hip-bath  cannot  be  conveniently  procured,  fomentaiions  of  warm 
water,  or  of  decoctum  papavcris,  to  the  back  or  to  the  abdomen, 
will  be  found  serviceable  ;  and  even  during  their  application,  the 
patient  is  frequently  made  much  more  comfortable.  Tepid  water, 
thrown  into  the  vagina  with  a  syringe,  constitutes  a  direct  foinenta- 
tion  to  the  part  afi'ecttd,  and  it  may  be  recommended  with  advan- 
tage. 

"  It  is  very  useful  to  keep  the  bowels  in  a  relaxed  state;  and,  for 
this  purpose,  small  doses  of  sulphate  of  magnesia  will  answer  exceed- 
ingly well  in  plethoric  habits,  and  it  may  be  exhibited  in  any  agree- 
able vehicle.  In  languid  habits,  it  may  be  advisable  to  substitute 
expressed  oil  in  its  stead."     pp.  2l-2fi. 

Strangury  is  to  be  relieved  by  the  exhibition  of  laudanum  and 
nmcilaginous  drinks;  and  '  in  all  cases  where  the  bladder  can- 
not expel  its  own  contents,  and  when  distension  of  its  coats  is  produ- 
ced, recourse  should  be  had  to  the  use  of  the  catheter.  It  is  usual  with 
some  persons  to  employ  diuretics  in  this  case,  and  to  content  them- 
selves with  exhibiting  nitric  aether,  and  placing  their  patient  over  the 
steam  of  warm  water;  but  nothing  can  excuse  sucli  a  useless  prac- 
tice ;  and  no  professional  man  is  warranted  in  leaving  such  cases, 
when  he  can  draw  oft"  the  urine, — an  operation  which,  if  properly 
pLiformed,  is  attended  with  neither  pain..  diHiculty,  nor  exposure  of 
the  person.  '     pp  'JT,  '2S. 


1S22.  Mr  Ciarkc  on  the  Diseases  of  Females.  479 

/3.  As  the  inflammatory  state  of  the  cervix  is  liable  to  be  con- 
founded with  inflammation  of  the  substance  of  the  unimpreg- 
nated  uterus,  our  author  has  taken  considerable  pains  to  point 
out  the  difference  between  these  two  diseases. 

"  Inflammation  of  the  substance  of  the  uterus,  is  not  an  unfrequcnt 
disease ;  it  is  not  attended  by  symptoms  so  acute  as  might  be  expect- 
ed, when  the  unyielding  texture  of  the  muscular  fibres  of  the  uterus 
is  considered.  In  the  violence  of  the  pain,  there  appears  to  be  a 
great  difference  between  the  inflammation  of  this  organ  in  its  impreg- 
nated state,  or  soon  after  delivery,  and  in  its  usual  z^/zirapregnated 
state.  The  complaint  is  more  frequently  called  into  action  by  local 
violence  than  by  any  other  cause  :  it  is  not  an  uncommon  consequence 
of  marriage.  The  application  of  cold  may  excite  it ;  but  the  viscera 
of  the  abdominal  cavity  are  much  more  likely  to  suffer  from  this 
cause  than  the  uterus.  The  inflammation  of  the  substance  of  the  un- 
impregnated  uterus  is  attended  by  a  constant  uneasiness  referred  to 
the  pelvis,  and  this  gradually  increases,  seldom  becoming  intensely 
violent,  but  greatly  interfering  with  the  comfort  of  the  patient,  who 
complains  of  pain  sometimes  at  the  bottom  of  the  abdomen,  and 
sometimes  in  the  back.  Superadded  to  the  permanent  pain,  violent 
pains  occur  by  paroxysms,  with  irregular  intervals:  these  are  of  short 
duration.  It  appears  that  these  pains  are  present  whenever  inflam- 
mation attacks  muscular  parts,  or  parts  in  the  immediate  neighbour- 
hood of  muscular  fibres.  In  inflammation  of  the  stomach,  they  are 
met  with,  sometimes  causing  a  sudden  pumping  up  of  its  contents. 
In  inflammation  of  the  bladder,  they  are  also  present,  causing  one  of 
the  great  annoyances  of  that  disease — strangury."     pp.  29 — 31. 

In  the  treatment  of  this  disease,  Mr  Clarke  recommends  local 
rather  than  general  blood-letting,  which  seldom  produces  relief 
adequate  to  the  expectations  of  the  prescriber.  The  hip-bath 
is  a  useful  resource,  both  during  the  bleeding  and  after  it  has 
ceased,  and  its  effects  are  often  promoted  by  the  frequent  em- 
ployment of  fomentations  of  laudanum  and  decoction  of  chamo- 
mile in  due  proportions.  If  the  symptoms  do  not  yield  to  these 
remedies,  the  patient  should  be  kept  in  bed,  and  small  doses  of 
antimony  may  be  given  in  a  saline  draught,  once  in  four  or  six 
hours,  with  three  or  four  drops  of  laudanum,  or  3i.  of  the  poppy 
syrup.  The  judicious  employment  of  cathartics  ought  never  to 
be  omitted. 

y.  The  connexion  between  inflammation  of  the  substance  of 
the  unimpregnated  uterus,  and  irregular,  difficult,  or  sup- 
pressed menstruation,  is  so  uniform,  that  no  case  of  amo- 
norrhoea  ought  to  be  treated  without  a  previous  inquiry,  not 
only  into  the  state  of  the  general  health,  but  also  into  that 
of  the  uterine  system.  Amenorrha3a,  which  has  been  too  of- 
ten represented  a.-  a  narticular  dlbcnsc  bvao^oirra'phical  luUhor?, 
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is  never  to  be  vieueil  in  any  other  li.nht  than  as  a  symptom, 
or  an  cflect  of  the  unbound  state,  eitlier  of  the  <;cneral  health, 
or  of  some  local  disease.  The  rational  practitioner,  who  is  not 
satisfied  wiih  a  superficial  jjlance  of  the  most  obvious  features  of 
a  disease,  will  not  in  this  manner  mistake  the  eiiect  for  the  cause, 
but  will,  after  a  proper  and  deliberate  investigation  of  the  cir- 
cumstances under  which  the  amenorrha'a  has  occurred,  form  liis 
opinioji,  and  direct  his  measures  accordintrly.  ^\'hether  the 
suspension  of  tiiis  function  arise  from  the  plethoric  condition 
produced  by  luxurious  and  inactive  habits, — or  from  thea-thenic 
state,  which  is  generated  by  confinement  in  impure  air,  with  bad 
or  innutritions  food, — or  from  tlie  changes  consequent  on  a  dis- 
ease of  some  important  organ, — or  from  the  state  of  the  uterus  it- 
self; he  will  attempt,  in  the  first  ir.stance,  to  remove  the  cause 
which  produced  the  amcnorrlnea,  and  not,  by  the  injudicious 
exhibition  of  the  remedies  most  unwisely  named  emmenagogues, 
either  lose  time  in  unseasonable  means,  or  do  injury  by  the  use 
of  improper  ones.  On  these  various  causes  of  amenorrhd-a,  and 
the  treatment  appropriated  to  each,  Mr  C.  has  made  a  number  of 
very  judicious  remaiks,  although  his  desi;-e  to  illustrate  has  often 
led  him  away  from  the  subject  under  consideration.  W'e  would 
recommend  the  whole  to  the  attentive  perusal  of  our  readers. 

2.  The  second  kind  of  discharije  which  our  author  has  noticed 
in  the  work  before  us,  resembles  clear  water  in  being  periectly 
colourless,  and  in  containing  little  or  no  glutinous  matter.  It  is 
a  prominent  and  uniform  feature  in  three  different  diseases  of 
the  female  organs, —  Is/,  in  the  cauliflower  excrescence  of  the 
OS  titcri ;  fir/,  in  the  hydatids  of  the  uterus ;  3d,  in  the  oozing 
excrescence  of  the  labia. 

*.  Of  these,  the  first  is  the  most  important  and  interesting 
in  its  pathological  history,  and  in  the  effects  which  it  pro- 
duces on  the  general  health.  The  peculiar  situation  of  this 
tumour,  which  can  never  be  traced  into  the  uterus,  is  de- 
termined, according  to  our  author,  by  the  organic  proper- 
ties of  the  mouth  of  the  womb,  which,  unlike  the  glandular 
structure  of  the  cervix,  more  nearly  resembles  the  simple  villous 
membrane  of  the  vagina,  and  thereby,  in  its  morbid  tendencies, 
differs  somewhat  from  the  cervix  and  substance  of  the  organ. 
The  name  of  this  tumour  expresses  its  appearance  with  great  fide- 
lity ;  it  is  exceedingly  like  '  a  portion  of  the  upper  surface  of  a 
*  cauliflower  or  a  head  of  brocoli.  *  Its  surlace  is  granulated, 
and  consists  of  many  small  projections,  which  may  be  picked 
from  the  surface  as  the  granules  may  be  detached  from  the  ve 
getable;  and  in  firmness  they  are  said  to  agree,  the  granules  of 
one  place  being  large  and  irregular,  those  of  another  small  and 
uniform. 
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"  A  membrane,  very  fine  in  its  texture,  is  spread  over  the  surface 
of  the  tumour,  and  from  that  membrane  is  poured  out  that  aqueous 
secretion  which  characterizes,  in  a  marked  manner,  this  disease. ' 

The  tumour  is  trenerally  beyond  the  reach  of  the  eye ;  but  in 
three  or  four  cases,  in  which  it  was  protruded  between  the 
labia,  the  author  found  it  of  a  bright  flesh  colour.  The  slight- 
est injury,  even  the  most  gentle  management  in  the  course  of 
examination,  is  liable  to  produce  a  rupture  of  the  membrane, 
and  a  copious  discharge  of  blood,  which  has  the  ordinary  ap- 
pearance of  that  which  is  found  in  the  arterial  system  ;  yet  it 
does  not  appear  that  the  tumour  possesses  any  sensibility,  since 
injuries  of  this  kind  are  not  attended  with  pain.  The  growth  of 
the  cauliflower  excrescence  is  regulated  by  the  distensibility  of 
the  vagina  ;  in  married  women  who  have  had  many  children,  it 
advances  very  rapidly;  while  in  females  who  are  not  exposed 
to  sexual  intercourse,  its  progress  is  very  slow. 

No  satisfactory  information  has  yet  been  obtained  on  the 
causes  which  favour  the  development  of  this  excrescence ;  it 
cannot  be  attributed  either  to  injury  inflicted  on  the  mouth  of 
the  womb,  or  to  the  immoderate  indulgence  of  the  passion,  or 
to  the  efi'ects  of  the  syphilitic  poison  ;  for  it  has  not  occurred 
where  violent  injury  was  inflicted  during  parturition ;  nor  are 
those  persons  whose  habits  expose  them  to  the  operation  of  sy- 
philis more  subject  than  others;  and  it  is  said  even  that  celi- 
bacy has  not  prevented  the  appearance  of  the  disease.  It  has 
been  observed  in  persons  of  every  rank,  of  the  most  opposite 
habits  as  to  personal  appearance,  and  of  all  ages  above  twenty. 

The  attempts  which  have  been  made  to  inject  and  preserve 
this  morbid  growth  have  been  unsuccessful;  the  injection  uni- 
formly escaped  from  every  point  of  its  surface  with  as  great  ra- 
pidity as  it  was  thrown  in  ;  and  its  size,  after  death,  was  so  much 
reduced  in  every  instance,  that  it  was  impossible  to  recognise  any 
thing  like  a  tumour  similar  to  what  had  been  seen  during  life, 
but  merely  a  small  loose  flocculent  membranous  prolongation  of 
the  part  to  which  it  was  attached.  These  circumstances,  toge- 
ther with  its  hemorrhagic  character,  have  led  the  author  to  con- 
sider this  substance  as  an  assemblage  of  very  minute  arteries, 
and  similar  to  the  placenta  in  structure. 

The  most  important  point  in  the  pathological  history  of  this 
disease  pertains  to  the  effects  which  it  produces  on  the  general 
health.  In  the  origin  of  the  disease,  the  profuse  watery  dis- 
charge, without  fetor  and  without  pain,  may  continue  without 
attracting  much  notice,  until  a  copious  hemorrhage  from  the 
vagina  gives  rise  to  considerable  alarm.  This  hemorrhage  will 
be  found  to  return  after  every  exertion,  and  the  most  trivial 
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motion  of  the  parts ;  and  while  symptoms  of  indigestion  with 
liystcrical  motions  arc  induced,  as  the  weakness  increases,  the 
feet  become  a>denuitous,  the  urine  scanty,  and  the  powers  of 
life  may  be  exhausted  by  the  general  dro))aical  allection,  or  even 
by  hydrothoracic  cilubion,  long  before  the  original  malady  would 
have  produced  death,  and  before  its  nature  or  influence  had 
been  suspected.  It  is  indeed  a  fact  by  no  means  unworthy  of 
attention,  that  patients  who  die  of  this  disease  are  never  almost 
emaciated  and  extenuated  like  those  who  have  sunk  under  the 
ravages  of  an  organic  disorder;  but  arc  either  diained  to  death 
by  the  profuse  ^^ecrction,  or  suddenly  cut  olf  by  uncontrollable 
hemorrhage,  long  before  the  fat  and  other  soft  parts  have  dis- 
appeared. In  this  respect  it  differs  remarkably  from  carcinoma 
of  the  uterus,  with  which  it  would  appear  it  has  been  loo  often 
confounded. 

Our  readers  will  easily  see  that  the  cauliflower  excrescence  is 
not  likely  to  be  much  under  the  influence  of  remedial  nieasui'es. 
Yet  it  is  wonderlul  how  much  may  be  done  to  remove  and  re- 
lieve the  prominent  and  distressing  symptoms.  The  means 
which,  with  our  author,  have  been  most  efficacious,  are  local 
blood-letting,  by  cupping-glasses  applied  to  the  hips  and  sa- 
crum, mild  and  unstimulaiing  food,  sedulous  attention  to  the 
state  of  the  bowels,  with  injection  of  cold  and  astringent  fluids 
into  the  vagina.  This  last  operation,  however,  must  bo  per- 
formed in  the  most  gentle  manner,  to  prevent  the  impulse  of 
the  fluid  from  occasioning  hemorrhage.  As  remedies  to  recruit 
and  support  the  general  licalth,  our  author  reconmiends  various 
prcparaiions  ot  the  niuiiaiic. and  sulphuric  acids,  and  even  the 
sulphate  of  zinc  combined  with  the  sedative  powers  of  the  hop- 
extract.  If  this  treatment  does  not  correspond  to  the  exj)ccta- 
tions  of  the  practitioner  or  his  jiaticnt,  a  hope  of  relict  is  still 
to  be  found  in  the  use  of  the  ligature,  which,  twice  in  the  same 
case,  with  our  author  produced  a  temporary  susjiension  of  all 
the  symptoms. 

/3,  Hydatids  of  the  uterus  form  the  second  disease,  in  which 
the  watery  discharge  is  the  prominent  symjJlom.  J ts  presence 
without  any  tumour  in  the  vagina  or  on  the  labia,  and  without 
hemoirhage — with  the  gradual  enlargement  of  the  uterus — 
enables  the  priicliticner  to  distinguish  it  in  its  early  stages;  and 
afterwards,  when  the  process  of  cxpul.->iun,  with  the  usual  alarm- 
ing hemorrhage  occurs,  its  nature  is  put  beyond  a  doubt.  It 
forms  the  most  common  case  of  the  spurious  pregnancy  of  au- 
thors. The  remedial  measures  must  be  limited  to  restraining 
the  hemorrhage  by  rest,  anodynes,  and  cold  applications. 

V.  The  oozini;  tumour  of  the  labium  sometimes  occupies  the 
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entire  labial  surface,  even  to  tlie  mons  veneris.  It  does  not  rise 
much  above  the  surrounding  skin,  which  it  resembles  likewise 
in  colour.  The  surface,  however,  is  marked  with  irregular  de- 
pressions and  eminences,  from  the  former  of  which  the  fluid 
oozes.  These  characters,  with  itching,  sensation  of  preterna- 
tural heat,  and  absence  of  the  symptoms  of  the  two  former  dis- 
eases, enable  the  practitioner  to  recognise  the  oozing  tumour  of 
the  labium. 

3.  The  purulent  discharge  of  the  vagina  is  easily  recognised 
by  its  usual  sensible  properties. 

u.  It  is  the  natural  consequence  of  two  different  diseases — 
inflammation  of  the  mucous  membrane  of  the  uterus,  and  of 
the  mucous  membrane  of  the  vagina.  The  first  of  lhe.sc  is, 
perhaps,  more  frequent  than  is  generally  supposed ;  and  it 
is  probably  a  very  common  cause  of  suppression  of  the  men- 
strual discharge.  The  vajrinal  mucous  surface  is  liable  to  in- 
flammation,  and  subsequent  secretion  of  purulent  matter,  from 
a  great  variety  of  causes.  Besides  those  to  which,  in  com- 
mon with  other  tissues  it  is  exposed,  sexual  intercourse,  the 
excitement  from  parturition,  and  the  gonorrhoeal  poison,  are 
peculiar  causes  of  disease  in  this  canal.  Our  author  very  pro- 
perly does  not  attempt  to  discover  any  difference  between  the 
symptoms  of  inflammation  as  arising  from  these  various  causes  ; 
and  distrusts  even  the  justice  of  the  old  opinion  with  regard  to 
the  possibility  of  discriminating  gonorrhoeal  from  ordinary  pu- 
rulent or  puriform  matter ;  and  he  cautions  practitioners  to  a- 
void  considering  as  venereal  those  discharges  from  the  urethra 
and  vagina,  which  are  connected  with  irritation  in  remote  parts 
of  the  system.  Such  discharge,  for  example,  is  not  unusual 
during  dentition,  while  the  capsule  of  the  tooth,  or  the  gum 
which  covers  it,  is  subjected  to  the  pressure  of  the  rising  crown 
of  the  tooth  ;  but  it  disappears  as  soon  as  this  irritation  has 
ceased  to  operate,  and  is  quite  unconnected  with  the  gonorr- 
hoeal action. 

fi.  Abscess  of  the  labia,  the  nymphae,  or  the  vagina,  is  an  afFec- 
tion  to  which  these  parts  are  exposed  in  common  with  other  or- 
ganic tissues.  In  the  last  situation,  it  sometimes  gives  rise  to 
peculiar  events,  and  may  occasionally  be  mistaken  for  a  more 
serious  disease.  Examples  of  this  will  be  found  in  pages  179, 
180,  181,  in  which  the  author  refers  these  affections  to  an  im- 
paii'ed  state  of  the  general  health. 

y.  The  purulent  discharge  of  the  vagina  is  not  confined  to  the 
morbid  states  of  the  mucous  membrane  only.  It  is  observed  in 
other  two  maladies  of  a  more  formidable  and  intractable  cha- 
racter.    The  corroding  ulcer  of  the  mouth  of  the  womb— the 
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first  of  thci?e — is  a  destructive  and  disorofani/inGj  process,  which 
is  occasioned  b)'  a  morbid  stale  of  the  part  of  a  very  peculiar 
character.  From  the  os  tinea'  the  ulcerative  jirocess  proceeds 
to  the  cervix,  and  ultimately  the  body  and  fundus  of  the  ortjan. 
Our  author  does  not  appear  to  have  observed  the  prof^rcssive 
morbid  steps  in  this  process;  for  we  find  no  precise  account  of 
the  previous  state  of  the  os  uteri,  or  the  intermediate  changes 
between  sound  and  ulcerated  structure.  It  is  quite  differ- 
ent from  the  carcinomatous  ulceration,  and  may  be  discrimi- 
nated from  it  by  the  peculiar  sense  of  iieat,  the  yellow  puru- 
lent discharge  streaked  occasionally  with  blood,  the  absence  of 
lancinating  pain,  of  thickening,  hardness,  and  deposition  of  new 
matter. 

3.  The  occurrence  of  the  purulent  discharge  in  the  early  stage 
of  carcinoma  of  the  rectum  or  of  the  uterus,  has  led  Mr  Clarke 
to  resume  the  consideration  of  these  distressing  disorders.  The 
importance  and  difficulty  of  the  subject  demands  a  more  de- 
tailed examination  than  our  present  limits  will  permit;  aud 
we  are  unwillingly  compelled  to  conclude  at  this  part  our 
hasty  account  of  the  work  of  Mr  Clarke.  We  have  already 
given  our  opinion  of  the  different  parts  of  this  little  volume  as 
we  went  along,  and  to  this  we  have  little  of  any  moment  to 
add.  The  manner  in  which  Mr  Clarke  has  chosen  to  commu- 
nicate his  instructions  is  sufficiently  peculiar.  He  uniformly 
speaks  in  the  third  person  ;  and  Julius  Ctjcsar  himself  could  not 
have  observed  the  rules  of  antkgoisme  with  more  precision  than 
Mr  Clarke  has  done.  If  we  except  a  single  very  pardonable 
pancgvric  on  his  brother,  it  would  be  quite  impossible  to  dis- 
cover the  smallest  proof  that  we  were  reading  the  work  of  Mr 
C.  M.  Clarke.  The  same  aversion  to  the  air  noble  has  occa- 
sionally led  Mr  Clarke  to  employ  very  inaccurate  colloquial  ex- 
pressions. Such  little  blemishes,  however,  are  completely  lost 
in  the  great  proportion  of  valuable  pathological  and  practical 
information  with  which  the  work  is  furnishetl ;  and  we  cannot 
doubt  that  the  profession  will  join  with  us  in  thinking,  that  Mr 
Clarke  has  rendered  some  useful  services  to  the  healing  art. 
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PART  III. 

MEDICAL  INTELLIGENCE. 


MedicO'Chirurgical  Society  of  Dumfries, 

The  Medical  Practitioners  resident  in  Dumfries,  impressed  with  tlie 
-^importance  to  themselves,  and  to  the  profession  in  general,  of  sucli 
Institutions,  some  time  ago  formed  themselves  unanimously  into  a 
.Society,  which  has  fully  answered  the  expectations  fomied  at  its 
commencement,  by  cherishing  those  feelings  of  amity  and  forbear- 
ance, which  ought  especially  to  distinguish  the  profession  of  so  en- 
lightened an  art  as  that  of  Medicine. 

""0«  the  Use  of  Belladonna  in  Diseases  of  the  Eyes.     By  Ninian  Hill, 
M.D.,  Extraordinary  Member  Royal  Medical  Society  of  Edinburgh. 

^^  I  BEG  leave  to  enclose  the  case  of  a  young  lady,  showing  the  happy 
effects  obtained  by  the  application  of  belladonna  in  some  diseases  of  the 
eye, — a  fact  not  generally  known  to  the  public,  but  of  which  charla- 
tans successfully  avail  themselves.  From  what  I  have  seen  and  can 
learn,  the  itinerant  oculist,  Mr  Williams,  uses  the  belladonna  indiscri- 
minately. The  particular  effect  to  which  I  allude,  is  very  striking 
in  the  case  of  a  young  lady,  with  capsulo-lenticular  cataract  in  both 
eyes,  the  consequence  of  an  attack  of  purulent  ophthalmia  in  infancy. 
The  margin  of  both  lenses  is  nearly  transparent,  that  of  the  left 
eye  more  so  than  that  of  the  right,  for  it  is  by  the  left  only  the  form 
of  objects  is  ascertained,  while  the  right  is  merely  sensible  of  light. 
The  eyeballs  have  the  quick  tremulous  motion  peculiar  to  congenital 
cases  of  cataract.  By  the  aid  of  very  convex  glasses,  and  a  shaded 
light,  she  with  great  difficulty  was  taught  to  read.  The  books  and 
other  objects  were  carried  close  to  the  eyes,  as  in  myoptic  patients. 
When  a  distant  object  was  to  be  looked  at,  she  was  enabled  to  have 
some  idea  of  its  form  by  arching  her  hands  over  the  eyebrows.  She 
has  now  used  the  belladonna  for  eight  years,  and  is  disposed  to  think 
that  it  strengthens  her  sight,  and  that  its  powers  have  rather  increas- 
ed. But  this  I  attribute  to  her  having  acquired  greater  dexterity  in 
the  application.  She  applies  the  solution  of  the  extract  four  times 
a  day,  at  each  time  dropping  two  drops  from  a  quill  upon  the  ball  of 
the  eye  ;  and  its  effect  commences  in  half  an  hour  from  its  applica- 
tion. The  tremulous  motion,  I  observe,  returns  as  soon  as  the  in- 
influence  of  the  narcotic  subsides ;  and  she  now  depends  so  much 
upon  it,  that  she  never  leaves  her  bedroom  till  the  pupil  is  dilated. 
When  I  first  saw  this  lady,  I  applied  the  belladonna  with  the  view  of 
examining  the  state  of  the  lens  ;  the  effect  of  which  was  so  powerful, 
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that  she  was  perfectly  satisfied,  and  declined  an  operation,  to  whicii 
I  cheerfully  acquiesced.  In  most  instances,  narcotics  lose  their 
power  ;  nor  is  the  system  so  susceptible  of  their  effects  after  repeated 
use.  But,  in  reference  to  belladonna,  it  would  seem  fortunately  to 
be  an  exception  ;  but  of  which,  I  must  confess,  I  was  not  formerly 
aware. 

(Jrcenock,  \2lh  June,  1822. 


Notice  of  Dr  Gartners  Discovery  of  a  Tixict  from  the  Ovary  to  the 
Vaginuy  in  the  Cow  and  Soxc. 

Some  ancient  anatomists  believed  that  there  were  ducts  leading 
from  the  ovaries  to  the  uterus.  The  moderns  have  altogether  denied 
their  existence.  Dr  Gartner  of  Copenhagen  has,  however,  ascertain- 
ed their  existence  in  the  Cow  and  the  Sow,  and  has  had  an  honorary 
medal  adjudged  to  him  by  the  Danish  Royal  Society.  lie  intends 
speedily  to  publish  a  Description  of  it,  with  Engravings. 


First  Annual  Report  of  the  Liverpool  Irisiitufion  for  Curing  Diseases 
of  the  Eye,  Established  July  1820. 

PATIENTS  admitted,  from  the  1st  of  July  1820,  to  the  Ist  of  July 

1821. 


Acute  Oplitbalmia  fiO 

ruiiiknt  Opblhalmia — Adults  -10 

Ditto Infants 75 

Ophthalmia,  with  Pubtulcs  59 

Ditto,  with  Slough  or  Ulcer  47 

Ditto,  with  Ilypopion 5 

Strumous  Ophthalmia 41 

Chronic  Ophthalmia 77 

Ditto,  with  granular  Conjunctiva  and 

vascular  Cornea 10 

Excrescence  of  the  Conjunctiva 1 

Pterygium o 

Opacities  of  the  Cornea CI 

I-'rotnibions  of  the  Iris 5 

Inllanimation  of  the  Iris 20 

Unnatural  adhesions  of  the  Iris  v.'ith 
disfigured,  contracted,  or  closed  I'u- 

pil 25 

Staphyloma 5 

CaUiract 41 

Amaurosis,  organic  and  fuiutional ...  41 


Paralysis  of  the  upper  Eyelids S 

Tinea   87 

Lippiludo  13 

Inversion  of  the  Eyelids li 

Eversion  of  the  Eyelids 1 

Tumours  in  the  Eyelids 7 

Hordeolum 3 

Diseases  of  the  Lachrymal  Passages     10 

Wounds  and  Injuries  of  tlic  Eye 8 

3Ialigniint    lungus    of    the    Eyehall 
(fatal;   1 

ToUil 7^8 

Out  of  which  numbcr..5iJH  have  been  dis- 
charged, cured. 
CO  ditto,  more  or 

less  relieved. 
L'O  incurable  or  ir- 
regular. 


Kemaining  upon  Uie 
b(>ok.:> 


150 


Ditto,  combined  with  Cataract 6 

Eleven  cases  have  been  operated  upon  for  Cataract ;  seven  were  restored  to  sight ; 
two  are  now  under  absorption,  and  two  have  been  unsuccessful  on  account  of  super- 
vening inllanmiatiun.  A  siiaic  of  the  misfurtune  Mhich  followed  the  two  last  men- 
tioned operations  may,  with  justice,  be  attributed  to  want  of  proper  accommodation 
for  tljc  Patients,  and  tlicir  neglect  to  call  in  assistance  al  the  onset  of  iiillamiuatiou. 
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On  the  PatJwlogical  Anatomy  of  the  Human  Brain  and  its  Mem- 
branes.*     By  David  Craigie,  M.  D.,  Lecturer  on  Anato- 
°';  my  and  on  Physiology,  Edinburgh. 

"  Quinetiatn  morbis  in  corporis  avius  errat 
Sfepe  animus  ;  dementit  enim,  deliraque  fatur 
Interdumque  gravi  lethargo  fertur  in  altum 
^ternumque  soporem,  oculis,  nutiique  cadenti : 
^  Unde  neque  exaudit  voces,  neque  noscere  vultus 

Illorum  potis  est,  ad  vitam  qui  revocantes 
CLrcumstant,  lacrymis  rorantes  era,  genasque, 

Quinetiam,  subita  vi  tnorbi  seepe  roactus 
Ante  oculos  aliquis  nostros,  ut  fulminis  ictii, 
Concidit,  et  spunias  agit ;  ingeinit,  ct  tremit  aitus  ; 
Desipit,  extentat  nerves,  torquetur,  anhclat 
-     ^[      I,    ^Incon&tanterj  et  in  jactando  membra  iatigat.  " 

JMf}   Ili    : 


,    ,  ,  Lucret.  de  Jtcrum  Natura,  lib.  S. 


*  i  ^HE  anatomicalVelations  of  the  organ  contained  in  the  crani- 

-*-      al  cavity  are  somewhat  complicated,  and,  when  rendered 

subservient  to  Pathology,  they  cannot  be  said  to  increase  in  sim- 


.07  g 


•  This  paper  was  written  nearly  two  years  ago, 'arid  T'ead  to  the  MedicWl  Sbdety 
of  this  place  in  the  Session  1820-21  ;  and  was  then  intended  as  a  mere  outline  of  a 
more  complete  Essay  on  the  subject.  As  the  engagements  of  the  author  will  not  al- 
low him  to  finish  it  in  the  manner  in  which  he  originally  intended,  at  least  within 
an  early  period;  and  as  he  is  unwilling  to  treasure  it  to  the  ninth  anniversary,  with 
the  vain  hope  of  rendering  it  move  worthy  of  the  public  eye,  he  has  resolved  to  let  it 
appear  with  whatever  errors  or  defects  may  cling  to  it.  To  those  who  have  read  the 
interesting  and  elaborate  letters  of  M.  Lallcmand,  it  may  be  requisite  to  8.ay,  that  ia 
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plicity.     This  circumstance  cannot  be  attributed  to  deficiency 
of  investigation,  or  a  narrow  and  limited  collection  of  the  ef- 
fects of  morbid  agents ;  for  almost  no  organ  has  occupied  a 
greater  proportion  of  the  attention  of  professed  anatomical  in- 
(j^uirers,  wliile  the  effects  which  its  morbid  states  necessarily  pro- 
duce on  tlie  system,  have  rendered  it  an  endless  subject  of  exami- 
nation to  the  pathographical  physician.     We  are,  indeed,  in 
possess.ion  of  numerous  observations  and  records  of  the  various 
pathological  conditions  in  which  almost  every  part  of  the  hu- 
man brain  has  been  found ;  but  it  is  rather  discouraging  to  re- 
mark, that  few  general  principles  have  been  educed  from  them, 
and  that  we  meet  with  great  discrepancy  and  discordance  in 
tracing  the  history  of  the  efl'ects  of  the  same  organic  lesion.    It 
is  impossible  for  us,  in  the  present  Essay,  to  aspire  to  the  diff.- 
cult  task  of  reconciling  those  differences,  of  arranging  isolated 
facts  under  general  heads,  or  of  explaining  and  correcting  the 
mistakes  of  former  observers ;  but  we  propose  to  exhibit  a  brief 
and  rapid  sketch  of  the  raost  important  deviations  from  healthy 
structure,  which   have  been  observed  in  the  human  brain  and 
its  appendages,  and  to  connect  these,  as  far  as  may  be  practicable, 
with  the  ellects  which  they  produce  on  other  organs  and.  dif- 
ferent functions.     In  performing  this  duty,   we  deem  it  by  no 
means  necessary  to  describe  the  healthy  structure  of  tlie  organ ; 
but  if  we  shall  be  occasionally  led  to  make  any  passing  remarks 
on  this  subject,  we  trust  that  they  will  be  received  as  what  per- 
sonal observation  has  shown  us  to  be  indissolubly  connected  with 
the  morbid  changes,  and  indispensably  rcc^uisite  in  explaining 
,tliem. 

The  whole  subject  embraces  two  general  divisions.  I.  Tlic- 
morbid  changes  of  the  brain  and  its  appendages.  II.  The  con- 
nexion between  these  changes,  and  otliers  which  exist  in  diffe- 
rent organs. 

The  former  of  these  divisions  I  shall  examine  under  the  sub- 
divisions of,  I5/,  Morbid  changes  in  the  membranes;  Idy  Mor- 


^«omc  points,  b  coincidence  of  opinion  on  the  morbid  cliangc  which  has  been  recent- 
ly described  by  tlie  Trench  pathologists,  under  the  name  of  UumolUsicmcnl  du 
Cmcini,  will  be  recognised.  But  this  coincidence  is  ]nirely  accidental;  and  that  no 
reason  may  be  ashipned  for  ascribing  it  to  uny  other  cause,  the  Essay  is  printed^ 
witli  the  exception  i>f  a  single  paraj;raph,  vcrlwlivi  from  the  records  of  tlie  Society 
to  whiih  it  was  read.  U  may  be  r«niarked,  that  the  papers  of  31.  Uostin,  Nkhich  were 
originally  puhlislied  in  the  Nouveau  Journal  dc  Mrdecine,  do  not  exhibit  those  |M)iuis 
of  similarity  which  would  render  any  explanation  like  this  necessary.  Tbc  Author, 
tiuder  these  circumstances,  tliinks  it  would  be  mere  alVcctation  to  avoid  wferrinji  in 

jj  Moiis  to  tlK>se  parts  of  W.  L.'s  Treatise  in  which  the  coiuciilcucc  ii  uioit  cous^itU' 

"vus.— D.  c.  .  ";■ 
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bid  changes  in  the  convoluted  surface;  3</,  Morbid  changes  in 
the  central  surface ;  4M,  Morbid  changes  in  the  substance  of 
the  encephalic  mass. 

The  dura  mater,  the  first  and  strongest  membrane  of  the 
brain,  may  be  considered  as  having  a  threefold  use;  Is^,  That 
of  an  interior  periosteum  ;  2t?,  That  of  a  protecting  membrane; 
Sc^,  That  of  influencing  the  circulation,  by  its  sustaining  the 
large  venous  trunks.     It  performs  the  part  of  a  periosteal  co- 
vering to  the  internal  table  of  the  cranium,  to  which  it  is  con- 
nected by  numerous  arteries  and  veins,  with  a  degree  of  firm- 
ness which  is  in  general  considerable,  but  is  liable  to  great  va- 
riation.    These  vessels  by  which  it  is  indirectly  connected  with 
the  pericranium,  seem,  in  some  instances,  to  be  capable  of  a 
morbid  action,  in  consequence  of  injuries  of  the  exterior  enve- 
lope. '   This  sympathetic  action,  as  it  has  been  named,  has  been 
fully  considered,  and  very  much  overrated  by  Mr  Pott,  who 
has  laboured  to  impress  the  profession  with  the  notion,  that  the 
dura  mater  is  always  in  an  inflamed  and  subsequently  slough- 
ing condition  when  the  pericranium  has  been  severely  injured. 
There  is,  however,  no  direct  proof  that  this  is  a  uniform  result. 
That  it  has  existed  in  some  few  instances,  we  are  perfectly  will- 
ing to  admit ;  but  I  am  satisfied,  from  many  observations  on 
this  point,  that  it  takes  place  much  less  frequently  than  has 
been  supposed.     I  have  seen  the  pericranium  detached  for  the 
space  of  two  square  inches,  and  a  granulating  process  com- 
mence from  the  external  table,  but  without  the  slightest  proof 
of  the  duia  mater  being  diseased.     In  the  young  subject,  it  is 
by  no  means  uncommon,  when  the  pericranium  is  injured,  to 
see  the  whole  thickness  of  the  cranium  removed  at  the  spot  by 
the  ulcerative  absorption,  and  the  wound  begin  to  show  the  pul- 
sating motion  of  the  brain,  and  expel  purulent  matter  at  every 
motion  of  respiration ;  yet  this  morbid  action  will  gradually 
disappear,  and  leave  no  trace  of  any  great  or  important  change 
in  the  dura  mater  having  taken  place.     The  effects,  in  short, 
which  injuries  of  the  pericranium  produce  on  the  vascular  sys- 
tem of  the  dura  mater,  are  very  much  varied  by  the  age,  dispo- 
sition, and  habits  of  the  individual,  and,  above  all,  by  the  treat- 
ment which  is  employed  after  the  injury. 

I  have  said  that  the  dura  mater,  in  the  healthy  state,  adheres 
very  firmly  to  the  internal  cranial  surface ;  and  it  has  been  re- 
marked by  Dr  Baillie  and  others,  that  the  firmness  with  which 
it  adheres  may  sometimes  be  so  great  as  to  amount  to  disease. 
I  regret  that  observation  forbids  me  to  assent  to  this  opinion ; 
and  I  can  see  no  reason  why  any  degree  of  firmness  with  which 
it  might  adhere  should  be  viewed  as  morbid.     I  am,  on  the 
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contrary,  inclined  to  think,  that  the  most  frequent  and  ordinary 
effect  of  disease  is  to  make  it  adhere  with  le>s  firmness  than 
usual ;  and  I  have,  in  the  course  of  morbid  investigations,  met 
witli  at  least  one  decided  instance  in  which  this  appearance  was 
remarkably  distinct.  A  man  of  about  thirty-five  years,  who 
had  received  a  slight  blow  on  the  head,  began,  some  time  after, 
to  labour  under  pain  of  the  whole  svncipital  region;  and,  in  tlie 
course  of  a  few  months,  had  complete  amaurosis  of  both  eyes. 
Remedial  treatment  was  employed  under  eminent  surgeoHS 
without  much  benefit ;  and,  in  addition  to  his  other  maladies, 
he  soon  became  epileptic.  After  suffering,  in  a  hopeless  man- 
ner, under  his  complaints  for  the  space  of  six  months,  he  fell 
into  a  comatose  state,  and  died  in  a  few  days.  Dr  Duncan 
junior  and  myself  examined  the  body  in  the  presence  of  some 
medical  friends.  On  opening  the  head,  we  found  that  the  inter- 
nal table  of  the  cranium  did  not  adhere  with  the  usual  firmness 
to  the  dura  mater,  but  instantly  dropped  off  as  soon  as  it  was 
divided  all  round  by  the  saw.  The  scull-cap,  which  was  thus 
removed,  was  unusually  thin  through  the  greatest  part  of  its 
extent ;  and  this  thinness  was  obviously  produced  by  the  re- 
moval of  a  part  of  the  osseous  structure  of  the  internal  table  by 
absorption  perhaps.  In  some  few  points,  the  original  thickness 
of  the  cranium  was  left  unchanged,  so  as  to  form  the  spicula  of 
which  pathographical  writers  have  spoken  in  describing  the  ap- 
pearances of  the  epileptic  cranium.  These  spicula,  however,  were 
not  produced,  as  has  been  generally  suppoi^ed,  by  an  augmen- 
tation of  the  ossific  action,  but,  as  I  have  already  hinted,  by  the 
removal  by  absorption  of  the  bone  of  the  contiguous  parts.  No 
blood-drops  appeared  either  on  the  external  surface  of  the  dura 
mater,  or  on  the  internal  surface  of  the  cranium  ;  so  that  the 
usual  arterial  connexions  of  those  parts  were  no  longer  present. 
The  lateral  and  inferior  regions  of  the  cranium  presented  the 
same  appearances;  and  tlie  dura  mater  seemed  to  lie  very  loose- 
ly on  all  these  parts  of  the  basis  of  the  cranium,  to  which  it  ge- 
-  nerally  adheres  with  singular  firmness.  The  other  morbid  chan- 
ges were  such  as  do  not  illustrate  this  state  of  the  vascular  con- 
nexions of  the  dura  mater  and  cranium ;  but  I  may  have  occa- 
sion to  allude  to  ihem  when  speaking  of  other  pathological  al- 
terations in  this  region  of  the  body.  * 

1'he  dura  mater  has  been  described  as  a  frequent  seat  of  hard 
bodies  of  an  irregular  figure,  to  which  the  general  name  of  tu- 


•  This  case  lias  been  since  described  more  fully  in  the  17th  volume  of  this  Jour- 
«al,  by  Dr  Duncan,  p.  522.  I  had  describ«d  from  bhort  notes  merely  what  an- 
swered my  own  views. — D.  C.  ^}\j  i^^  .■jia'i  aji 
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mours  has  been  applied.  I  have  almost  nothing  to  add  to  what 
is  generally  known  on  this  subject,  and  must,  on  that  account, 
say  little  or  nothing  regai'ding  them.  The  osseous  degenera- 
tion, which  is  sufficiently  common,  I  have  witnessed  in  the  falx ; 
and  I  have  no  doubt  that  it  occurs  in  many  other  parts;  but 
whether  its  development  depends  on  an  action  in  the  adherent, 
or  the  non-adherent  surface,  I  am  quite  unable  to  determine. 

That  the  dura  mater  performs  the  part  of  a  protecting  mem- 
brane to  the  encephalic  mass,  we  conceive  to  be  shown  by  the 
productions  which  it  furnishes  between  the  divisions  of  this 
orj^an,  and  by  the  peculiar  appearance  of  its  interior  or  non- 
adherent surface.  This  appearance  has  been  ascribed  to  the 
reflection  of  the  arachnoid  membrane,  *  and  has  been  believed 
to  be  established  by  a  great  variety  of  proofs;  f  but  whether  we 
view  it  as  an  actual  reflection,  or  merely  a  modification  of  the 
surface  of  the  dura  mater,  will  not  perhaps  have  njuch  influence 
cu  the  opinion  which  we  have  now  stated.  It  is  obvious,  that 
the  interior  or  non-adherent  surface  closely  resembles  that  of 
the  arachnoid  membrane  to  which  it  is  applied,  and  that  it  is 
often  the  seat  of  similar  morbid  actions.  We  shall  therefore 
notice  the  pathological  relations  of  both  at  the  same  time. 

The  appearance  of  the  healthy  arachnoid  membrane  is  abund- 
antly characteristic ; — smooth,  shining,  and  almost  transparent, 
it  has  been  generally  considered  as  a  serous  membrane,  although 
it  might  be  preferable,  in  the  present  state  of  our  knowledge,  to 
view  it  as  one  of  a  peculiar  nature.  It  is  very  probably  the 
occasional  seat  of  morbid  action  ;  and  we  have  frequent  oppor- 
tunities of  observing  very  striking  deviations  from  the  usual  ap- 
pearance which  it  exhibits  in  health.  But  it  is  not  unimportant 
to  remark,  that  these  alterations  depend,  in  the  majority  of  in- 
stances, on  a  morbid  action  going  on  in  a  different  membrane, 
and  in  a  different  region,  sometimes  of  the  encephalic  mass. 
It  is,  on  this  account,  exceedingly  difficult  to  separate  the  pa- 
thological states  of  the  arachnoid  membrane  from  those  of  the 
pia  mater,  or  even  of  some  other  parts  of  the  brain,  either  in 
practical  observation,  or  in  nosographical  arrangement;  and  if, 
in  the  present  instance,  we  blend  somewhat  the  appearances  of 
these  two  membranes,  we  trust  that  this  will  be  ascribed  to  the  im- 
practicability, and  the  consequent  impropriety  of  separating  them. 
We  think  that  the  necessity  of  these  remarks  will  be  perceived 
by  the  descriptive  details  which  are  immediately  to  follow. 


*  Bichat  Anatomie  Descriptive,  Tome  3me,  pp.  12,  15,  &C.-20.    §  II.  Surface 
eerebrale. 

t  Idem.  Tome  3me,  pp.  50,  51,  52.    §  IV.  de  I'Arachnoide. 
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Tlie  most  usual  morbid  alteration  to  which  the  arachnoid 
membrane  is  liable,  is  the  diminution  of  its  transparency,  wiili- 
out  any  change  in  its  shining  aspect.     This  is  most  remarkable 
in  those  parts  of  the  membrane  which  correspond  to  the  cere- 
bral anfractuosities,  where  the  arachnoid  membrane  has  tlien  a 
tinge  of  a  bluish  grey  colour;  but  it  is  likewise  sullicienlly  obvious 
on  the  apices  of  the  convolutions,  where  it  prevents  the  observer 
from  perceiving  the  natural  colour  of  these  objects.     The  su- 
perior part  of  the  hemispheres  on  each  side   of  the  median 
fossa  is  sometimes  wholly  occupied  with  this  appearance ;  but 
when  it  is  present,  it  is  always  most  conspicuous  at  the  basis  of 
the  brain.     In  such  circumstances,  the  arachnoid  membrane  is 
elevated  and  detached  from  the  pia  mater  by  the  interposition 
of  a  watery  fluid  ;  its  entire  non-adherent  surface  has  a  gelatin- 
ous appearance;  and  some  observers  have  thought  that  a  semi- 
fluid substance  resembling  jelly  was  deposited  beneath  it;  but  if 
s  puncture  or  two  be  made,  a  considerable  qiuintity  of  watery 
fluid  is  observed  to  escape ;  and  the  observation  of  this  pheno- 
menon is,  in  truth,  a  very  good  method  of  proving  the  existence 
of  the  arachnoid  membrane. 

In  this  instance,  it  may  vci*y  justly  be  made  the  subject  of 
inquiry,   whether  the  fluid  be  derived  from  the  external  and 
adherent  surface  of  the  arachnoid  membrane,  or  from  the  ex- 
ternal surface  of  the  pia  mater.     I  am  uncertain  whether  this 
has  ever  occupied  the  reflections  of  those  who  have  had  oc- 
casion to  remark  the  appearance,  and  it  would  not,  perhaps, 
be  easy  to  devise  expedients  by  which  the  question  might  bo 
determined.     If,  however,  we  admit  this  fluid  to  derive  its  o- 
rigin  from  the  arachnoid  membrane,  the  opinion  must  be  held 
as  a  proof  of  the  inconsistency  of  Bichat's  reasoning  concerning 
the  nature  of  the  arachnoid,     f^vcry  effusion,   whether  inflam- 
matory or  serous,  proceeding  from   a  transparent  membrane, 
takes  place,  we  know,  from  the  general  characters  of  such  mem- 
branes, at  the  internal  or  non-adherent  surface  of  these  organs. 
In  this  instance,  however,  the  effusion  takes  place  at  an  adherent 
or  exterior  surfiice  of  a  membrane,   which,  he  has  laboured  to 
show,  possesses  the  characters  of  the  transparent  or  serous  mem- 
branes.    We  are  therefore  reduced  to  the  alternative,  of  either 
denying  the  arachnoid  origin  of  the  effusion,   or  of  arranging 
this  membrane  in  a  diff'erent  or  individual  class.    If  we  still  con- 
tinue to  consider  the  arachnoid  membrane  as  analogous  to  the 
transparent  envelopes  in  other  regions  of  the  body,  we  may 
then  believe  that  the  effusion  is  always  induced  by  some  pecu- 
liar action  in  the  vascular  system  of  the  pia  mater.     Other  rea- 
sons, however,  influence  mc  t>till  more  strongly  in  cntcrtauiing 
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this  opinion,  on  the  origin  of  the  effusion  beneath  the  arachnoid. 
Not  only  do  we  generally  find  the  vessels  of  the  pia  mater  more 
numerous  and  more  distended  in  such  circumstances,  but  we 
frequently,  nay,  almost  uniformly,  observe  an  analogous  change 
in  a  part  which  is  a  continuation  and  modification  of  the  pia 
mater.  I  allude  to  the  choroid  plexus,  which  I  have  almost 
invariabJy,  in  such  an  event,  found  to  exhibit  in  both  ventricles 
a  series  of  bodies  resembling  hydatids,  about  the  size  of  a  garden 
pea.  Although  these  have  been  considered  hydatids  by  many 
patholc^ists,  yet  I  have  very  strong  and  satisfactory  reasons 
for  believing,  that  they  are  the  result  merely  of  the  natural 
structure  of  the  vascular  network  being  unfolded  and  distend? 
«d  by  the  effusion  of  a  fluid,  which  is  produced  by  the  same 
action  going  on  in  a  different  part  of  the  same  membrane. 
At  the  posterior  extremity  of  the  mesolobe,  *  in  the  fissure  be- 
tween the  posterior  lobes  of  the  brain  proper,  and  the  cerebel- 
lum, the  pia  mater  may  be  traced  below  the  fornix  into  the 
middle  or  third  ventricle,  in  the  form  of  the  velmn  interpusitum 
or  dioroid  web,  and  subsequently  into  the  lateral  ventricles  in 
the  form  of  the  plexus  choroides.  When,  therefore,  from  any 
cause,  a  morbid  action  is  commenced,  either  on  any  part  of-  the 
pia  imater  investing  the  convolutions,  or  on  that  which  is  fQun,d 
in  the  central  surface,  this  action  may  be  propagated  by  continu- 
ity of  surface  from  the  one  to  the  other,  or  vice  versa.  It  is  on 
this  account,  I  conceive,  that  we  frequently  find  the  effusion  be- 
.tween  the  arachnoid  and  the  pia  mater,  accompanied  by  the  dis- 

,  tended  state  of  the  choroid  c^lls,  and  even  a  quantity  of  fluid  in 
the  ventricles. 

The  latter  circumstance,  which  very  frequently  attends  the 

i^fcydatoid  appearance  of  the  plexus,  has  led  some  practitioners  to 
consider  this  as  the  acute  hydrencephalus.  It  is  hardly  possible, 
however,  to  make  a  greater  mistake  in  die  pathology  of  these  parts, 
than  by  confounding  the  two  diseases.     The  effusion  of  which 

,»WQ  have  been  speaking,   occurs  in  many  subjects  in  whom  there 
.is  but  a  very  moderate  affection  of  the  head;  and,  at  all  events, 
very  different  symptoms  from  those  which  attend  the  acute, hy- 
drencephalus.   When  the  system  is  under  the  influence  of  com- 

■  .ttion  contagious  fever,   it  is  exceedingly  common  to  find  this 

•    change  in  the  head  after  death  ;  and  we  generally  observe,  tliat 

the  last  hours  of  existence  have  been  spent  in  a  state  of  stupor, 

'or  even  coma.     It  is  certain,  however,  that,  in  many  cases  in 

.which  no  symptom  of  this  kind  could  be  recognised,   the  very 

=,/;fame  appearances  were  found  on  dissection.,    Tliis  diversity  in 

•  This  name  given  by  Chausiicr  I  pitier  to  the  inapi/licabk- cirLUinlocuJion  of 
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the  results  of  cases,  apparently  the  sante,  has  induced  many  pa- 
thologists to  refer  those  examples  of  etrusion  which  were  indi- 
cated by  no  symptom  during  life,  to  the  process  of  trani-udatioa 
after  death.  That  this  was  an  actual  fact,  was  very  probable 
for  several  reasons ;  but  no  direct  proof  was  adduced  to  sup- 
port the  assertion.  1  consider  myself  Homewhat  fortunate  iiv 
being  able  to  furnish  some  very  interesting  observations  on  the 
point  at  issue,  from  very  high  and  respectable  authority.  Jo- 
seph and  Charles  Wenzel  of  Vienna  think  that  many  examples 
of  acjueous  etfusion  in  the  ventricles  do  certainly  take  place  af- 
ter death ;  and,  to  confirm  their  opinion,  detail  the  following 
cases.  * 

*'  On  the  29th  of  May  1801,  ft)ur  sUite  criminals  sufteretl  at 
Mcntz  the  punishment  of  decapitation  by  the  guillotine.  Thirty^ 
five  minutes  after  the  punishment  of  the  last,  the  body  of  the 
delinquent  who  was  first  beheaded,  was  brought,  along  with  the 
four  heads,  to  the  theatre  of  Ackermann,  IVofessor  of  Anatomy. 
The  craniums  of  three  of  these  were  immediately  opened,  and 
the  brains  submitted  to  careful  examination,  in  the  presence, 
it  would  appear,  of  the  two  Wenzel=. 

"  On  examining  the  brain  of  the  individual  who  suifered  last^ 
a  little  pure  fluid  (lympha)  was  found  in  the  inlerior  and  in 
the  posterior  corner  of  the  left  lateral  ventricle.  In  the  lateral 
ventricle  of  the  right  side,  and  in  the  fourth  and  fifth  ventricles, 
not  the  slightest  trace  of  fluid  appeared.  The  cavity  of  the  mid- 
dle septum  could  not  be  detected.  In  neither  of  the  cavities  of 
the  second  brain  could  a  drop  of  fluid  be  seen. 

"  The , third  brain  presented  the  same  phenomena  as  the  one 
which  had  been  first  submitted  to  examination;  but  lymphy  or 
watery  fluid  (lympha)  was  observed  at  several  spots  between  the 
arachnoid  membrane  and  the  pia  matea-.  A  small  (juantity  ol 
the  same  kind  of  fluid  was  found  in  the  pericardium  of  the  in- 
dividual who  was  decapitated  first. 

"  The  brain  of  the  fourth  criminal  was  allowed  to  remain  un- 
touched till  the  morning  of  the  following  tlay  (May  y()tli)i  when 
it  also  was  subjected  to  examination,  at  an  interval  ot  about 
fifteen  hours  after  death.  The  result  was,  that  in  the  ventricle 
of  the  niiddle  septum,  in  each  division  of  the  lateral  ventricle 
on  the  left  side,  and  in  the  fifth  ventricle,  the  lymph  was  in  ge- 
neral more  copious  than  in  the  first  and  third  brains. " 

From  these  observations,  the  Wenzels  conclude,  that,  in 
brains  which  are  examined  immediately  after  death,  while  the 
temperature  of  the  body  still  contiimes,  the  presence  and  <|uaii- 


*  JoKphus  et  Carolus  Wenzel  De  Fenitiori  Structura  Cerebri  Hominis  et  Br^- 
torum.      Tubingac  oj>ud  CoUaiu.     181:^,     Fol.     p.  ly9,  ct  scq. 
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tity  of  the  fluid  of  the  ventricles  is  in  the  same  pfopbrtion  as 
in  brains  which  have  been  examined  at  a  much  later  period. 
This  fluid  is  in  truth,  they  remark,  sometimes  present,  and 
sometimes  it  is  not  found  ;  but  when  it  is,  its  presence  seems  to 
depend  on  no  other  cause  than  that  which  occasions  the  pe- 
ricardial fluid,  and  what  is  found  between  the  membranes  of 
the  brain;  for  the  nature,  condition,  and  end  of  both,  seem  to 
be  the  same,  and  purely  in  consequence  of  the  entire  interrup- 
tion of  the  circulation,  and  the  extinction  of  the  power  of  absorp- 
tion after  death,  does  that  assume  the  appearance  of  an  aqueous 
fluid,  which,  during  life,  was  such  a  delicate  vapour  as  to  escape 
the  eyesight. 

These  remarks,  I  conceive,  go  far  to  explain  many  of  the  cases 
of  watery  effusion  into  the  ventricles;  but  they  cannot,  I  am 
satisfied,  account  for  the  whole  of  these ;  for,  if  all  the  cases  of 
the  description  we  are  considering  depended  on  such  a  cause, 
we  might  expect  to  see  fluid  in  every  brain  which  we  examin- 
ed ;  and  we  should  certainly  observe  a  relation  between  its 
quantity  and  the  time  which  has  elapsed  since  the  extinction  of 
the  vital  actions.  So  far,  however,  as  my  observation  goes,  I  am 
not  aware  that  this  has  been  established. 
'  I  believe,  therefore,  we  must  admit,  that  effusion  actually 
does  take  place  between  the  membranes,  and  on  the  central  sur- 
face of  the  brain,  without  in  every  instance  producing  very  con- 
spicuous effects  on  other  organs  and  functions.  It  is,  in  short, 
a  condition  of  the  cerebral  membranes  which  may  occur  either 
with  or  without  affection  of  the  organs  of  sensation  and  volun- 
tary motion ;  but  I  have  in  general  remarked,  that,  in  those 
subjects  in  whom  the  comatose  affection  during  life  had  not 
manifested  itself,  the  effusion  had  taken  place  in  a  very  slow 
and  gradual  manner.  It  is,  in  truth,  in  consequence  of  this 
slow  and  gradual  change,  that  the  nervous  system  of  the  sensi- 
tive and  locomotive  apparatus  is  so  little  affected ;  it  becomes, 
as  it  were,  insensibly  accustomed  to  the  compression  thus  occa- 
sioned ;  and  it  is  only  when  the  effusion  is  extreme,  that  any 
striking  effect  is  experienced.  Of  this  we  have  a  remarkable 
instance  in  the  phenomena  of  the  chronic  hydrencephalus,  in 
which  the  same  effusion  takes  place  which  we  have  now  been 
considering.  The  serum  is  poured  forth  in  great  quantity  be- 
tween the  arachnoid  membrane  and  the  pia  mater,  and  in  the 
central  or  interior  surface  of  the  brain,  where  the  choroid  plexus 
is  likewise  affected.  Yet,  although  this  state  continues  in  some 
instances  for  many  years,  we  rarely  meet  with  any  affection  of 
thfi  organs  of  sensation  or  locomotion.  The  last  example  of 
this  disease,  in  which  I  had  occasion  to  examine  the  cavity  of 
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the  head,  nfTorded  a  complete  proof  nnd  ilhisiration  of  the  ac- 
curacy of  these  views.     The  subject  was  a  child  of  about  three 
years  old,   who  had  laboured  under  the  symptoms  of  chronic 
hvdrencephalus  for  about  eij^hteen  months  or  two  years.      The 
habit  of  this  patient  was  strumous ;   he  had  the  rachitic  cra- 
nium; and  the  osseous  texture  was  exceedingly  soft,  spongy> 
much  lighter,  and  less  compact  than  natural.     Its  size  was  con- 
siderably augmented,  and  the  brain  was  proportionally  distend- 
ed.    A  very  great  quantity  of  fluid  was  found  between  the  pia 
mater  and  the  arachnoid  membrane,   the  cells  of  the  choroid 
were  unfolded  and  distended,  and  the  ventricles  were  consider- 
ably extruded  by  the  fluid  which  they  contained.     Although  it 
might  have  been  presumed  that  this  fluid  woirid  have  speedily 
produced  a  fatal  compression  of  the  nervous  system,  yet  the 
child  existed  in  comparative  health  for  many  months,  and  died 
apparently  in  consetiuence  of  a  disorganized  state  of  the  whole 
of  the  right  lung,  and  a  considerable  portion  of  the  lefL    Every 
thing,  in  fact,  that  we  yet  know  regarding  this  condition  of  the 
cerebral  membranes,  lends  to  establish  this  great  general  maxim, 
— that  an  efFusion,  nay,  to  speak  more  generally,  any  morbid 
chanf'e,  which  takes  place  in  a  short  time,  and  occasions  a  sud- 
den  compression  of  the  brain,  produces  death  very  rapidly; 
•whereas  any  change  which  comes  on  slowly,  and  produces  its 
eflects  in  a'gradual  manner,   and  after  a  long  period,  seldom 
proves  suddenljj  fatal.     Under  the  former  head,  we  arrange  \\\c 
ofl'usion   which   takes  place  in  the  course  of  contagious  tiever; 
that  which  is  the  result  of  acute  hydrcnccphalus;  that  produc- 
ed by  the  serous  apoplexy,  as  1  shall  afterwards  show  ;  and  per- 
haps'an  efl'usion  which  takes  place  in  consequence  of  suppres- 
sion of  urine,  and  traumatic  gangrene.     Of  the  latter  we  have 
an  example  in  the  elfusion  resulting  from  chronic  hydrence|)ha- 
lus ;  in  un  effusion  attending  the  development  of  morbid  growths 
or  tumours  ;  and  perhaps  an  efliision  which  frcqucuily  succeeds 
to  the  last  stage  of  diseases  of  the  heart.  r.^yi\\  srjj 

*  As  an  effect  of  this  effusion  of  fluid  ow  the  central  surface  of 
the  brain,  I  must  notice  here  a  very  interesting  and  curious 
change  which  .sometimes  takes  place  in  the  lucid  septum.  This 
consists  in  the  progressive  attenuation,  perforation,  and  rupture 
of  the  septum,  so  as  to  form  in  it  a  considerable  hole,  by  which 
the  two  lateral  divisions  of  the  central  surface,  called  the  vcn- 


r.oij  v.y-.-'n  xij  nfi'oti 


•  This  parncrraph,  dnwii  to  "  fp;ncral  orjranic  ciisease,  "  is  the  only  one  noUn  the 
KvconU  of  the  .S,Hiety.  I  lio«>.vfr  consi.iri  mj  -elf  cntillcd  lo  transcribe  U  here, 
ai  the  5.)ihstnnce  wfl^  aclnally  urillt-n  four  years  ago,  and  part  of  it  i>ubll«lica  m 
Itoe  Clinical  Report*  of  Dr  Duncan  junior.  > 
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tricles,  communicate  directly  and  freely.     At  first  the  septum, 
thin  as  it  is,  becomes  thinner,   and  actually  translucent;  very 
soon,   a  number  of  minute  perforations  appear  in  it,   of  no  de- 
terminate figure,  but  which,  gradually  enlarging,  are  separated 
from  each  other  by  thin  capillary  threads  of  the  cerebral  sub- 
stance, of  which  the  septum  is  composed.     In  this  state,  it  looka 
like   a   small  piece  of  network  placed  between  the  mesolobe 
and  fornix;  and  a  very  trifling  force  applied  to  it  will  destroy 
the  interlacement  of  cerebral  threads,  and  produce  a  hole  of 
an  elliptical  figure,  the  larger  diameter  of  which  will  be  antero- 
posterior.    I  have  observed  this  progress  in  the  results  of  many 
cases ;  but  the  reticulated  appearance  was  remarkably  distinct 
in  the  septum  of  a  man  who  had  died  with  symptoms  of  con- 
tagious fever,  and  in  whom  this  effect  had  succeeded  to  the  ef- 
fusion of  pellucid  fluid.     This  had  taken  place  both  beneath 
the  arachnoid  membrane  and  in  the  venti'icles ;  in  consequence 
of  the  latter  of  which,  the  mesolobe  was  elevated  from  the  for- 
nix ;  and  the  cerebral  matter  of  the  septum  was  so  stretched 
as  to  form  the  network  appearance  which  I  have  noticed.     In 
this  instance,  the  gentlest  application  of  the  finger  of  one  of  the 
spectators  produced  the  breach  of  the  reticula,  and  the  retrac- 
tion of  the  fibres,  so  as  to  form  the  elliptical  aperture,  and  com- 
plete the  communication.     I  have  been. since  informed  by  Mr 
Staff- Surgeon  Schetky,  that  he  has  lately  seen  an  equally  well- 
marked  instance  of  the  reticular  septum,    in  consequence  of 
watery  effusion,  in  the  brain  of  a  man  who  had  died  of  very  ge- 
neral organic  disease. jnoibvil  aivje.  lo  iiirsm 
- '    It  has  been  said  that  the  arachnoid  membrane  sometimes  se- 
cretes purulent  matter.     If  it  does  so,  it  must  be,  I  presume, 
in  the  course  of  those  actions  which  take  place  in  consequence 
-iof  wounds  of  the  head  or  fractures  of  the  cranium ;  for  I  am 
*^isposed  to  doubt  its  spontaneous  origin.     I  have  seen,  be- 
tween the  arachnoid  membrane  and  the  pia  mater  which  covers 
the  fossa  of  the  oculo-rauscular  nerves,  the  annular  protube- 
•'irance  and   pyi'amidal  eminences,  a  quantity  of  opaque  sub- 
i'stance,  of  white  yellow  colour,  which,  at  first  sight,  resembled 
purulent  matter.     When,  however,  it  was  more  carefully  exa- 
mined, it  turned  out  to  be  a  quantity  of  coagulable  lymph, 
•'ivhich  had  been  effused  in  this  situation.     As  it  resembled  pu- 
"irulent  matter  so  closely,   that,   on  a  cursory  glance,  it  might 
readily  be  mistaken  for  it,  I  think  it  may  not  be  unwise  to 
doubt  the  assertion  regarding  the  secretion  of  this  fluid,  till  we 
*'!jbaye  a  greater  number  of  well-marked  and  unequivocal  cases. 
sM,  .The  last  morbid  appearance  which  I  shall  notice,   as  pre- 
sented by  the  arachnoid  membrane,  is  another  instance  of  an 


iTiS  Dr  C'rnigle  o7i  the  Valhinogicul  Anatomy  Oct» 

alteration  takinc^  placo  in  it,  but  depending  on  a  diseased  ac- 
tion, which  originates  in  another  part  rtf  the  encephalic  organ. 
Instead  of  the  smooth  and  gHstening  aspect  which  characterises 
the  sound  condition  of  this  envelope,  tl)e  pathographical  ob- 
server remarks,  that  it  has  become  nnui-ually  dry,  and  seems  to 
be  no  longer  lubricated  with  tlie  fluid  which  exudes  from  its 
rton-adherent  surface.  I  do  not  at  present  remember  that  this 
chan<Te  in  the  arachnoid  membrane  has  been  mentioned  by  au- 
thors on  the  subject;  but  I  am  (juite  satisfied  of  this  fact,  that 
it  has  never  been  remarked  to  be  connected  with  a  particular 
condition  of  the  central  surface  of  the  brain.  I  have  invariably 
found  it  in  the  true  acute  hydrencephabis  of  children,  and,  so 
far  as  my  observation  bears  me  out,  it  indicates  the  presence  of 
water  in  the  cerebral  cavities.  1  do  not  at  present  remember  a 
well-marked  case  of  this  disease,  the  acute  hydrencephalus,  in 
which  I  did  not  first  recognise  the  dry,  dull,  and  lustreless 
appearance  of  the  arachnoid  membrane,  and  find,  at  the  same 
time,  a  quantity,  more  or  less  considerable,  of  limpid  fluid  in 
the  ventricles.  My  limits  will  not  permit  me  to  offer  any  ob- 
servations on  the  link  which  seems  thus  to  connect  the  actions 
of  two  diiTerent  parts  of  the  same  organ  ;  but,  according  to  the 
usual  principles  of  medical  reasoning,  I  believe  it  will  gene- 
rally be  considered  as  an  example  of  the  transference  or  modi- 
fication of  a  natural  action,  in  consequence  of  the  excessive  de- 
crree  of  a  diseased  one.  The  symptoms  attending  this  appear- 
ance arc  abundantly  well  known,  and  require,  on  that  account, 
no  notice  from  me;  but  it  might,  perhaps,  lead  my  readers  to 
misunderstand  what  I  have  advanced  concerning  this  state  of 
the  arachnoid  membrane,  if  I  failed  to  notice  certain  discrimi* 
nating  circumstances  with  which  it  is  acrompanicd. 

First,  then  ;  it  might  be  understood  that,  whenever  the  cerebral 
cavities  are  expected,  from  the  symjHoms  during  life,  to  contain 
fluid  at  death,  then  the  arachnoid  membrane  must  be  tlry,  dull, 
and  destitute  of  its  ordinary  glistening  aspect.  This,  however, 
it  mi'dit  be  remaiked,  is  contradicted,  both  by  what  is  generally 
known  on  die  subject,  and  likewise  In*  what  1  have  myself  said 
in  a  previous  part  of  this  j)aper.  Fluid  may  be  found  in  the  ca- 
vities formed  by  the  central  surface,  and  the  arachnoid  be  un- 
changed in  its  appearance;  or  it  may  exhibit  the  appearance 
Avhich  I  have  described,  when  speaking  of  the  aqueous  state  of 
the  pia  mater.  'J'here  is,  therefore,  a  certain  order  of  allections 
in  which  the  arachnoid  nienibrane  retains  its  shining  aspect^ 
and  there  are  others  in  which  this  is  no  longer  observed.  The 
latter  is  what  takes  place  in  the  acute  hydrencephalus,  and  is, 
in  truth,  the  only  pathographical  phenomenon  which  particu- 
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larly  distinguishes  this  disease  from  the  other  morbid  condi- 
tions in  which  fluid  is  found  in  the  ventricles. 
,  Secondly;  a  great  number  of  affections  of  the  head  have  a  com- 
mon termination  in  effusion  on  the  two  surfaces  of  the  brain,  the 
convoluted  or  exteriox",  and  the  central,  or  that  of  the  cavities. 
We  observe  these  in  persons  of  all  ages  and  habits — in  the  young 
and  in  the  old,  in  the  robust  in  certain  circumstances,  and  in  the 
feeble  and  strumous  habits ;  and  we  recognise  them  as  a  se- 
(juel  to  many  different  or  even  opposite  maladies ; — to  conta- 
gious fever,  to  dropsy,  to  diseases  of  the  organs  of  respiration 
and  circulation,  to  traumatic  fevers,  &c.  We  observe  this  ef- 
fusion taking  place  in  periods  of  very  short  duration,  and  some- 
times only  in  the  course  of  many  weeks  or  months.  Last,ly, 
we  see  it,  in  some  instances,  attended  with  very  characteristic 
and  formidable  symptoms,  and  at  other  times  producing  so 
little  effect  on  the  other  functions,  that  the  most  sagacious  ob- 
servation cannot,  in  certain  circumstances,  be  led  to  suspect  it. 
Are  these  effusions  the  same  with  that  of  the  acute  hydrence- 
phalus?  If  they  are  not,  in  what  respect  do  they  differ  from 
it  ?  I  cannot  indulge  in  the  hope  that  I  ani  to  explain  this  dif- 
ficulty entirely;  but  I  trust  that  the  following  remart^^jyiji  ten4 
to  elucidate  it  in  some  degree.  rtft-'  'Rr--^- 

!From  the  historical  details  which  I  have  already  given  of  the 
circumstances  which  attend  the  morbid  appearances  I  have 
mentioned,  it  would  appear  that,  in  the  instances  of  effusion  be- 
tween the  arachnoid  membrane  and  the  pia  mater,  the  diseas- 
ed action  is  restricted,  with  great  accuracy,  to  the  vessels  of  the 
latter  membrane,  whether  enveloping  the  convolutions,  or  pene- 
trating into  the  central  surface.  This  I  conceive  to  be  almost 
undeniably  established  by  the  observations  which  I  have  already 
made ;  and  I  think  we  may  with  equal  certainty  say,  that  the 
pia  mater  is  never,  or  at  least  very  rarely,  affected  in  the  acute 
hydrencephalus.  This  disease,  on  the  contrary,  wherever  we 
admit  that  it  is  peculiarly  seated,  has  a  decided  influence  on  the 
arachnoid  membrane.  If  we  could  believe  with  Bichat,  that  it 
penetrates  into  the  central  surface,  the  argument  would  be  still 
more  conclusive.  But  even  this  is  not  necessary  to  prove  that 
the  arachnoid  is  exclusively  influenced  in  the  action  of  acute 
hydrencephalus,  and  is  not  affected  in  the  other  maladies  which 
produce  effusion.  There  is  nothing  absurd  in  supposing,  that 
if  the  action  in  which  hydrencephalus  essentially  consists,  be  re- 
stricted to  the  central  surface  of  the  brain,  or  to  the  epithelion, 
if  you  will,  which  invests  this  surface,  the  functions  of  thq  ar- 
achnoid may  be  simultaneously  affected,  so  as  to  induce  the  pe- 
culiar aspect  by  which  it  is  characterized  in  this  disease«i3ij  ^ ,  ^,, 


500  Dr  Craigie  on  11^  Paihologkal  Anat&mxt  Oct. 

There  is  perhaps  no  occurrence  wliich  is  so  unaccountable  as 
theap[)earance  of  air  in  the  vessels  ot"  the  pia  mater.  There  is 
not  the  slightest  doubt  that  it  is  very  tretpiently  observed  ;  and 
it  is  possible  that  those  who  explain  it,  by  referring  it  to  th« 
process  of  decomposition  after  death,  are  correct  in  the  majori- 
ty of  instances.  But  there  are  still  examples  of  this  phenome- 
non occurrinir  in  circumstances  where  wc  have  no  reason  to 
suspect  that  the  elementary  particles,  either  of  the  blood  or  of 
the  vascular  tunics,  have  reacted  on  each  other,  and  entered 
into  new  combinations. 

Wc  are  not  told  whether  the  gaseous  fluid  be  found  in  art^ 
rial,  or  in  venous  tubes  exclusively ;  we  may  readily  conclude, 
that  if  it  be  found  in  the  one,  it  will  speedily  seek  a  path  for  it- 
self into  the  other;  and  all  that  remains  for  us  to  do,  is  to  in- 
quire by  what  means  it  gets  into  the  vascular  system  ;  for  we 
can  easily  see,  that  if  it  once  get  there,  it  will  shortly  be  found 
in  the  cerebral  vessels  ;  and  we  can  scarcely  believe  it  to  be  ge- 
nerated in  them.  Bichat  seems  to  consider  it  as  quite  certain, 
that  the  air  passes  immediately  from  the  bronchial  extremities 
into  the  blood-vessels,  without  previously  entering  the  cellular 
texture.  This  opinion  he  rests  on  the  fact,  tliat  among  several 
subjects  in  which  the  arteries  and  veins  of  the  head  and  neck 
contained  blood  mingled  with  numerous  air- bells,  one  he  had 
ascertained  had  expired  suddenly  in  a  convulsive  motion  of  the 
muscles  of  the  chest.  *  I  very  much  fear,  that  it  will  be  impos- 
sible to  derive  any  thing  satisfactory  from  such  explanations, 
which  certainly  do  not  get  over  all  the  difficulties.  It  is  per- 
haps of  little  consequence  how  the  air  enters ;  it  is  quite  certain 
that  it  is  found  there,  and  that  it  extinguishes  life  very  sudden- 
ly. On  the  mode  in  which  it  acts,  diflerent  opinions  have  been 
given.  Morgagni,  who  has  recorded  many  striking  examples 
of  the  event,  had  recourse  to  the  obvious  and  simple  doctrine 
of  a  fatal  compression.  This  idea,  however,  was  much  too 
gross  and  mechanical  and  palpable  for  Bichat,  who,  though 
he  agreed  with  Morgagni  in  thinking  that  it  slew  the  patient  by 
operating  on  the  brain,  yet  ilenicd  tliat  the  small  quantity  which 
was  found  could  really  compress  the  organ,  and  contended, 
that  it  produced  an  interruption  or  annihilation  of  the  cerebral 
action,  f  Although  the  acute  defender  of  this  refined  and  some- 
what mysterious  speculation,  has  supported  it  with  numerous 
proofs  and  arguments,  yet  I  must  either  admit  my  own  incapa- 

•    Kcclicrdics  Physiolopiqiies  sur  Ift  Vic  ct  la  INIort,  par  Xav.  Bichat.    An.  XIII. 
(ISO/;).      Part  IT.   Arlule  !»vii-me  §  1.  ami  Notes,  pp.  3b4-l'87. 
t   Ibid.      Tun  11.  Article  -'de  §  L'.  \^\u  lo7-Jtiy. 
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city  to  perceive  their  force,  or  I  must  say,  that  they  are  neither 
satisfactory  nor  conclusive.  More  recently,  an  opinion,  which 
was  pretty  generally  admitted  previous  to  the  time  of  Bichat, 
has  been  revived  and  defended  with  great  zea^  and  ability  by  a 
physiologist  who  aspires  at  the  high  office  of  correcting  what  is 
fi^Toneous,  and  completing  what  is  imperfect,  in  the  doctrines 
of  the  distinguished  author  of  the  Treatise  on  Life  and  Deatb. 
M.  Nysten,  to  whom  I  allude,  has  performed  many  experiments 
ou  the  mode  in  which  death  takes  place  when  air  is  found  in 
the  vascular  system  ;  and  these  have  led  him  to  conclude,  that 
the  brain  is  never  the  organ  affected  by  it,  but  that,  in  certain 
(circumstances,  the  heart  sulfers  primarily,  and  in  others  the  lungs. 
3^'hen  air,  he  says,  is  found  in  the  venous  system  in  very  great 
quantity,  it  first  distends  mechanically  the  right  cavities  of  the 
heart,  and  then  destroys  its  contractile  power ;  so  that  the  indi- 
jvidual  is  killed,  first  by  the  interruption  of  the  pulmonary,  and 
ihen  of  the  general  circulation.  *  When,  on  the  other  hand, 
air  is  found  in  the  venous  system,  not  in  sufficient  quantity  to 
effect  the  death  of  the  heart,  it  forces  itself  gradually  into  the 
branches  and  divisions  of  the  pulmonary  artery,  where  it  pro- 
duces a  singular  degree  of  obstruction,  and  impedes  the  com- 
plete filling  of  the  bronchial  extremities.  A  peculiar  action 
sresembling  peripneumonia  notha^  or  bronchitis  takes  place,  and 
the  individual  dies  of  suffocation  in  the  course  of  the  fourth 
day.f  .■■  ■'  'ish  'c  ,-)'  ■".'  , 

^>  Dr  Powell  has  mentioned  examples  of  tubercles  forming  on 
the  pia  mater,  especially  where  it  sends  processes  into  the  cerebral 
anfractuosities.  :|:  His  description  is  not  sufficiently  minute  for 
the  pathologist ;  and  my  own  opportunities  do  not  enable  me  to 
add  any  thing  important,  either  to  our  knowledge  of  the  mor- 
']kad  appearances,  or  to  the  semeiographical  relations  of  this  spe- 
cies of  disorganizing  process. 

The  cerebral  surface  consists  of  two  great  divisions,  which  are 
continuous,  and  communicate  with  each  other  in  a  very  direct 
manner.  The  first  of  these  which  is  applied  throughout  its 
whole  extent  to  the  dura  mater,  or  its  productions,  is  exterior, 
is  marked  with  the  bodies  denominated  convolutions,  and  is  what 
jwe  name  the  convoluted  surface  of  the  brain.  The  second  is 
interior,  is  marked  with  objects  of  a  different  description,  forms 
.those  cavities  more  generally  known   in  the  common  anatomi- 


*  Recherches  de  Pbysiologie  et  de  Chiraie  Pathologiques  pour  faire  suite  a  cclles 
de  Bicbat  sur  la  Vie  et  la  Mort.  Par  P.  H.  Nyst*n.  A  Paris,  1811.  Premiere 
Section.     Article  I.  §  1.^  pp,  27,  28,  and  34. 

f  Kecherclies,  &c.     Premiere  Section.     Article  I.  §  2.  pp.  37,  38,  39. 

i  Transactions  of  the  ilojal  College  of  Pliysiciaiis,  London.     VoU  V,  p.  255, 


cal  works  under  tlie  name  of  ventiiclas  »nil  constitutes  what 
we  name  the  eaitral  surface  ot  the  hratu.  Each  of  these  sur- 
faces may  he  tJie  seatof  eOusions  of  serum,  of  blood,  of  puriform 
fluid  ;  or  they  n}ay  be  broken  down,  or  disorganized  by  these 
effusions.  ^a  "=11—  M  ii  'i« 

The  effusion  of  serum  on  the  convoluted  surface,  is  a  very 
rare  occurrence;  that  on  the  central,  which  is  infinitely  more 
common,  has  already  occupied  our  attention.  lo 

Blood  may  be  extravasated  on  the  convohited  surface  of  the 
brain,  in  several  different  circumstances.  That  which  is  the 
effect  of  external  violence,  properly  comes  under  the  class  oi' 
.injuries  of  the  head,  and  docs  not  therefore  form  a  necessary 
part  of  my  duty  to  consider.  When  it  takes  place  spoutaneous- 
Jy,  it  produces  that  assemblage  of  effects  on  the  functions  of 
sensation  and  locomotion,  to  which  physicians  have  given  the 
name  of  apoplexy.  It  may  occur  in  almost  any  point  of  this 
surface;  but  I  think  it  is  most  frequently  observed  somewhere 
alonf^  the  inferior  region.  The  anfractuosities  conti<^uous  to 
the  fissure  of  Sylvius,  are  very  generally  occupied  with  bloody 
extravasations;  and  this  may  be  attributed  to  the  vicinity  of  a 
numerous  clustre  of  vessels.  The  'Vi^ite  perforated  spot  of 
VicqD'Azyr,  *  which  is  remarkable  for  admitting  a  great  num- 
ber of  vessels  from  the  sylvian  artery  into  the  substance  of  the 
brain,  has  been  ob.served  by  Ji>seph  and  Charles  W'enzei  of 
"Vienna,  to  be  more  frequently  aftected  than  any  other  region  of 
the  convoluted  surface.  iti 

I  have  frequently  seen  the  anfractuosities  between  the  cerebeT* 
lie  folia  considerably  distended  with  efl'used  blood,  and  an  ex- 
traordinary number  of  blood-drops  on  the  exterior  surlace  of 
the  annular  protuberance.  Itji/Tsedo  dril   lod  rfl 

SimiLir  appearances  may  be  observed  on-llje  <Sgntta!  surface 
of  the  brain;  anil  there  is  scarcely  a  single  body  found  iq  that 
surface  which  has  not  been  recorded  by  some  patbologist  as  tl^P 
seat  of  bloody  effusiooi. .  The  parts,  however,  uiost  frequently 
affected,  are  the  striated  body,  and  optic  thnlttrous.  f     Whether 

•  Substance  blanclio  que  j'appelle  ]>frforn\  Cettc  bub^taiue,  pcrcce  il'un  grand 
Tiornhn-  de  conduits  plus  ou  mains  verticaux  pour  Ic  prussage  d'nn  ;^raud  uombrtt 
trarttiiiiJis,  su  trouTc  situce  virs  !c  tubcrcnle  d'ou  sort  Ic  nerf  oiractif,  entre  la  rji- 
cine  cxttrne  de  ce  nerf  vt  le  Jraj«t  du  Jierf  optiijue.  Vicq  D'Azyr,  Plandie  xvii. 
X'igure  premier.      I'ariiJan  edjlioa^  ITSfJ. 

f  Jo^qihiis  ct  Carolus  AVenzc!  do  jionitiori  structura  ccrelirl  ITominis  ct  T>rutorum. 
Tuhinfra;  apud  Cottam,  181'J.  pp.  97.  08.  <»0.  This  observation,  which  I  find  did 
not  L*.<  ape  Muign;ini,  has  boeu  piirticuUrly  dwelt  upon  by  M.  Lallemaiid,  who  finds 
ihc  soJU-nrd  brain  inoNt  frtquiiitly  in  this  site,  J^ltre  1.  No.  TJ.  1 1 1,  and  IV.; 
"and  i\r  the  last  paragraph  he  ascribes  this  ficipiency  of  Inorbid  action  to  the  same 
anatunurnl  fact,  viz.  the  nuiliitnde  of  aiterial  branches  which  enter  tlie  cerebral  sub- 
stance at  the  beginning  of  liic  fc^lyifn  fis&UTC,  or  that  part  sy^icte  W*  hwe  n«med  the 
wbke  perforated  spot.  '^  J      ■'      '  UT  .OVf    .ITIV Jf  *Io  f 


ihese  hemorrhagic  events  occur  ort  the  exterior,  ot  the  Interior 
surface  of  the  brain — ^whether  they  take  placfe  on  the  optic  tha- 
lamus, or  the  striated  body,  or  any  other  part,' — they  are  uni* 
formly  attended  with  one  of  two  effects.     If  the  quantity  be  con- 
siderable— if  it  be  effused  suddenly — if  active  remedies  be  not 
ttsed — or  if,  when  used,  they  be  inefficacious ;  then  a  mortal 
compression  may  speedily  kill  the  patient,  and  the  appearances 
on  dissection  will  be  nearly  one  or  other  of  those  which  I  have 
already  noticed.     If,  however,  by  the  proper  use  of  remedies^ 
the  eflused  blood  be  prevented  from  acting  so  long  dnd  so  com- 
pletely as  to  extinguish  life  immediately,  then  further  change 
es  are  found  to  take  place,  and   these  go  on  lintil  they  have 
so  altered  the  natural  structure,  that  life  can  no  longer  be  coni- 
tinuedi     The  effused  blood  breaks  down,  softens   and  disorga- 
fihes  the  surface,  which,  instead  of  presenting  its  ordinary  po- 
lished and  rounded  appearance,  becomes  rough,  irregular,  soft 
and  pulpy.  *   This  change,  which  may  take  place  in  the  course  of 
6f  about  from  seventy  hours  to  eight  days,  has  been  noticed  by 
Mr  John  Hunter)  and  some  other  authors.    It  has  generally  been: 
considered  as  a  species  of  suppuration ;  and  perhaps  this  ac- 
tion may  succeed  to  some  inflammatory  state  of  the  cerebral 
matter,  induced  by  the  presence  of  the  blood,  which  then  acta 
iike  a  foreign  body.     1  am,  however,  very  doubtful  if  we  cah 
suppose  the  cerebral  matter  ever  to  Undergo  the  suppurative 
process,  unless  in  consequence  of  external  injury;  for  I  believe 
that  spontaneous  inflammation  taking  place  in  this  organ,  proves 
fatal  long  before  it  passes  into  the  suppurative  stage.     I   am  a- 
ware,  that,   in  advancing  this  opinion,  I  expose  myself  to  the 
charge  of  contradicting  the  descriptions  given  by  very  high  au- 
thorities; but   the   observations   of  t)v   Baillie,  the   writer  to 
whom  I  allude,  have,  I  conceive^  been  derived  cither  from  cases 
tvhich  were  really  and   truly  extravasations  of  blood,  or  the 
appearances  proiduced  by  the  sequelae  of  injuries  of  the  brain. 

Effusion  of  blood  into  the  cerebral  substance  occurs  very  fre- 
quently in  the  grey  matter  of  the  convolutions.  This  matter  is' 
arranged  in  fibrous  lines,  the  direction  of  which  is  perpendi- 
cular to  that  of  the  convoluted  surface,  and  the  blood  is  gene- 
rally effused  in  the  interstices  between  these  lines.  The  effu- 
sion, however,  is  seldom  restricted  to  the  grey  matter,  but  in 
most  cases  penetrates  into  the  white  matter  of  the  hemispheres. 
A  very  common  situation  for  this  event  is  the  grey  and  white 
substance  corresponding  to  the  white  perforated  spot  of  Viccj 
D'Azyr.     This  part,  which  is  situated  at  the  interior  extremi- 

_ _— — — — — ■ •— ^"'^'T-*' 

i,'j  i'      *  De  Penieiori  Struttura,  &rc.  p;  99,-  100.    Observat.  5tia  et  tta/    "'"'•'' 
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ty  of  tlie  fissure  ot  Sylvius,  corresponds  to  the  matter  which  if 
found  to  iorni  the  striated  body,  and,  when  examined  more 
carelully,  it  is  found,  tiiat  the  vessels  which  enter  at  tliis  part  of 
tl)e  orjraii  continue  their  course  into  that  pecuhar  substance  to 
which  the  name  of  the  Capsule  of  Keil  has  been  given.  The 
whole  striated  body,  the  capsule  of  Reil,  and  the  grey  matter 
of  the  sylvian  fissure,  are  on  this  account,  and  from  the  vicinity 
of  tliese  vessels  to  the  trunk  of  the  internal  carotid,  exceedingly 
vascular;  and  it  cannot  be  matter  of  wonder  that  hemor- 
rhagic effusion  should  be  most  frequently  observed  in  this  situa- 
lion. 

-  Next  to  the  striated  body,  the  annular  protuberance  is  the 
most  frequent  seat  of  that  morbid  change  which  we  are  at  pre^ 
sent  considering.  The  mode  iu  which  the  extravasation  takes 
place,  depends  on  the  structure  of  this  object.  It  consists  of  a 
twofold  seriesof  fibrous  lines,  the  direction  of  which  is  perpendi- 
cular to  each  other.  One  set  is  arranged  in  the  longitudinal, 
the  other  in  the  transverse,  direction  of  the  body.  It  is  in  the 
interstices  of  the  ktter  order  of  lines,  that  the  bloody  effusion 
is  most  frequently  observed.  A  very  well  marked  case  of  this 
kind  occurred  to  my  observation  about  two  years  ago ;-  and  iu 
this  blood  was  found  so  copiously  and  regularly  deposited  be- 
tween the  transverse  fibres  of  the  protuberance,  that  an  emi- 
nent medical  friend  thought  it  worth  recording  by  an  oil  paint- 
ing. Regarding  the  effects  of  these  changes  of  the  protube- 
rance on  the  system  at  large,  Bichat  says,  in  a  manner  e(jual- 
l.y  brief  and  expressive,  that  although  numerous  cas-es  of  lesion 
of  the  brain  proper  and  the  cerebellum,  without  ailecting  the  o- 
tlier  organs,  are  on  record,  yet  he  knew  of  none  of  the  protube- 
rance which  was  not  fatal.  * 

In  the  cerebellum,  I  cannot  say  that  I  have  iiad  opportunities 
of  remarking  any  peculiarities  which  may  not  have  occurred 
to  other  observers.  1  think  thai  the  capsule  of  the  corpus  dcu- 
iatum^  or  morifbrm  body,  is  generally  much  more  vascular  than 
natural  in  apoplectie  subjects;  and  1  have  seen  the  moriform 
prominences  nearly  obliterated  by  the  C|uantity  of  blood  effused 
on  them,  or  into  their  structure. 

The  medulla  oblongata  has  been  too  seldom  suspected  to  be 
the  seat  of  disease  of  this  nature,  and  too  few  facts_,have  been 
recorded  concerning  it.  I  have  seen  the  exterior  surface  very 
rarely  occupied  with  blood.  The  interior  substance,  1  am  sa- 
tisfied, is  much  more  commonly  afi'ected.  I  have,  however, 
had   too  few  opportunities  of  personal  observation,  to  say  any 

r 

»  Traiti-  d' Anatomic  Dcscriplivc.  A  IVis,  An  XI.  (1802),  tome  iii.  Arti- 
cle Sqiiicmc,  p.  108.  " 
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thing  very  decided  ;  but  I  have  reason  to  believe,  that  the  cap- 
sule of  the  corpus  dcutatnni  of  the  olivary  eminences  is  gene- 
rally the  scat  of  considerable  extravasation  in  apoplectic  sub-, 
jects.  It  is  only  from  future  observation  in  many  examples, 
and  conducted  with  patient  and  persevering  attention,  that  we 
can  expect  any  precise  or  accurate  information  on  these  dubious 
points. 

The  same  remarks  which  I  submitted  on  the  eifects  of  these 
hemorrhagic  effusions  when  taking  place  on  the  surfaces,  apply  to 
them  with  equal  force  when  occurring  in  the  substance  of  the  or- 
gan. If  the  eff'used  blood  do  not  immediately  cause  every  vital 
action  to  cease,  it  acts  as  a  foreign  body,  breaks  the  fibres,  or 
compresses  the  globules  of  which  the  part  may  happen  to  be 
composed.  This  mechanical  destructive  change  is  succeeded  by 
vital  ones,  which  act  in  a  way  exceedingly  obscure,  but  give 
rise  to  effects  sufficiently  obvious.  The  part  contiguous  to  the 
effusion  becomes  soft,  pulpy,  and  irregular.  When  examined 
with  the  microscope,  it  presents  no  regular  or  uniform  structure 
similar  either  to  the  surrounding  parts,  or  to  that  which  it  pre- 
sented previous  to  effusion.  A  number  of  minute  granular 
eminences,  very  different  in  size  and  in  figure,  surrounded  with 
a  semifluid  substance,  is  all  that  the  most  careful  inspection  can 
recognise.  I  am  quite  satisfied  that  this  appearance  has  been 
often  set  down  by  authors  as  the  abscess  of  the  brain ;  but  I 
cannot  admit  the  assertion  to  be  correct,  till  they  have  pre- 
viously defined  what  they  mean  by  the  term,  sujypuration  of  the 
hrain.  *  If,  indeed,  the  cerebral  matter,  in  consequence  of  the 
presence  of  a  substance  which  is  heterogeneous  to  it,  and  desti- 
tute of  the  living  properties,  be  made  to  assume  an  action  ana- 
logous to  the  inflammation  of  the  other  textures;  if,  in  short,  it 
commence  a  sort  of  effort  to  remove  the  noxious  substance, 
then  perhaps  we  may  allow,  that  the  broken  down  and  disor- 
ganized parts  are  actual  imposthumes.  This  view  of  the  effects 
of  the  cerebral  hemorrhage,  however,  has,  so  far  as  I  know, 
been  offered  by  no  one  of  those  pathologists  who  have  spoken 
so  familiarly  of  the  cerebral  abscess. 

Another  effect  analogous  to  that  which  I  have  now  described 

CD 

succeeds,  in  some  very  i-are  cases,  to  the  extravasation  of  blood 
into  the  substance  of  the  brain.  When  blood  has  been  eff'used 
into  the  hemispheres  without  terminating  immediately  the  pa- 
tient's existence,  it  may  disappear  very  nearly  in  the  manner  I 
have  noticed ;  but  a  quantity  of  serous  fluid  occupies  its  place. 


•   Recherchcs  Anatomico-Pathologiques  par  F,  Lallemand,  Lettre  I.  et  III.,  c- 
specially  No.  27.  §  xii.  xiii.  xiv.  pp.  474-489. 
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and  fills  tlie  cavity,  which  is  never  obliterated.  This  is  n  very 
rare  appearance;  but  it  is,  nevertheless,  occasionally  met  with  ; 
and  I  think  that  the  few  cases  which  have  been  observed,  have 
been  found  in  the  brains  o^  persons  who  have  survived  nn  apo- 
plectic attack  for  many  years,  and,  at  the  same  time,  suHi-red 
under  a  palsy  more  or  less  general. 

In  the  substance  of  the  brain,  bodies  of  a  greater  consistence 
than  the  surrounding  parts  are  sometimes  met  with  in  the  course 
of  dissection.  To  these  the  general  name  of  tumours  has  been 
applied.  The  most  rational  view  of  their  origin  and  nature 
would  lead  us  to  deem  them,  in  general,  to  be  cerebral  matter 
considerably  changed  bv  some  morbific  cause,  and  no  longer 

{)resenting  its  usual  organized  appearance;  but  generally  much 
)arder,  resembling  sometimes  cheese,  sometimes  soft  cartilage. 
The  obsei-vations  and  dissections  of  the  two  Wenzels  lead  \,o 
the  following  results — that  the  brain  proper  may  be  the  seat  of 
disorganized  portions  of  three  dillerent  kinds;  \st,  A  tumour  of 
an  adipose  nature;  2^/,  A  substance  of  an  osseous  nature;  3</, 
A  substance  resembling  scirrhus.  Among  the  great  number  of 
brains  which  these  anatomists  have  examined,  only  two  prest>nt- 
ed  the  adipose  degeneration.  These  were  found  toward  the 
exterior  or  convoluted  surface,  but  penetrated  pretty  deep  inta 
the  substance  of  the  organ.  The  aspect  of  the  interior  struc- 
ture is  subcinereou<i,  its  consistence  solid  and  tirm, — approaching 
in  some  parts  to  bone.  Of  the  scirrhous  degeneration,  these 
anatomists  met  with  only  two  examples,  both  of  which  were 
situated  on  parts  connected  with  the  central  surface  %. — an  im- 
portant mark  of  diflbrcnce  from  that  of  the  adipos-e  tumour,  sa 
far  as  we  hitherto  know.  The  ossilic  change  is  intiiiiteiy  Ishs 
common.  Willi  regard  to  the  exclusive  seat  of  all  these  disor- 
ganized portions,  it  i&  a  general  fact,  that  none  have  beeu  hi- 
therto recognised  in  the  cerebellum.  *  c 
There  is  perhaps  nothing  in  the  whole  of  patJiologicaJ  science 
so  puzzling  and  cx^ntradictory  as  the  scmeiogiaphy  of  these 
bodies.  I  have  had  occasion  to  know  or  ohsicrve  soveraJ  of 
them  which  seemed  to  have  originated  under  a  great  variety  of 
different  circunvstances.  The  writings  of  pathoioijists  are  full 
of  cases  in  which  tumours  had  been  found  in  the  brain  after 
death,  when  no  n)orbid  appearance,  at  least  not  of  that  kind, 
nor  in  that  part,  had  been  antieipnted  ; — cases  in  which,  after 
obstinate  antl  violent  cephalaea,  substances  had  been  found  in 
the  brniii,  which  had  first  irritated  and  then  compressed  it; 
— and  cases  in  which  substances  verv  unlike  each  other  had  pro- 


■    De  IVnitiori  Struc(ur*i  pp.  104,  lOfli 


1822.  hflhe  Human  Brain  and  its  Membranes.  507 

daced  very  different  effects  on  the  other  functions.  I  have  i« 
my  collection  two  small  bodies  of  an  irregular  form,  but  not 
exceeding  the  size  of  a  small  bean,  which  were  found  in  the  an- 
terior lobes  of  the  bi-ain  of  a  young  person  who  had  died  of 
chorea, — a  disease  very  rarely  fiital.  It  is  well  known,  that  mo.'ijt 
of  these  tumours,  as  they  have  been  named,  give  rise  first  to 
epileptic,  and  then  to  apoplectic  symptoms ;  but  it  is  remarkable, 
that,  in  very  many  cases  of  epilepsy,  no  such  appearance  has 
been  found.  I  knew  very  intimately  the  subject  of  one  of  these 
examples  of  disorganized  brain  denominated  tiinjour,  in  whom 
the  first  symptoms  appeared  in  the  course  of  a  very  severe  fe- 
brile disease,  accompanied  with  affection  of  the  head, — acute 
pain,  double  vision,  vertigo,  and  deafness  alternating  with  /m- 
niius  aurium.  Yet  life  was  continued  in  exceedingly  good  health 
for  more  than  a  year;  and  death  took  place  in  consequence  oS 
phthisis,  fully  eighteen  months  after  the  original  malady, 
-  Amidst  such  chaotic  discordance  of  symptoms  and  tnorbid 
appearances,  it  is  difficult,  if  not  impossibie,  to  recognise  any 
thing  leading  to  general  principles ;  and  we  must  either  wait 
until  some  more  fortunate  observations  shall  supply  us  with  the 
means  of  discovering  greater  regularity  in  the  effects  of  such 
substances,  or  we  must  despair  of  ever  attaining  any  accurate 
SiwA  precise  method  of  ascertaining  the  presence  of  cerebral  dis- 
organization, or  perceiving  the  slight  and  mingling  shades  of 
^difference  in  symptoms  which  closely  resemble  each  other,  but 
inilicato  diseases  pathologically  unlike.  Before  I  conclude  this 
part  of  my  subject,  I  have  a  few  remarks  to  offer  on  morbid 
changes  occurring,  or  said  to  occur,  in  particular  bodies  which 
are  not  with  propriety  referable  to  any  of  the  above  heads.  I 
allude  to  changes  in  the  hij)pocamjms  major,  changes  in  the  co~ 
yMrium  or  pineal  gland,  and  changes  in  the  hypoph^fsis^  or  pitui- 
.tary  gland.  hJ^i-jj  yiii  >:^  ['^^uvvi.^'- 

^  ii'hc  hippocampus  major  is,  like  othia*  obgects  of  the  central 
^u-face,  liable  to  morbid  alteration ;  atid  the  Wenzels  have  at- 
tempted to  convert  these  to  a  use  somewhat  singular.  They 
'record  three  cases  in  which  this  body  deviated  from  its  usual 
size,  or  in  which  its  exterior  plate  was  preternaturally  soft  and 
pul})y,  or  adhered  to  the  contiguous  surface  of  the  corfiu.  *  The 
individuals  in  whom  these  changes  were  founds  laboured  unde^ 
jnelanchoiv,  insanity,  or  fatuitv  :  and  the  anatomists  whom  I 
have  mentioned  think,  that  a  rational  connexion  may  be  esta- 
blished betwe^en  the  two  circumstances.  It  is  hardly  necessary 
for  me  to  sa}',  that  conclusions  of  this  nature  can  never  be  re- 

•  Be  PpniUori  Structura,  ic.  pp.  Jl42rv.  209,  21.0-^214, 
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lied  on;  and  unless  \vc  have  a  greater  number  of  observations 
and  cases,  we  cannot,   with  any  propriety,  admit  the  truth  of 
them.     I  am  go  much  the  less  disposed  to  trust  to  the  opinions 
of  these  verv  indefatigable  and  meritorious  anatomists  on  this 
point,  that  repeated  and  careful  examinations  of  the  object  in 
question,  have  induced  me  to  form  opinions  entirely  different 
from  those  which  they  have  given  regarding  its  iiUcrior  structure. 
The  body  named  the  Conarium  or  Pineal  Gland,  consists  of 
two  parts,  the  Conarixim  proj)crf  and  the  Acerculns.     The  fi»" 
gure,  appearance,  and  colour  of  this  body,  are  well  known.    In 
examining  brains  with  a  view  to  elucidate  the  nature  of  diseases, 
medical  men  had  often  met  with  small  sabulous  or  calcareous 
particles ;  and  it  was  long  supposed  that  this  was  a  change  in  the 
structure  of  the  part,   which  could  not  fail  materially  to  aflect 
the  functions  of  the  entire  or^ran.     Soemmering  was  the  first 
who  called  this  doctrine  in  (]uestion;  and  proceeded  to  show,  by 
numerous  cases,  that  scarcely  any  person  arrived  at  the  age  of 
puberty,  although  enjoying  the  best  health,  could  assure  himself 
that  his  conarium  did  not  contain  calcareous  matter.  *     The  pe- 
riod alter  which    Soemmering  always  found  this  deposition,  to 
which  he  gave  the  name  of  Accnmlus^  was  the  15th  year;  but 
this  has  been  recently  doubted  by  the   Wenzels,  who  declare 
that  they  have  seen  real  stony  particles  so  early  as  the  7th  year; 
and  a  substance  very  similar  a  few  months  after  birth,  f     1  am 
myself  satisfied  that  I  have  seen,  in  the  pineal  glands  of  young 
children  whose  ages  1  could  not  ascertain,  but  who  certainly 
did  not  exceed  nine  or  ten,  small  sabulous  jiarticles;  but  my 
personal  observation  does  not  enable  me  to  say  how  far  the  Aus- 
trian anatomists  are  correct  as  to  earlier  periods. 

The  acn-vtihis  may  occur  in  three  different  situations ;  it  may 
be  found  either  in  the  medullary  band  which  connects  the  co- 
narium to  the  optic  thalanii,  or  in  the  pit  which  unites  this  part 
i\ith  the  botly  ot  the  conarium;  or  lastly,  in  the  conarium  itself. 
In  infants,  before  the  7th  year,  it  is  never  found  in  the  substance 
of  the  conarium,  but  generally  in  the  plate  which  connects  it  to 
the  thalanii.  The  most  ordinary  ])lace  for  it  in  adults,  is  the 
pit  between  the  conarium  and  its  peduncles;  and  in  aged  sub- 
jects, it  may  be  found  in  all  the  three  situations. 

It  is  now  perfectly  certain,  that  v.hether  this  deposition  be 
found  in  the  one  or  in  the  other  of  these  ^situations,  not  the  most 
trivial  effects  ()n  the  cerebral  functions  take  ))lace.  We  cannot, 
indeed,  account  for  this,  or  pretend  to  answer  the  question  of 

•   S.  T.  Sfrmmerin;;  dc  Acorvulo  Cerebri  in    Liidwig  Scriptorum  Kcurolog.  mi* 
nonini  nt-lecUi.     I.ipsine,  179>.     Tom.  iii.  pp. 51J'J,  323,  &c. 
f   Uc  I'luiliori  Structura,  pp.  155-157. 
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Soemmering ;  but  it  is  of  some  consequence  to  know  what  is 
actually  morbid  and  what  is  healthy,  and  I  must  rest  my  apo- 
logy for  the  length  of  these  observations  on  this  circumstance. 

Joseph  and  Charles  Wenzel  have  laboured  with  much  assi- 
duity to  show,  that  there  is  an  intimate  connexion  between  the 
conarium  and  the  hypophysis  or  pituitary  gland,  and  between, 
both  of  these  bodies  and  certain  conditions  of  the  entire  system. 
But  the  examples  which  they  adduce,  are  a  great  deal  too  few, 
and  their  observations  are  a  great  deal  too  vague  to  allow  these 
conclusions  to  be  yet  ranked  among  the  class  of  ascertained  pa- 
thographical  facts. 

[  TJie  conclusion  in  next  No,'\ 
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Report  of  Cases  treated  at  the  Ophthalmic  Hospital^   Chatham. 
By  Andrew   Smith,    M.  D.      Communicated  to   Professor} 
'1  homson. 

(Continued  from  Vol.  xvii.  p.  509.) 

"TXybtlovuthalmia. — Only  one  example  of  dropsy  of  the 
•*--'-  eye  came  under  observation  during  the  period  to  which 
this  report  refers.  The  individual  who  was  the  subject  of  it^ 
had  laboured,  for  four  months  previous  to  his  arrival,  under 
severe  purulent  ophthalmia,  which  complaint  still  existed  at 
the  time  of  his  admission  into  the  hospital,  though  in  a  less  ag- 
gravated form.  He  stated,  that  the  increased  size  of  the  eye- 
ball first  became  evident  about  three  months  after  the  com- 
mencement of  the  inflammation,  and  that  it  had  kept  progres-* 
sively,  though  slowly,  enlarging  ever  since. 

The  following  were  the  appearances  exhibited  on  his  comingv 
under  treatment.  The  globe  of  the  eye  was  much  and  gene- 
rally enlarged,  with  its  anterior  part  protruded  very  consider- 
ably from  between  the  lids,  and  affected,  as  well  as  the  conceal- 
ed portion,  with  a  good  deal  of  increased  vascularity.  The- 
cornea  was  unusually  prominent,  and  rather  of  a  conical  shape, 
with  a  dense  white  opacity  of  about  the  size  of  a  split  pea  near 
its  centre  or  apex,  and  the  rest  of  it  very  turbid  and  muddy; 
so  much  so  as  to  render  it  very  difficult  to  ascertain  the  colour 
of  the  iris.  A  semicircular  black  line  could  be  observed  to- 
wards the  lower  and  inner  edge  of  the  central  albugo,  formed 
.by  the  margin  of  the  pupil,  which  was  found  to  increase  or  djt- 
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,iTiinis^h  in  breadth  pretty  rcatlih',  according  as  the  eye  was  ex- 
.pobeil  to  r.  greater  or  less  degree  of  light.  The  power  of  vi- 
,^ion,  as  far  as  related  lo  the  tliijceriiineut  of  objects,  was  emire- 
^jk' gone;  yet  he  still  was  able,  with  ease,  to  dibtinguish  light 
Irom  darkness.  Lining  of  both  upper  and  lower  lid  granuUt-* 
^d,  witli  slight  puriforni  discharge. 

^^,  The  treatment  in  this  case  was  at  first  directed  to  the  de- 
"jtrnctlon  of  the  granulations,  which,  being  effected  according 
'  to  the  method  already  described,  the  system  was  brought  gently 
jjnder  the  influence  of  mercury,  and  kept  so  for  a  fortnight, 
without  the  least  advantage  ;  indeed  the  size  of  the  eve  had,  if 
any  thing,  increased  within  that  time.  The  cornea  was  now 
punctured  at  its  lower  edge  with  a  large  round  needle,  and  the 
aqueous  humour  freely  evacuated.  The  ball,  after  the  lapse  of 
^  a  few  days,  appeared  considerably  reduced  in  si/e^  but  soon 
^  again  attained  its  former  dimensions.  The  operation  was  then 
repeated,  and  with  the  like  temporary  advantages;  but,  almost 
immediately  after  this  second  puncture,  the  whole  white  part  of 
the  eye  assumed  a  bluish  tinge,  and  became  quite  irregular, 
with  other  marks  of  approaching,  or  rather  advancing,  disor- 
ganization; such  as  gradual  loss  of  power  of  discerning  light, 
chanire  of  colour  and  diminution  of  the  surface  of  the  iris, 
fixed  pupil,  and  severe  lancinating  pains  in  the  ball  of  the  eye. 
As  such  symptoms,  either  individually  or  conjointly,  afforde<l 
very  little  hopes  of  the  eye  being  recoverable,  it  was  deemed 
the  most  advisable  proceeding  to  remove  a  portion  of  the  cor- 
nea, and  allow  a  free  exit  to  the  humours,  as  in  stajihyloma; 
lor  the  mode  of  doing  which,  and  after  treatment,  sec  that  dis- 
ease. The  case  afforded  by  the  operation  was  instantaneous 
and  lasting;  the  patient  soon  experienced  a  degree  of  comfort 
to  which  he  had  been  an  utter  stranger  ever  since  the  attack  of 
Inflammation;  and,  in  the  course  of  ten  days,  was  dismissed 
from  hospital  as  well  as  ever  he  was,  with  the  exception  of  the 
loss  of  an  eye.  i  ,   >:.  i   m 

Iritis. — Twelve  patients  were  treated  with  iD6ammation  of 
the  iris :  in  ten  of  them,  tlie  disease  existed  in  one  eye  only  ; 
and,  in  the  remaining  two,  it  affected  botii.  The  complaint  iii 
len  was  recent,  and  characterized  by  the  usual  attendants  of 
acute  inflammation  ;  whilst  in  the  others  it  was  of  considerable 
standing,  and  exhibited  the  symptoms  of  chronic  action. 

The  general  symptoms  were,  an  increased  vascularity  of  the 
iris,  and  external  tunics  of  the  eyeball,  pain,  intolerance  of 
light,  lachrymation,  immobility,  contraction,  or  irregularity  of 
the  pupil,  dimness  of  vision,  and  sense  of  over-distention  of  the 
eyeball. 
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-i;   Increased  vascularity  of  the  Iris  arid  external  ttinics  6f  the 
:\B,yeball. — In  all  the  cases  an  increased  vascularity  was  observ- 
•sed,  either  in  the  substance  of  the  conjunctiva,  or  on  the  surface 
?©f  the  sclerotica.    This  vascularity  became  more  and  more  evi- 
dent as  it  approached  the  cornea,   and  at  last  formed  a  bright 
red  ring,  about  a  line  behind  the  circumference  of  that  tunic.    In 
addition  to  this  redness,   the  source  of  which   was  evident,  the 
eye,  for  some  lines  behind  tiie  cornea,  had  a  slight  scarlet  tinge, 
^ftu  appearance  which  I  am  inclined  to  look  upon  as  peculiar  to 
(Hhis  inflammation;  and,  being  an  invariable  attendant,  forms  one 
of  the  best  diagnostic  symptoms.     In  most,  indeed  I  may  say  in 
all,  the  colour  of  the  iris  was  changed  to  a  reddish  hue;  and  in 
sgeveral,   small  vessels  were  observed  ramified  over  its  surface, 
f'The  external  redness,  after  keeping  the  lids  shut  for  some  time, 
njyas  generally  observed  to  become  very  trifling;  but  immediate-^ 
r4y  upon  their  bejng  separated,  it  returned  with  a  degree  of  in- 
lf?ensity,  modified  by  the  quantity  and  strength  of  the  luminous 
igrays  admitted.     In  three  or  four  of  the  patients,  a  double  set  of 
(^ivessels  were   observed  running   towards   the  iris  at  different 
•jdepths,  and  differing,  not  only  in  size,  but  also  in  colour;  the 
tJexternal  set  being  the  smallest,   was  also  the  most  vivid,  agrees 
«^g  exactly  with  a  similar  observation  I  had  occasion  to  make, 
when  treating  of  the  distribution  of  the  blood-vessels,  in  that 
form  of  ophthalmia,  pQnvplicated  with  a  granulated.st^te  of  thq 
'iining  of  the  lids.         •■'orri  ^aixl   .70  a..  ;oit  eJiil  7>j^r. 

-!(- JThe  J9am  not  only  varied  in  its  site,  but  also  in  its  nature, 
(duration,  and  intensity,  in  different  individuals.     In  some  it  was 
confined  entirely  to  the  eyeball,  in  others  in  a  great  measure  to 
lihe  eyebrows,  crown  of  the  head,  or  occiput ;  and  in  a  third 
iplass,  it  affected  the  eye,   and  one  or  all  of  those  parts  at  the 
Hattie  time.    Some  described  it  as  being  of  a  darting  or  pricking 
^tind,  and  said  that  it  occasioned  a  sensation  towards  the  bottom 
-Hof  the  eye,  like  the  prick  of  a  pin  ;  others,  that  it  was  of  a  dull 
and  aching  character;  and  others  again,   that  it  was  of  a  pul- 
satory nature,  and  described  by  them  as  resembling  the  sensa- 
,  tion  often  present  in  whitlow.     In  one  or  two  of  the  number  it 
was  constant,  and  suffered  little,  if  any,  remission,  till  the  general 
ii^ymptoms  began  to  yield  to  the  remedies  employed ;  but  in  the 
oBiajority  it  intermitted,  and  was  found  to  be  particularly  urgent, 
from  about  eight  o'clock  in  the  evening  till  six  the  following 
porning.     The  darting  pain  was  seldom,   indeed,   I  may  say 
Jojever  continued,   having  generally  recurred  at  irregular  inter-: 
i^als,  which  varied  from  half  a  minute  to  a  minute,  and  wastheif 
£'pitber  one  single  dart,  or  two  or  three  in  succession.    The  pulsa- 
tory pain  was  more  constant,  and  lasted  longer;  the  aching  variety 
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was  also  rather  constant,  and  was  that  which,  in  two  of  the  cases, 
rontined  without  interruption  till  the  (lisca>e  bej^an  to  abate. 
in  most,  indeed  1  may  say  in  all,  the  dej^rce  of"  severity  of  the 
pain  was  very  considerable,  and  proved  one  of  the  most  annoy- 
ing and  troublesome  symptoms  of  the  disease,  as  it  often  pre- 
vented the  patients  from  enjoying  any  thing  like  a  refreshing 
sleep  for  many  nights  together. 

I/itolercoice  of  Li^ht  was  one  of  the  most  constant  symptoms  of 
this  inflammatory  complaint,  and,  in  several  of  the  cases,  ushered 
in  the  disease.  In  a  number  it  was  evident,  before  any  marks 
of  increased  vascular  action  were  perceptible,  and  in  the  ma- 
jority it  continued  after  most  of  the  other  symptoms  were  re- 
lieved, if  not  entirely  removed  ;  indeed,  the  diminution  of  this 
symptom  was  found  to  be  one  of  the  most  certain  signs  of  the 
disease  being  on  the  decline.  When  the  patients  were  brought 
into  a  bright  light,  it  was  with  the  utmost  dilliculty  the  lids 
could  be  separated,  and  when  that  was  effected,  they  described 
the  sensation  experienced  as  resembling  something  hot  and 
sharp  pcnetititing  the  eye,  and  striking  against  its  posterior 
part ;  an  uneasy  sensation  also  extended  to  the  forehead,  and 
even  occasionally  to  the  crown  of  the  head. 

LachryrtMtioH  was  considerable  in  all  the  cases,  particularly 
upon  the  individuals  being  exposed  to  a  strong  glare  of  light, 
and  only  diminished  as  the  other  symptoms  subsided.  The 
tears  were  by  most  described  as  being  hot  and  acrid,  irritating 
iind  burning  the  parts  over  which  they  passed. 

hmnohilitij,  (\^nlr action^  or  Irregxilaritt)  of  the  Pupil. — The 
pupil  was  in  general  observed  to  be  completely  immovable,  as 
soon  as  the  disease  had  fairly  developed  itself,  and  for  the  most 
part  continued  in  that  state  for  a  day  or  two,  previous  to  its  be- 
coming contracted,  and  assuming  an  irregular  form,  which  in 
all  the  cases  it  was  afterwards  observetl  to  do.  In  sonie  patients 
it  assumed  somewhat  of  an  oblong  form  ;  in  others,  it  became 
semilunar  or  semicircular;  and  in  a  third  division,  it  was  so 
iag'^ed  ami  distorted  as  not  to  admit  readily  of  description. 
The  irrcTuJarity  and  diminished  size  appeared  to  have  been 
occasioned  partly  by  actual  contraction  of  the  circular  fibres  of 
the  iris,  and  partly  by  points  of  effused  lymph,  which  had 
been  thrown  out  by  the  disease*!  vessels,  and  had  adhered  to 
the  pupillarv  margin  of  the  iris.  The  instant  the  usual  cHects 
of  the  mcxiicinc  employed  were  observed,  the  last  appearance 
bef^an  to  fade ;  and  as  the  cure  went  on,  the  effused  substance, 
in  all  the  cases  except  oJic,  siiflercd  a  complete  absorption. 

The  cflviscd  lympli  eillicr  adhered  to  the  margin  olthe  ptjpil 
iu  the  form  of  sinaii  filamentary  threads,  of  round  aud  irregu.^; 
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lar  nodules,  or  fell  down,  in  the  form  of  minute  floculi,  into  thev 
anterior  chamber.     The  latter  variety  was  always  more  readily 
removed  than  either  of  the  former,  which  probably  arose  from  ■ 
the  lymph  not  having  become  organized  in  the  one  case,  while,q 
from  its  site  and  connexions,  it  might  have  suffered  fi'om  thatt* 
process  in  the  other.     It  was  sometimes  observed  of  a  pale  car->tf . 
tilaginous  colour ;  at  other  times  it  was  more  or  less  red  ;  and,i?? 
in  one  instance,  it  exhibited  nearly  the  appearance  of  healthy; 
muscle. 

,   As  the  cure  went  on,    occasionally  small  black  points  or 
threads  were  noticed,  extending  between  the  posterior  part  of 
the  pupillarx'  margin  of  the  iris,  and  the  anterior  part  of  the 
lens.     These  were  probably  small  portions  of  the  ciliary  pro- 
cess, covered  by  the  pigmentum  nigrum,  which  had  formed  ad-t- 
hesions  to  the  tunica  hyatoidea  during  the  acute  stage  of  the*' 
disease,  and  had  been  torn  by  the  dilatation  of  the  pupil,  effect-r- 
ed by  the  repeated  application  of  belladonna.    .These  filiformo 
bodies  were  always  sooner  or  latter  separated  from  one  of  thein 
connexions  by  the  action  of  the  iris.     The  edge  of  the  pupil,i., 
in  two  instances,  retained  a  serrated  appearance,  after  its  regu- 
lar functions  had  been  restored,  and  all  other  marks  of  disease 
removed;  but  was  attended  by  no  inconvenience. 

Vision,  in  all  cases,  was  impaired,  and  very  much  confused 
during  the  existence  of  the  disease,  which  seemed  to  be  occa- 
sioned by  a  cloudiness  of  the  cornea,  and  a  more  than  usual 
convexity  of  that  tunic.  Sense  of  over- distension  of  the  eyeball 
was  a  symptom  very  generally  complained  of;  and,  always  when 
it  was  most  urtjent,  vision  was  observed  to  be  most  confused- 
The  patients  used  to  describe  the  leeling  they  experienced,  by 
saying,  that  the  ball  of  the  eye  appeared  to  them  as  if  too  large 
for  the  cavity  it  was  contained  in,  and  that  it  was  ready  to  start 
out  of  their  heads.  At  different  times,  when  they  complained 
much  of  that  symptom,  I  inspected  the  eyes  minutely,  and  was 
perfectly  satisfied  that  the  anterior  part  of  the  eyeball  was  more 
prominent  than  natural. 

Causes. — The  iritis,  by  ten  of  the  men,  was  attributed  to  the 
action  of  cold,  and  by  two  to  rheumatism  ;  but  from  what  I 
could  learn,  I  am  inclined  to  look  upon  the  two  last  cases  as 
having  derived  their  origin  from  the  same  cause  as  the  others. 
As,  however,  the  syphilitic  and  mercurial  actions  have  lately 
got  the  credit  of  being  very  frequent  exciting  causes  of  iritis,  I 
shall,  for  your  satisfaction,  give  the  result  of  the  inquiries  made 
relative  to  such  points  as  the  patients  admitted.  Firs*,  then,,, 
five  out  of  the  twelve  had  had  syphilis;  three  had  had  gonor- 
ihcea ;  and  the  remainder  had  never  had  cither  of  those  di&cascb. 
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One  of  the  first  division  had  sores  on  the  penis  ahont  two  weeks 
belore;  one  about  four  weeks:  one  about  tour  years  ;  one  about 
eii^ht  vears;  and  the  other  liad  had  the  disease  ten  times  within 
the  last  six  vears.  Two  of  the  second  division  had  each  a  run- 
ning from  the  urethra  about  three  years  before  the  attack  of  in- 
flannnation  of  the  eye,  and  the  third  about  four  years.  Three 
of  those  who  had  sores  had  been  cured  by  mercury,  and  one  of 
them  had  also  used  that  mineral  for  cataract.  Two  of  those 
who  had  liad  gonorrha'a,  had  employed  mercury  for  it,  or  ra- 
ther its  consequences,  viz.  bubo;  and  the  other  seven  had  never, 
to  their  knowledge,  taken  any  of  that  medicine. 

Here,  then,  we  have  iritis  occurring  in  those  who  had  la- 
boured under  syphilis  or  gonorrhoea,  and  also  in  others  who 
had  never  had  either  of  those  diseases;  again,  in  those  who  had 
taken  mercury,  and  in  those  who  had  never  used  it,  except, 
perhaps,  as  a  purgative,  in  the  form  of  calomel — results  which, 
as  far  as  they  go,  in  my  opinion  have  but  hltle  tendency  to 
support  the  supposed  noxious  effects  of  either  syphilis  or  mer- 
cury on  the  eyes. 

From  those  results,  and  from  many  others  of  a  similar  de- 
scription which  I  have  met  with  during  the  last  five  yearsj-il 
am  inclined  to  view  the  syphilitic  and  mercurial  actions  as  pre- 
disposing, instead  of  exciting  causes  ot  iritic  infiannnation,  part- 
ly bv  their  deranging  the  healthy  functions  of  the  system,  and 
partly  from  their  requiring  confinement;  whereby  the  bmly 
is  rendered  more  susceptible  to  the  action  of  cold,  which  ap- 
pears to  me  to  be  the  general  exciting  cause  of  idiopathic  iri- 
tis. 

This  opinion,  I  think,  is  warranted,  from  having  remarked, 
/irsf,  that  the  greater  proportion  of  individuals  who  have  come 
under  my  notice  with  this  form  of  inflammation,  during  the  ex- 
istence of  either  of  the  actions  above  alluded  to,  were  aware  of 
having  exposed  themselves,  either  voluntarily  or  accidentally, 
to  cold,  immediately  before  the  attack.  Thus,  one  of  the 
twelve  patients,  whose  cases  have  just  been  mentioned,  was 
seized  with  the  disease  soon  alter  walking  out  of  his  ward  to 
the  necessary,  in  a  cold  winter  night,  while  under  slight  saliva- 
tion;  and  a  second  contracted  the  complaint  in  the  course  of 
the  niizht,  when  sleeping  opposite  an  open  window,  into  which 
a  current  of  air  flowed,  when  under  treatment  for  secondary  sy- 
philis without  mercury.  Srrondli/^  that  in  the  greater  num- 
ber of  patients,  other  symptoms,  the  consequence  of  exposure 
to  cold,  did  exist,  such  as  what  the  patients  designated  stuffing 
vi'  the  liead,  increasp<l  discharge  of  mucus  from  the  nose,  raw- 
ucss  and  soreness  of  the  fauces,  &c.     TlunUj,  that  sjcver^l  ex- 
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aniples  of  inflammation  of  tlie  iris  have  occurred  during  the 
time  men  have  been  confined  in  hospital  for  other  diseases,  from 
similar  irregularities  as  those  just  mentioned,  two  instances  of 
which  lately  came  under  my  notice ;  one  occurred  in  a  man 
who  was  under  treatment  for  a  bad  fever,  and  the  other  in  one 
labouring  under  a  pulmonic  complaint.  Lastly^  that  other  in- 
flammatory complaints,  as  well  as  that  of  the  eye,  are  frequently 
brought  on  from  the  same  improper  exposure,  during  either  the 
treatment  of  syphilis,  or  the  action  of  mercury,  such  as,  inflam- 
mation of  the  glands,  fauces,  bronchia,  lung,  intestines,  &c.,  but 
which  have  not  yet  been  generally  considered  as  arising  from 
the  action  of  venereal  virus  or  of  mercury. 

<S  But  to  have  done  with  this  subject,  I  should  beg  to  suggest 
the  following  points  for  investigation.  -  it 

J  \st,  Does  inflammation  of  the  iris  occur  more  frequently  in 
persons  who  have,  or  do  labour  under  syphilis,  than  in  anjr 
other  class  of  individuals? 

•«•:  2</,  Does  it  observe  any  peculiar  appearances  in  subjects  la- 
bouring under  a  venereal  taint ;  and  does  it  require  any  other 
treatment  than  that  found  effectual  under  the  opposite, circum- 
stances ?  ■•»''    ^r,r,i   n-,,^.,i    T     ff-rfWrf  nry*n'''-r-, 

i^  Sdy  Does  it  occur  equally  frequently  amongst  persons  who  are 
properly  guarded  against  cold,  as  in  those  whose  circumstances 
or  situation  in  life  renders  them  liable  to  experience  fcequent  atr 
mospheric  vicissitudes  ?  •'    !>    ■rry''  « 

-v:  4Mj  Are  patients  generally  affected  with  catarrhal  symptoms 
fet  the  time,  or  previous  to  being  attacked  with  the  inflamma- 
tion ;  or  are  they  aware  of  having  caught  a  cold  ?  And, 
f  Lastly^  Did  they  labour  under  any  evident  disease  at  the 
time  they  became  ill  with  iritis ;  or  had  they  been  lately  confined 
by  sickness  or  any  other  cause?  um  yrn  t 

Treatment. — When  the  symptoms  of  the  disease 'were  not 
concealed  in  the  first  instance,  the  cure  was  readily  effected ;, 
but  in  two  cases  where  the  patients  did  not  report  themselves 
till  after  some  continuanc-e  of  the  complaint,  the  one,  after  much 
trouble  and  time^  got  well ;  but  the  other  was  left  with  an  opa- 
city of  the  lens  of  one  eye,  and  an  impaired  state  of  vision  of 
the  other.  On  admission  into  hospital,  the  first  treatment  was 
entirely  regulated  by  the  severity  of  the  symptoms.  When  the 
pain  was  violent,  or  even  moderate,  and  of  long  standing,  blood 
was  generally  abstracted  from  the  arm  till-  syncope,  or  a  state 
jBearly  approaching  to  it,  was  produced ;  but  when  the  pain 
was  pretty  moderate,  and  the  other  symptoms  did  not  run  high, 
local  blood-letting  was  considered  sirfiicient.  This  was  accom- 
plished by  leeches  applied  to  tlie  vicinity  of  the  lids,  in  an  u  in* 
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bcr  rc^rnlated  by  tlie  scvcrlly  ol'the  disease.  Tlie  bleeding  was 
encoi>ra<;cd  by  warm  fomentations  ;  and  a  dose  ol'  some  purfja- 
live  medicine  was  administered,  generally  in  combination  witli 
a  small  (juantity  of  the  tartrite  of  antimony,  which  together 
protUiced  not  only  an  evacuation  from  the  bowels,  but  also  kept 
lip  a  degree  of  loathing  and  sickness,  which  was  found  very  ma- 
terially to  diminish  vascular  action.  In  this  disease,  no  benefit 
was  found  to  result  from  giving  the  latter  medicine  in  doses,  so 
as  to  induce  vomiting;  indeed,  I  think  I  have  observed  bad 
consequences  to  follow  that  action,  when  accidentally  produced. 
As  soon  as  the  bowels  were  freely  evacuated,  the  next  object 
was  to  affect  the  mouth  by  mercury.  This  was  done  by  giving 
calomel  in  conjunction  with  opium,  during  both  the  day  and 
night,  in  doses  of  two  grains  of  the  former,  and  a  cjuarter  grain 
of  the  latter,  every  hour,  or  perhaps  every  two  liours,  till  the 
gums  felt  tender,  or  an  increased  flow  of  saliva  was  manifested. 

About  this  period  of  the  cure,  the  patients  generally  stated, 
that  thev  experienced  a  very  considerable  abatement  of  the  pain, 
and  sense  of  fulness  with  which  they  had  been  hitherto  annoy- 
ed. The  vision  immediatelv  became  more  clear,  and  the  irre« 
gularity  of  the  pupil  and  elias.ed  lymph  began  to  diminish,  the 
redness  of  the  extreme  partj>  to  subside,  and  the  iris  to  assimie 
its  usual  and  natural  colour.  A  continuation  of  the  mercury 
for  ten  days  or  a  fortnight,  so  as  gently  to  keep  the  mouth  af- 
fected, removed  the  disease  in  all  except  one.  In  that  case,  the 
effusion  of  Ivmph  which  took  place  into  the  pupil,  completely 
obliterated  it,  and  caused  a  total  blindness.  The  pupil  of  the 
other  eye  was,  during  the  activity  of  the  disease,  contracted  to 
nearly  the  size  of  a  pin's  head,  immovable  and  Irregular;  but 
by  mercury,  and  the  assistance  of  the  extract  of  belladonna^  it 
regained,  afier  some  considerable  time,  its  former  size.  This 
man  positively  asserted,  that  be  never  experienced  any  pain  • 
and  by  trusting  to  his  word,  the  treatment  j)ursued  was  less  active 
than  the  general  appearances  would  have  led  us  to  adopt.  I 
liave  no  doubt  but  this  man  dissembled,  and  asserted  what  was 
not  the  case,  as  he  was  very  much  averse  to,  and  afraid  of,  blood- 
letting'; even  the  small  quantity  that  was  abstracted,  appeared 
to  cause  considerable  dread  and  consternation.  -ly 

One  out  of  the  twelve  was  treated  without  mercury,  and  with 
perfect  success.  It  yielded  readfly  to  local  blood-letting,  purging, 
blisters,  and  the  ujsc  of  belladonna,  assisted  by  proper  diet  and 
regimen. 

That  the  disease  may  be  thus  cured  without  mercury,  I  ad- 
mit; yet  I  cannot  help  observing  that,  as  far  as  my  experience 
goes,  the  general  run  of  cases  can  neither  be  cured  so  safely 
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Bor  so  speedily  by  any  other  method :  and  that  tlie  chance  oF 
losing  or  impairing  the  visual  functions  is  much  greater  by  the 
one  treatment  than  by  the  other.  This,  I  know,  does  not  ao-ree 
with  your  views;  but  when  I  consider  the  high  value  you  set 
on  candour  and  open  confession,  I  can  readily  expect  your  ap- 
proval of  my  stating  an  opinion  which,  I  think,  is  warranted 
from  my  experience,  although  at  variance  with  yours. 

There  is,  however,  one  form  of  iritis  which  is  to  be  cured 
with  as  much  ease  and  safety  without  mercury  as  with  it;  I 
mean  that  of  a  chronic  description,  like  that  treated,  as  already 
mentioned,  by  local  blood-letting,  &c.  In  it,  the  pain  is  either 
not  present,  or  is  very  moderate ;  the  external  redness  pretty 
considerable;  but  the  colour  of  the  iris  is  not  much  changed; 
the  pupil  is,  if  any  thing,  for  several  days  at  least,  dilated,  and, 
possesses  but  little  motion ;  it  then  contracts  very  slowly  and 
regularly ;  lymph  is  seldom  if  ever  thrown  out  till  the  disease 
has  existed  for  two  or  three  weeks ;  the  ring  of  vessels  round 
the  cornea  is  quite  distinct;  the  intolerance  of  light  is  inconsi- 
derable; and  the  lachrymation  present  but  in  a  very  trifling  de- 
gree. When  such  are  the  symptoms  which  mark  the  disease^ 
and  which  no  doubt  indicate  a  genuine  iritis,  I  should  never 
think  of  employing  mercury,  unless  local  blood-letting,  blister- 
ing, purging,  and  the  use  of  belladonna,  failed  to  relieve  the 
complaint,  which  I  have  never  seen  occur. 
..  With  respect  to  the  use  of  the  belladonna,  I  may  state,  that 
it  was  always  applied  after  the  first  bleeding  had  been  perform- 
ed, and  was  besmeared  in  considerable  quantities  over  the  eye- 
lids and  eyebrow,  whilst  a  solution  of  tlie  same  substance  was. 
dropt  between  the  lids  every  three  hours.  When  commenced 
thus  early,  it  sometimes  prevents  entirely  the  irregular  contrac- 
tions of  the  pupil,  and  appeared  also  even  to  have  a  specific 
effect  on  the  general  inflammation,  as  that  seemed  evidently  to 
lessen  after  it  had  been  applied  for  some  time.  I  frequently 
felt  a  doubt  whether  this  change  might  not  be  the  consequence 
of  the  previous  bleeding;  and  therefore  employed  it,  after  an 
equal  number  of  leeches  had  been  applied  in  simple  ophthal- 
mia ;  but  certainly,  as  far  as  I  could  judge,  with  just  the  reverse 
effect  I  had  been  accustomed  to  observe  it  produce  in  iritis,  in- 
creasing the  vascularity,  lachrymation,  intolerance  of  light,  &e. 
In  inflanamation  of  the  iris,  it  generally  occasioned  an  increased 
flow  of  tears  for  some  considerable  time  after  it  was  applied,  the 
eye  appearing  more  moist  than  before.  In  the  course  of  a  few 
hours,  sometimes  much  sooner,  and  at  other  times  not  till  after 
a  longer  period,  it  began  to  dilate  the  pupil  either  generally  or 
partially,  according  to  existing  symptoms.     It  was  often  founcj 
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necessary,  when  adhesions  had  taken  place  between  the  iris  and 
lens,  to  continue  this  remedy  for  some  time,  after  ail  the  others 
had  been  laid  aside,  in  order  to  ensure  the  future  regularity  and 
natural  functions  of  tlie  pupil.  In  consequence  of  its  losing 
its  powers  in  the  course  of  a  day  or  two,  the  old  was  generally 
•washed  off  every  morning  witli  a  little  warm  water,  and  some 
fresh  extract  applied. 

^  'Slo2)hyU>ma. — The  number  of  patients  affected  with  staphy- 
loma admitted  into  hospital,  amounted  to  eleven.  Ten  of  them 
had  the  operation  for  evacuating  the  humours  performed  ;  and 
rn  the  other,  absorption  of  those  parts  took  place  fepontaneoush'. 
In  four,  the  disorganization  of  the  cornea  had  attained  a  very 
Considerable  extent,  and  was  so  prominent  as  to  protrude  very 
considerably  from  between  the  lids,  producing  not  only  much 
uneasiness  and  pain,  but  also  a  disfiguration  of  the  countenance. 
In  addition  to  those  inconveniences,  the  eyes  were  always  suf- 
fering slight  attacks  of  inflammation;  and  there  was  constantly 
a  more  or  less  disagreeable  puriform  discharge  issuing  from  be- 
tween the  tarsi,  occasioned  no  doubt  by  the  friction  on  the  irre- 
gular surface  during  the  motions  of  the  lids. 

Under  such  circumstances,  it  was  deemed  advisable  to  remove 
the  protuberance,  and  allow  the  humours  to  escape,  in  order  to 
obtain  a  collapse  of  the  eyeball,  as  the  patients  were  all  blind, 
and  nothing  holding  out  the  least  reason  to  expect  any  amend- 
ment. Another  reason  for  operating  was,  that  in  consequence 
of  the  irritation  occasioned  by  the  deformed  parts,  there  was 
constantly  kept  up  a  slight  weakness  and  watering  of  the  sound 
eyes,  which,  I  am  happy  to  say,  disappeared  in  every  instance^ 
after  the  contents  of  the  diseased  ones  were  discharged.  A  total 
collapse  of  the  diseased  organ,  in  one  instance,  as  above  re- 
marked, took  place,  without  any  operation,  some  time  after*  the 
lunar  caustic  had  been  pretty  freely  applied  to  the  most  promi* 
nent  part  of  the  cornea. 

When  the  operation  was  to  be  performed,  the  patient  was 
seated  as  in  the  operation  for  cataract  j  and  the  surgeon,  stand- 
ing before  him,  depressed  the  lower  lid  with  the  little  fiiigef 
of  his  left  hand,  while  an  assistant,  standing  behiiul  the  luiui^ 
gently  raised  the  upper  lid ;  ami  then  the  former,  with  a  com'' 
mon  tenaculum  or  dissecting  hook,  held  between  the  fore- finger 
and  thumb  of  the  hand  which  was  most  convenient,  laid  hold 
of  the  protruding  cornea,  ajid  with  a  conimon  scalpel  cut  it 
of^',  generally  from  above  downwards.  This  being  ejected,  a 
sudden  gubh  of  humours  always  took  place,  after  which  the  lids 
Were  allowed  to  be  kept  shut  for  some  time,  and  then  gentle 
pressure  was  made  on  the  outside  of  the  upper  lid,  to  force  out 
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what  remained  after  the  first  (lischargW'tTiis  having  been  done>- 
^e'lids  were  again  closed,  and  the  eye  was  covered  with  a  v,et 
iFitg  or  a  poultice,  according  to  citcumstances. 
rs  In  the  course  of  a  few  da}'s,  a  considerable  puriform  discharge 
H^gan  to  issue  from  the  opening,  and  also  flakes  of  coagulabie 
lynipli,  at  which  time  the  soreness  that  had  Qxisted  since  the 
operation  bei^an  to  aiminish.  There  was  regularly  observed, 
dv^Ti  sooner  than  this  period,  a  considerable  redness  of  the  re- 
maininrr  part  of  the  globe;  and  on  opening  the  palpebra?,  a  co- 
pious effusion  of  a  limpid  watery-looking  fluid  invariably  took 
place.  The  secretion  of  aqueous  humour  went  oti  for  some 
time  after  this,  as  was  evinced  by  the  repeated  enlargements  of 
the  eyeballs,  and  their  sudden  diminution  after  a  flow  of  a 
transparent  clear  fluid,  and  a  sensation  as  if  the  eye  had  burst. 
About  the  fourth  day  after  the  operation,  a  white  ring  began  t'6 
surrohnd  the  edges  of  the  wound,  which  kept  gradually  increas- 
ing till  the  whcJe  had  filled  up.  A  small  opening,  which  would 
admit  about  a  pin's  head,  often  continued  stationary  towards 
the  centre  for  some  considerable  time,  and  was  only  effectually 
obliterated  by  repeated  applications  of  caustic.  -r 

5"  In  a  few  of 'the  cases,  instead  of  an  opening  a  small  fungus 
formed,  which  resembled  in  form  a  small  pea,  and  had  a  clear 
jelly-like  appearance,  which  required  the  repeated  application 
of  the  tntras  argcnti  before  it  could  be  destroyed,  and  cica-i 
trization  obtained.  In  five  patients,  the  whole  of  the  cornea 
close  to  its  junction  with  the  sclerotica  was  removed;  and  in 
the^  othws,  only  abont  two-thirds  of  it.  The  evacuation  was 
more  immediate  and  complete  in  the  first  cases,  but  the  healino- 
of  the  wound  was  much  longer;  indeed,  such  was  the  difference 
of  the  latter,  that  I  think  in  no  case  ought  more  to  be  taken 
away,  than  will  readily  allow  the  lens  and  humours  to  escape  by 
iheassistance  of  a  gentle  pressure.  ^^  As  soon  as  the  healing  pro- 
cess commenced,  and  the  soreness  and  inflammation  abated 
nothing  was  applied  to  the  eye ;  but  the  patient  was  merely  di- 
rected to  keep  a  shade  over  it,  to  prevent  extraneous  bodies 
from  coming  in  contact  with  it.  Six  of  the  number,  when  the 
operation  was  completed,  and  the  humours  evacuated,  saw  very 
distinctly,  but  not  sufficiently  to  allow  them  to  distinguish  any 
objects.  They  however  thought,  from  what  took  place,  that 
their  vision  would  be  restored ;  a  hope  which  they  were  pre- 
vented from  long  cherishing,  by  the  unwelcome  information  re- 
ceived from  their  medical  attendants.  -^ 
«-'                                    '  '-"'"'(To  be  continued.) 
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Cases  and  Observations  on  Shnpl-e  Chronic  InJJammation  of  tJie 
U/eniSy  in  rdiicli  State  tins  Organ  maij  become  JU'trovertcd. 
By  John  Robertson,  M.  D.  Glasgow. 

HPhe  j>reat  difficulty  in  comprehendinnr  the  real  nature  of 
-^  many  uterine  disorders,  and  the  IrccjuenL  want  of  satis- 
factorv  inibrmation  from  reading  on  such  subjects,  have  induc- 
ed'me  to  beg  the  favour  of  your  inserting  the  following  ol)ser- 
vations  into  your  useful  and  interesting  Journal.  They  formed 
the  subject  of  a  paper  read  to  the  Glasgow  Medical  Society  in 
November  1817;  and  the  occurrence  of  several  cases  since, 
lead  me  to  attempt  a  general  explanation  of  the  Nature,  Diag- 
nosis, and  Treatment  of  the  affection  in  (juestion. 

The  first  case  I  propose  noticing,  was  that  of  a  carter's  wife, 
a  delicate  looking  woman  about  30  years  of  .age,  who,  dur- 
ing three  months,  had  observed  no  menstrual  discharge,  and 
had  since  been  troubled  with  flatulency  and  indigestion,  and 
triflin<Tly  aflected  with  what  she  called  a  gravellish  complaint. 
The  latter  had  recently  become  rather  more  troublesome,  at- 
tended with  a  weakness  of  her  back,  and  slight  uneasiness  in 
her  groins;  yet  of  so  little  consecjuence  did  she  deem  her  com- 
plaints, that  she  applied  no  remedy,  and  went  about  her  daily 
occupation  as  usual. 

On  the  27lh  November  1816,  h.owever,  while  walking  across 
the  floor,  she  was  suddenly  ami  unaccountably  seized  with  ex- 
cruciating pain  in  the  lower  part  of  her  belly.  Immediately 
thereafter  1  was  sent  for,  and  found  her  shrieking  from  agony, 
every  lew  minutes  aggravated  by  violent  spasni,  almost  exclu- 
sively referred  to  the  umbilical  and  lumbar  regions.  Her 
countenance  was  keenly,  or  rather  wildly,  anxious;  she  lay  in 
a  half  recumbent  posture,  with  the  knees  drawn  up  towards 
the  belly;  her  tongue  was  dry  and  parched;  lieat  of  skin  ra- 
ther increased  ;  the  pulse  beat  so  <juick  and  sn^all  that  it  was  in 
vain  to  reckon  it :  antl,  on  inquiry,  she  denied  any  suspicion  of 
lier  being  pregnant. 

About  5xvi.  of  blood  were  drawn  from  the  arm,  when  she 
gicktned  and  became  faint.  The  pain  abated  ;  but  her  strength 
ievivin<^,  it  threatened  to  return,  when  a  tea-spoonful  of 
landnnnm  was  exhihitpf!.  which,  in  a  few  minutes,  losing  its 
effect,  was  repeated.     Fomentations  were  then  applied  lo  tUu 
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abdomen  ;  an  anodyne  enema  was  administered ;  and,  in  an 
honr,  I  left  her  drowsy,  and  nearly  free  of  pain. 

On  the  2Sth,  I  found  h^r  comparatively  easy;  complaining 
but  of  a  sense  of  weight  and  soreness  of  the  abdomen,  espe- 
cially the  lower  part,  and  also  of  the  back  and  thighs ;  she 
was  harassed  with  a  continual  desire  to  void  both  her  urine 
and  feces ;  and,  on  attempting  to  walk  or  stand,  she  expe- 
rienced the  greatest  pain.  She  still  denied  being  pregnant; 
and  therefore  was  averse  to  examination  per  vaginani.  The 
horizontal  posture  was  enjoined,  and  castor  oil  frequently  ex- 
hibited. 

She  remained  more  or  less  in  this  state  till  the  5th  of  De-*- 
cember,  when  the  pain,  in  all  its  violence,  recurred,  accom- 
panied with  a  distressing  flatulent  distention  of  the  abdomen. 
The  above  practice  again  was  had  recourse  to,  and  was  follow- 
ed by  nearly  a  similar  result,  the  flatulent  tendency  being  af- 
terwards overcome  by  small  and  repeated  doses  of  calomel, 
magnesia,  and  rhubarb. 

/  During  this  attack,  I  remarked  that,  while  the  spasms  were 
less  frequent,  they  were  attended  with  a  more  decided  bearing 
down  than  before;  that,  on  remission,  the  pain  confined  to  the 
lumbar  and  hypogastric  regions  was  dull,  heavy,  and  constant; 
that  the  dysuria  and  tenesmus  were  still  distressing:  and  she 
acknowledged  that,  during  the  last  month,  she  did  occasionally 
feel  shooting  pains  in  the  mammae. 

Impressed  with  these  circumstances,  I  insisted  on  examina- 
tion, and  found  the  uterus  considerably  lower  than  in  the  natu-* 
ral  unimpregnated  state;  enlarged  to  what  is  common  about 
the  fourth  month  of  pregnancy ;  but  so  tender  to  the  touch  that 
little  freedom  could  be  used.  She  felt  weak;  and  her  pulse^ 
though  quick,  was  rather  feeble. 

..Did  such  a  state  warrant  the  suspicion  of  pregnancy?  I 
thought  so — said  so — and  predicted  to  the  friends,  that  should 
another  attack  occur,  abortion  most  likely  would  be  the  conse- 
quence. Some  source  of  unusual  irritation,  however,  evidently 
existed  in  the  uterine  region ;  she  was  troubled  with  a  frequent 
painful  cough ;  and  her  pulse  was  quick  and  irritated.  On 
which  accounts,  a  large  blister  was  applied  to  the  hypogastric 
region,  and  small  doses  of  tartar  emetic  exhibited. 

By  these  means,  she  became  greatly  relieved,  the  pain  being 
nearly  subdued  ;  the  cough  had  entirely  ceased  ;  and  the  pulse 
greatly  more  calmed.  But  on  the  14th,  she  complained  ot  a 
trifling  relapse  of  the  pain,  which  was  removed  by  fomentation 
and  the  opiate  liniment  with  ammonia.  On  examination  jpcr 
vnginam  at  this  time,  tiie  uterus  appeared  to  mo  less  dependent ; 
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not  nearly  so  tender  to  the  touch  ;  and,  as  I  fancied,  greatly 
more  buoyant  then  when  the  symptoms  were  more  urgent,  bo 
that  these  circumstances  seeminrr  to  support  my  belief  in  her 
Tireii^nancv,  tojiether  with  the  fact  of  the  uterus  beiii'T  felt  en- 
larijred  in  the  hyposjastric  region,  and  the  supposition  of  its 
having,  as  usual,  risen  above  the  brim  of  the  pelvis,  1  rather 
too  rashl}'  prophesied  that  no  iieturn  of  the  pain  would  take 
place,  and  that  it  was  not  likely  ahortJon  would  occur.  On  the 
16th,  I  observe  her  reported  in  my  notes  free  from  pain,  but 
still  extremely  weak. 

Thus  she  continued  for  about  fifteen  days;  when,  on  the  2d 
of  January,  she  again  was  attacked  with  the  same  symptoms  as 
above.  On  examination,  1  found  the  uterus  descended  lower 
than  when  I  last  examined;  immovably  impacted  in  the  cavity 
of  the  pelvis ;  the  fundus  turned  backwards ;  and  the  os  TUeri 
tilted  forwards  behind  the  upper  part  of  the  arch  of  the  pubes. 

I  now  looked  on  the  case,  as  one  of  retroversio  utoi,  and, 
accordingly,  endeavoured  to  reduce  the  malposition,  but  in- 
effectually. The  attempt  was  attended  with  considerable  pain  ; 
and,  neither  the  tenesmus  nor  dysnria  being  at  all  urgent,  I 
deemed  larther  efforts  unadvisable.  But  recollecting  the  advan- 
tage formerly  derived  from  the  blister  and  tartrite  of  antimony, 
1  repeated  them  with  evident  advantage,  although  less  so  than 
before;  for  the  pain,  in  three  days  after,  returned  with  a  se- 
verity at  least  equal,  requiring  the  large  exhibition  of  opium 
])er  OS  as  well  as  aimmj  thus  for  the  time  diminishing  the  pa- 
tient's torture. 

At  a  loss  what  to  do — the  misplacement  remaining,  still  seem>- 
ed  to  threaten  a  relapse  ;  partly  therefore  at  random,  and  partly 
with  the  hope  of  reducing  the  irritation,  I  recommended  a  |)ill, 
composed  of  gr.  ij.  of  calomel  and  gr.  i.  of  opium,  to  be  taken 
three  times  a  day.  From  the  connuencement  of  these,  no 
violent  pain  ever  after  occurred.  In  three  tlays  the  mouth  be- 
came slightly  affected,  when  the  pills  were  omitted.  The  uterine 
tumour,  although  not  obviously  diminished,  became  much  le.'-s 
tender  to  the  touch,  and  a  bloody  serous  discbarge  (not  inaptly 
likened  by  the  patient  to  "  moss  water  ")  began  to  ooze  from  the 
uterus. 

The  symptoms,  nevertheless,  were  still  sufficiently  urgent ; 
when,  about  this  time  (the  middle  of  January),  Dr  13aird  saw 
her  with  me.  He  agreed  with  me  in  thinking  the  uterus  rc^ 
troverted  ;  and  ineffectual  attempts  were  again  made  to  reduce 
it.  He  suggested  the  possibility  of  very  copious  injections  y^rr 
amnn  assistini?  the  efforts  to  raise  the  fundus ;  but  all  to  no> 
purpose. 
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v  A  few  days  after,  the  above  pills  were  again  had  recourse  to, 
but  less  frequently  taken  ;  castor  oil  was  occasionally  exhibited; 
and  small  doses  of  cream  of  tartar  and  nitre  given  as  a  diuretic. 
The  bulk  of  the  womb  soon  began,  very  slowly,  but  evidently, 
to  diminish  ;  the  irritation  on  the  rectam  and  bladder  in  pro- 
portion abated ;  but  the  discharge  alluded  to,  for  a  consider- 
able time,  continued  in  varied  quantity :  For  which,  she  was  re- 
commended to  use  injections  of  warm  water,  infusion  of  chamo- 
mile, and  so  forth,  dreading  lest  more  astringent  injections 
might  reproduce  the  pain. 

Finally,  although  I  long  continued  to  think  pregnancy  to 
have  been  connected  with  her  complaint ;  yet,  to  this  day,  there 
has  never  appeared  any  thing  like  the  blighted  remains  of  a  foetus. 
I  saw  her  in  March  1817  in  good  health  ;  free  from  discharge  ; 
the  uterus,  to  the  touch,  in  every  respect  natural ;  and  I  then 
learnt  from  her  husband,  that  the  first  symptom  of  her  com- 
plaints was  an  occasional  dolor  internus  cjc  coitu.  Within  these 
few  (lays  I  have  heard  of  her  since  continuing  well. 

"■■  '1'  The  above  interesting  case,  it  will  readily  be  observed,  was 
far  from  understood;  and  the  impression  left  on  my  mind  was 
far  from  satisfactory,  till  I  had  occasion  to  contrast  it  with  the 
foUowinir. 

CD 

On  the  17th  of  June  1817,  I  was  requested  to  see  a  girl,  19 
years  of  age,  who,  by  the  neighbours,  was  considered  dying. 
On  entering  the  house,  I  found  her  resting  on  her  knees  and 
elbows,  weeping  like  a  child  from  the  severity  ot  her  pam,  I 
was  informed,  that,  ten  weeks  previously,  she  had  been  delivered 
of  a  still-born  child  of  the  full  time;  that  her  labour  was  natu- 

,ral,  and  her  recovery  so  good,  that  on  the  10th  day  from  the 
period  of  her  delivery,  she  resumed  her  work  in  a  cotton- mill. 
I  was  most  minute  in  my  inquiries  i-especting  the  extent  of  her 

"Recovery,  particularly  regarding  any  tumour  or  fulness  in  the 
"lower  pai't  of  her  belly,  a  degree  of  which  she  acknowledged  was 
'perceptible  for  the  first  three  weeks;  but  after  this,  to  use  her 
own  expression,  she  "  felt  as  swamp  as  ever.  "  I  learnt,  how- 
ever, that  the  lochial  discharge  had  ceased  unusually  soon;  and 
that,  although  she  could  pass  her  water  freely  enough,  she  had 
more  frequent  calls  to  do  so  than  before. 
'     Such  was  her  state,  till  within  two  days  of  the  time  I  saw  her^ 

'-^hen  she  observed,  that  without  any  obvious  cause,  her  calls  to 
'pass  urine  became  still  more  frequent ;  feeling  at  the  same  time 
^a  kind  of  dull  uneasy  weight  in  the  loins,  with  a  sense  of  trif- 
ling pain  in  both  groins;  yet  of  so  little  consequence  did  she 
esteem  these,  that  her  relations  were  not  informed  of  her  ail- 

'  •inents,  nor  did  she  quit  her  work  till  the  forenoon  of  .the  day  on. 
vwhich  I  saw  her. 
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Her  pulse  was  quick,  feeble,  and  even  iremulous;  tlie  pain, 
judginir  from  appearances,  was  truly  ajjonizincr,  chiefly  reterred 
to  the  umbilical  and  hvpoiiastric  rcijions,  altliou<rh  the  whole 
abdomen,  back  and  thighs,  were  also  complained  of.  The  urine 
and  feces  were  reported  to  have  been  very  lately  and  freely 
evacuated  ;  the  menstrual  discharge  had  not  appeared  since  de- 
livery; but  she  being  liable  to  nervous  affections,  and  of  late 
much  troubled  with  flatus,  I  was  inclined  to  coincide  with  the 
old  women's  decision,  of  my  patient's  complaint  being  violent 
colic.  With  this  view,  I  dropped  her  out  60  drops  of  lauda- 
num ;  and  farther  prescribed  a  dose  of  castor  oil  and  calomel, 
to  be  taken  an  hour  after.  In  the  evening  I  found  her  much  re- 
Jieved,  and  asleep. 

But  the  morning  following,  I  was  disappointed  to  find  her  as 
ill  as  ever;  principally  complaining  of  the  regions  of  herpubes, 
back  and  groins ;  of  frequent  incHnation  to  pass  water,  and  a 
constant  desire  to  evacuate  ^Jt-r  anum^  which,  when  attempted, 
was  accompanied  with  sucli  a  strong  and  involuntary  bearing 
down,  as  if,  she  said,  her  "  whole  guts  were  coming  away.  " 

Struck  with  the  suddenness  of  the  attack,  and  the  strong  re- 
semblance of  the  symptoms  to  those  of  the  last  case,  I  imme- 
diately examined  })cr  vaginam.  I  then  discovered  the  uterus 
considerably  lower  than  it  ought  to  have  been ;  enlarged,  as  near- 
ly as  I  could  guess,  to  about  the  bulk  of  one's  fist;  the  fundus 
being  directed  backwards  into  the  hollow  of  the  sacrum;  while 
the  mouth,  which  was  tumid  and  much  indurated,  was  felt  fac- 
ing the  lower  edge  of  the  symphysis  pubis.  The  whole  body  of 
the  womb  was  so  tender,  that  she  instantly  screamctl  from  the 
most  trilling  pressure  on  it;  and  when  she  attempted  to  walk, 
sit,  or  stand,  she  felt  the  greatest  difficulty  and  pain.  Her  pulse 
was  quick,  small,  more  feeble  than  hard ;  and,  during  the 
night,  she  had  several  times  been  attacked  with  severe  vomit- 

Being  satisfied  that  neither  urine  nor  feces  were  retained, 
for  as  to  the  former  the  catheter  was  introduced,  m^'  first  ob- 
ject was  to  guard  against  inflammation.  But  ere  ^^^'ii.  of  blood 
were  drawn  from  the  arm,  my  patient  fainting,  I  was  obliged  to 
desist.  1  then  endeavouied  to  allay  the  })ain  by  fomentation 
and  opium.  With  the  view  of  reducing  the  morbid  bulk  of 
the  uterus,  I  had  recourse  to  the  pills  already  mentioned,  com- 
prised of  calomel  and  oj)ium.  As  she  felt  easiest  when  lying  on 
jier  belly,  or  leaning  on  her  knees  and  clbovs,  I  strictly  enjoin- 
pd  these  postures,  and  forbid  every  tiling  but  gruel  and  pa- 
pado. 

1.  left  her  with  the  expectation  of  her  soon  becoming  rcliev- 
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-ed  ;  and,  the  day  following,  was  glad  to  find  her  comparatively 
easy.      The  uterus,  nevertheless,    remained  rctroverted ;    and, 
although  less  tender  to  the  touch,  was  not  perceptibly  diminish- 
ed in  size.     The  irritation  on  both  rectum  and  bladder  were^ 
still  distressing;  and  the  as  uteri  felt  so  hard,   that  Dr  King,7 
«^ho  this  day  saw  her  with  me,  was  inclined  to  suspect,  notwith-' 
standing  the  girl's  youth,   the  jjresence  of  scirrhus.     He  judi- 
ciously suggested  the  application  of  leeches    to  the  external 
parts,  and   approved   of  the  continuance  of  the  calomel  and 
opium.     Ten  leeches  were  applied,  some  within,  and  all  in  the 
iieighbouvhoo:!  of  the  vulva;   the  bleeding  was  full,   and  kept 
up  for  several  hours ;  but  alteration  in  the  size  of  the  uterus 
did  not  immediately  become  apparent,  although  it  could   be 
pressed  on  with  considerable  freedom. 

On  the  4-th  day  from  the  commencement  of  the  pills,  the 
gums  became  slightly  tender.  The  uterus  still  retained  its 
malposition;  yet  it  felt  somewhat  flaccid,  and  perhaps  might 
iiave  been  replaced.  The  tenesmus  and  dysuria,  in  two  days 
more,  had  almost  subsided;  and  so  well  did  she  feel  herself, 
that  it  required  no  small  persuasion  to  dissUade  her  from  leav- 
ing bed.  The  pills,  at  proper  intervals,  were  continued  so  as 
to  keep  up  a  trifling  irritation  on  the  gums.  And  on  the  lO'tU 
day  from  the  time  I  saw  her,  the  uterus,  although  perha]is  a 
little  heavier,  felt  nearly  as  free  and  buoyant  as  in  the  healthy 
tni impregnated  state.  No  discharge  was  at  any  time  percep- 
tible. 

t,  These  cases  have  brought  to  my  recollection  a  third,  which 
I  imagine  to  have  been  similar;  although,  at  the  time,  certain- 
ly not  understood.  Having  no  notes  of  the  case,  I  can  only 
vouch  for  its  general  features. 

f,,  A  woman,  of  a  feeble  appearance,  and  about  50  years  of  age,  ' 
laboured  under  general  pain  of  abdomen,  hiccup,  vomiting, 
and  a  most  distressing  tenesmus,  with  inability  to  pass  anything 
but  a  little  mucus.  Her  pulse  was  quick  and  feeble ;  her  belly 
was  considerably  distended;  but  no  particular  urinary  com- 
plaint. By  account,  her  complaints  had  come  on  suddenly, 
had  been  present  for  several  days,  and  had  become  gradually 
juore  extensive,  in  point  of  pain  of  abdomen,  which  at  first  was 
■confined  to  the  lower  pdit. 

The  case  was  considered  as  one  of  constipation ;  and  pur- 
gative after  purgative  was  accordingly  exhibited.  They  seem- 
ed to  operate  tolerably  well,  but  all  to  no  purpose;  the  symp- 
toms continued  urgent ;  severe  and  frequent  v/as  the  unavailinj^ 
tenesmus ;  and  yet  the  imagined  collection  of  feces  could  not 
be  expelled. 

The  rectum  was  ordered  to  be  examined.     This  was  done 
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by  another  gentleman  and  myself.  The  gut  was  found  empty ; 
but  encroached  on  by  a  tumour,  which,  per  vaginamy  was  disco- 
vered to  be  the  uterus,  so  tender  to  the  touch  that  the  woman 
complained  grievously  on  its  being  pressed. 

We  were  then,  it  must  be  acknowledged,  but  novices  in  the 
touch  so  necessary  in  such  cases ;  vet  conceited  c.iouiih  to  solve 
the  state  to  our  own  satisfaction.  W  e  never  thought  of  ques- 
tioning the  above  view  of  the  case ;  and  we  readily  supposed 
that  accumulation  of  feces,  with  the  strong  and  repeated  bear- 
ing down  present,  would  easily  produce  a  falling  down  and  ten- 
derness of  the  womb  ! 

On  mentioning  the  pi-ocidcntia  to  the  physician,  it  was 
deemed  immaterial.  The  patient,  however,  gradually  sunk; 
and,  on  the  4th  or  5th  day  from  her  admission  into  the  hospi- 
tal, was  cut  off  by  that  insidious  enteritic  affection,  which,  I 
fear,  will  generally  be  found  to  batlle  our  utmost  efforts. 

Inspection  exhibited  the  intestines  generally  inflamed ;  no 
where  adherent  to  each  other;  but  covered,  in  many  places,  by 
a  shreddy  coating  of  lymphous  exudation.  No  feces  were 
found  in  the  intestuies,  as  was  predicted,  but  plenty  of  wind  ; 
and,  to  our  surprise,  no  uterine  tumour  was  found  to  encroach 
on  the  rectum  ;  although  we  did  remark  the  womb  to  be  rather 
fuller,  softer,  and  darker-coloured,  than  was  common.  1  may 
add,  that  I  distinctly  recollect  the  tenesmus  to  have  ceaiicd  fully 
30  hours  before  the  woman's  decease. 

OBSERVATIONS. 

1.  Mature  of  the  Disease. — The  occurrence  of  retroversion, 
I  consider,  is  to  be  looked  on  as  an  accident,  superadded  to  an 
allered  state  of  the  uterus  previously  existing;  yet  so  suddenly 
and  so  alarmingly  did  this  accident  change  the  features  t>f  the 
complaint,  that  it  recjuired  the  most  decided  notice,  and  de- 
manded the  promptest  assistance. 

I  am  anatomist  enough  to  know,  tlmt,  in  the  healthy  unim- 
prcgnated  state,  rrfrovirsio  ute) i  cannot  possibly  take  place;  or, 
if  it  can,  it  certaiidy  never  could  be  j)rouuctive  of  the  distress- 
ing symptoms  detailed  in  the  two  first  cases.  We  know  it  oc- 
casionally to  happen  in  early  pregnancy.  It  has  been  reported, 
too,  sometimes  to  take  place  in  enlarged  scirrhus  uteri ;  also  to 
accompany  some  states  of  diseased  ovarium  ;  and,  in  Mr  Astlcy 
Coo}ier's  Treatise  upon  Hernia,  notice  is  taken  of  a  fatal  case 
which  occurred  to  Dr  Marcet,  where,  for  six  weeks,  vomiting 
and  constipation  were  the  prominent  syn)j)toms;  and,  on  in- 
spection, the  uterus  was  found  retroverted  without  pregnancy — 
tlie  fundus  being  turned  into  the  space  between  the  rectum  and 
vagina. 
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T  In  the  cases  before  us  (I  allude  but  to  the  two  first),  that  re- 
troversion did  exist,  will  not  be  denied  ;  and  there  is  proof  suf- 
ficient, that  no  malignant  disease  affected  the  uterus  of  either. 
Further,  that  the  uterus  was  enlar<Ted,  there  can,  I  think,  be  as 
little  doubt;  and  if  so,  could  it  be  from  any  thing  but  simple 
chronic  inflammation  ?  In  the  first  case,  that  disease  and  en- 
largement subsisted  in  the  uterus,  long  before  the  retroversion 
took  place,  appears  from  the  absence  of  the  menses,  the  irrita- 
tion of  the  bladder,  the  weakness  of  the  back,  and  the  uneasi- 
ness in  the  groins,  which  were  present  fully  three  months  be- 
fore the  accident  occurred.  In  the  second  case,  from  the  lo- 
chia! discharge  having  so  prematurely  ceased,  the  probability 
is  that  the  uterus  had  never,  since  delivery,  become  fully  re- 
duced. The  frequent  inclination  to  pass  water  seemed  proof  of 
this;  and  this  increasing,  together  with  the  uneasiness  in  the 
back  and  groins,  afford  at  least  presumption  of  prelernatviral 
irritation  going;  on. 

V>    In  such  a  state,  then,  do  I  believe  the  uterus  of  both  patient? 
to  have  been.     Their  rank  in  life  requiring  daily   exertions, 
would  not  only  prevent  the  abatement  of  the  disease,  but  very 
likely  assist  in  its  progress.     Accidents  of  various  kinds  miorjit 
force  the  fundus  below  the  promontory  of  the  sacrum,  from  under 
which  it  could  not  be  supposed  easily  to  extricate  itself,  espe- 
cially as  the  dysuria  and  tenesmup,  instantly  produced,  inevi- 
tably must  have  excited  that  involuntary  bearing  down,  which 
would  not  merely  increase  the  malposition  of  the  uterus,  but,  as 
it  were,  impact  it  into  the  cavity  of  the  pelvis. 
v:'     According  to  this  view  of  the  case,   the  uterus  was  already 
"inflamed,   or,   if  not  strictly  so,  in  such  a  state  as  to  render  the 
accession  of  inflammation  both  easy  and  almost  instantaneous, 
from  the  new,  and,  as  it  were,  strangulated  position  it  had  ac- 
quired, this  position  acting  as  a  powerful  source  of  mechani- 
cal irritation  upon  an  organ  already  under  morbid  excitement; 
so  that  neither  the  suddenness  nor  violence  of  the  attack  seem 
incompatible  with   the  natura   morhi  I  argue.      The  extreme 
tenderness  of  the  uterus,  and  the  quickness  of  the  pulse,  seem 
to  have    arisen    from  the   inflamed    and  irritated  state  of  the 
'former;    while    the  tenesmus,    dysuria,    pain    of  back,    groins 
and  thighs,  appear  attributable  to  the  mechanical  irritation  on 
the  parts  contiguous,  from  the  womb's  morbid  bulk  and  mal- 
position.    As  to  the  analogy  the  third  case  is  supposed  to  bear 
to  the  two  first,  I  would  remark,  that  the  suddenness  of  the  at- 
tack,— the  pain  of  abdomen,  at  first  confined  to  the  lower  part, — 
the  vomiting, — the  severe  and  frequent  tenesmus, — the  rectum 
being  encroached  on  by  a  tumour,  w^hich,  per  voginamf  was 
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*iiscoverc(l  to  be  tlie  nns[)Iaced  uterus  so  remarkably  teuder 
to  the  touch,  ar-j  all  circumstances  at  least  strikiiigly  suspicious 
But  what,  it  will  be  asked,  had  become  of  this  uterine  tumour 
on  inspection  ?  This,  however,  in  place  of  beiii:;  subversive, 
is  the  very  fact  I  consider  the  case  chieliy  valuable  for.  Of  its 
existence  during  life,  we  were  positively  certain;  but  the  iu- 
ilammatorv  action  on  the  peritoneum  hnving  become  more  ge- 
neral, the  same  tiegree  still  existing  in  the  uterus,  was  probably 
incompatible  with  the  delicate  state  of  the  woman's  constitution, 
llesolution  therefore  in  part  took  place,  permitting,  as  was 
noticed,  the  tenesmus,  fully  thirty  hours  before  death,  to  cease; 
<md,  on  inspection,  exhibiting  the  womb  only  rather  fuller, 
softer,  ana  darker  coloured,  than  was  conmion. 

Such  cases  are  certainly  rare.  My  reading  is  not  so  exten- 
-sivc  as  to  say  where  similar  are  to  be  found;  but  it  strikes  me  I 
am  acquainted  with  a  species  of  uterine  disorder  not  unlike  the 
*,tiue  described  in  the  two  first  cases  previous  to  the  occurence 
<)/' retroversion,  meriting  serious  attention  on  account  of  its  wva 
importance;  and,  if  my  suspicions  be  correct,  the  cases  above' 
narrated  will  teach  us,  in  a  prophylactic  point  of  view,  to  be 
■especially  active. 

The  oOl/quiias,  the  dislocation  the  procid^iifia^  and  the  du/or 
iderif  seem  all  modifications  or  degrees  of  the  same  complaint; 
feome  arising  from  pregnancy,  some  from  malignant,  and  others, 
as  in  the  present,  from  benign  enlargement  of  the  uterus. 

I  have  frequently  known  cases  about  the  age  of  puberty,  but 
especially  in  prostitutes  and  married  women,  where,  besides 
symptoms  of  general  irritation,  an  uneasiness  or  jiain  in  the 
back,  lower  belly,  and  thighs,  a  frequent  inclination  to  pass 
w.iicr,  with  a  straining  on  doing  so,  and  sometimes  a  liifliculty 
of  walking,  suddenly  sitting  down,  or  rising  wp,  have  been 
complained  of.  In  some,  these  symptoms  are  accompanied  with  a 
transparent  and  colourless,  and  in  others  with  a  yellow-coloured, 
mucous  discharge  from  the  vagina  ;  but  seklou)  without  any.  1 
have  stated  such  especially  to  occur  in  prostitutes  and  marrietl 
women.  I  will  not  take  it  upon  me  to  say  what  the  exciting 
cause  may  be  ;  yet  1  am  satisfied  that,  in  such  cases,  a  tendcr- 
derness  of  the  womb  does  in  certain  circumstances  exist  more  or 
less.  The  above  hct  of  symptoms,  moreover,  are  not  unlre- 
,quently  met  with  in  women  who  have  risen  too  sotMi  alter  deli- 
very ;  and  it  is  an  observatitJU  as  old  jis  i!io  thiys  of  Hippocra- 
tes, that  one  cause  of  a  laliing  clown  of  the  wo-.nb  is,  "  cuilus 
brcxii  post  par/um.  " 

It  was  but  of  late  I  learned  to  apj)reciate  justly  the  nature  of 
ihcsc  symptoms;  and,  frjui  experience,  I  have  no  hesitation  hi 
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stating,  that  in  tlie  majority  of  such  cases,  the  uterus  xvill  be 
found  more  or  less  pretcrnalurally  dependent ;  the  cervix,  to 
the  feel,  somewhat  elongated  ;  the  as  tinea  more  contracted 
than  in  health ;  and,  in  general,  pressure  will  excite  pain.  A 
person  requested  mo  to  visit  his  friend,  who  laboured  under 
{>«in  in  her  loins,  lower  belly,  groins,  and  thighs,  dysuria,  and 
a  disrelish  for  her  trade,  from  the  pain  she  experienced  ;  had 
no  aj^petite  for  her  food,  and  she  was  distinctly  feverish.  On 
examination,  1  found  the  womb,  as  nearly  as  1  can  describe,  as 
above.  But,  in  a  icvf  days,  a  small  bleeding,  strict  confine-^ 
ment,  a  few  doses  of  calomel  and  opium,  with  the  hip-bath, 
completely  established  her  recovery.  Two  years  ago  I  was  con- 
sulted by  a  respectably  married  woman,  who  for  nine  months 
had  more  or  less  complained  of  symptoms  similar  to  the  above; 
with  the  addition  of  a  difficulty  of  walking,  or  suddenly  sitting 
down.  She  had  used  many  remedies  with  but  temporary  be- 
nefit. From  my  questions  a  good  deal  coinciding  with  her  feel- 
ings, I  was  readily  permitted  to  examine  per  vaginavi ;  whea 
the  uterus  was  felt  distinctly  heavier,  both  tender  and  depress- 
ed. The  same  treatment  as  above  was  had  recourse  to ;  the 
calomel  and  opium  longer  persisted  in  ;  and  the  husband  seri- 
ously advised  to  keep  apart.  In  about  three  weeks  her  com- 
plaint left  her,  and  has  never  since  returned. 

Such,  then,  seems  to  be  the  nature  of  the  affection  alluded 
to.  As  to  a  name, — if  that  ii-rilation  of  the  bladder,  approach- 
ing to  slight  inflammation,  and  attended  with  increased  hiucous 
excretion,  be  entitled  to  the  appellation  of  Catarrhus  Fesiece, 
why  should  Catarrhus  Uteri  be  denied  to  this? 

As  causes — Puberty,  recent  deliverj^,  period  of  menstrua- 
tion, and  fluor  albus,  may  be'considered  predisponent ;  and 
inconsistent  exercise,  excess  of  venery,  cold,  all  sources  ol  local 
irritation,  and  perhaps  sudden  cessation  of  the  menses  and 
fluor  albus,  as  exciting. 

2.  Diogjwsis. — What  has  already  been  remarked,  may  in  a 
great  measure  supersede  detail  on  this  point. 

-.First,  It  may  be  confounded  with  pregnancy.  The  uneasi- 
ness of  back,  belly,  and  thighs,  the  dysuria,  and  painful  walk- 
ing, may  be  common  to  both  ;  but,  in  the  latter,  there  is  gene- 
rally no  discharge,  and  seldom  the  uterine  pain  and  tenderness 
alluded  to.  The  uterus,  in  both,  may  have  descended  somewhat ; 
yet,  in  pregnancy,  the  os  uteri  is  turned  more  backwards,  and 
both  it  and  the  cervix  for  a  considerable  time  leel  natural. 
In  very  early  prcgniincy,  the  distinction  will  very  difficultly  be 
decided  on ;  but  fortunately  in  both,  the  same  treatment  will 
t'qually  avail. 
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Sccondhjy  It  may  be  confounded  with  more  serious  and  in- 
tractable states  of  the  uterus,  as  scirrhous  and  other  malignr^nt 
affections.  The  prof^rcss  of  these  is  more  slow;  the  pain  is  not 
dull  and  constant,  but  shooting,  occasional,  and  severe ;  the  o$ 
uteri  is  generally  more  open,  and  often  apt  to  bleed  on  trifling 
freedom  being  used;  the  time  of  life  will  assist;  and  the  colour 
and  expression  of  the  countenance  are  too  often  indicative  of 
the  nature  of  the  disease. 

Finalli/,  the  state  of  the  uterus  will  distinguish  it  from  all 
abdominal  and  bladder  affections.  Where  retroversion  has  oc- 
curred, proper  attention  to  the  malposition  and  extreme  ten- 
derness of  the  womb  will  sufficiently  cliaracterize  it  fiom  threat- 
ened abortion. 

S.  Treatment. — From  my  observations  on  the  nature  of  the 
disease  in  question,  three  indications  would  seem  readily  sug- 
gested. 

Firsts  To  arrest  the  inflammatory  action  by  low  diet,  evacu- 
ants,  and  bleeding. 

Sccondlij,  To  allay  the  irritation  by  fomentation  and  opium. 

Thirdly^  To  reduce  the  morbid  bulk  of  the  uterus  by  blis- 
ters, stimulating  embrocations,  strict  confinement,  and  mercury. 

■Should  the  symptoms  be  trifling,  a  little  confinement  to  the 
horizontal  posture,  spare  diet,  laxity  of  the  bowels,  the  hip- 
bath, and,  above  all,  abstinence  from  venciy,  will  generally  soon 
eflect  a  cure.  But  should  the  symptoms  be  more  urgent,  espe- 
cially if  attended  with  fever,  in  addition  to  the  above,  bleeding, 
cither  iocally  or  generally,  must  not  be  omitted.  Again,  should 
the  slightest  tendency  to,  or  actual  retroversion  have  occurred, 
we  have  to  consider  the  case  of  a  most  serious  nature;  we  have 
not  only  to  remove  the  local  inflammation,  but  to  guard  against 
its  extension  to  the  bowels.  Yet  the  pulse  seems  to  counterin- 
dicate  the  lancet  i  But  why  do  we  ever  bleed  in  inflammatory 
afl'ections  of  the  stomach  and  bowels?  It  is  because  we  know 
these  organs  to  be  so  essential  to  the  well-being  of  life;  that 
when,  by  inflammation,  their  functions  are  impaired,  health  or 
the  general  constitution  does  not  only  remarkably  suflcr,  but 
there  seems,  as  it  were,  such  a  tendency  to  specdv  dissolution, 
that  the  depressing  cause  must  instantly  be  removed.  And  do 
we  not  likewise  know  that  there  are  other  organs,  which,  al- 
though not  so  immediately  connected  with  life,  arc  exceedingly 
liable  to  sympathize  with  those  parts  which  are?  iSuch  are  the 
lungs,  the  testes,  and,  I  would  add,  the  uterus,  which,  when 
diseased,  very  soon,  or  at  times,  immediately  ac(pnre  a  similarity 
in  symptoms,  especially  in  the  quickness  and  lowness  of  the 
pulse.     With  the  same  propriety,  therelore,  I  would  urge,  tliaL 
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in  the  present  case,  blood  should  be  drawn,  according  to  the 
duration  of  the  complaint,  and  state  of  the  patient's  constitution 
— bating,  of  course,  such  a  lowness  of  the  pulse  as  may  be  indi- 
cative of  death. 

As  to  reducing  the  malposition  by  manual  assistance,  I  feel 
satisfied,  that,  in  cases  so  acute  as  those  recited,  it  will  generally 
be  found  impracticable.  Nay,  from  the  extreme  sensibility  of 
the  uterus,  such  attempts  may  prove  seriously  hurtful. 

Purgatives,  when  the  symptoms  are  violent,  I  should  think 
generally  injurious,  as  tending  to  increase  the  tenesmus  and 
bearing  down ;  but  where  they  are  indispensable,  small  and  re- 
peated doses  of  the  neutral  salts,  castor  oil,  and  injections,  as  be- 
ing less  irritating,  should  alone  be  employed. 

The  hip-bath,  in  the  form  of  heated  water  or  vapour ;  the 
free  use  of  opium,  especially  per  a?ium  or  xmginam^  will  be 
found  strikingly  serviceable  in  allaying  the  local  irritation. 

With  the  view  of  preventing  a  relapse,  by  reducing  the  mor- 
bid bulk  of  the  uterus,  confinement  to  the  horizontal  posture 
must  be  strictly  enjoined,  and  perseveringly  continued,  accord- 
ing to  the  obstinacy  of  the  symptoms.  But  for  this  purpose, 
mercury  must  especially  be  relied  on.  In  the  form  of  calomel, 
it  is  perhaps  the  most  convenient  and  speedy  in  its  effects;  and, 
by  conjoining  it  with  opium,  the  constitutional  and  local  irrita- 
tion are  not  only  quieted,  but  (to  speak  figuratively)  the  bowels 
protected  from  the  acrimony  of  the  metal — a  matter  in  this  case 
of  no  small  moment.  Slight  mercurial  irritation  is  all  that  is 
desirable.  As  soon,  therefore,  as  it  appears,  the  medicine  should 
be  omitted,  and  small  doses  of  neutral  salts  frequently  given  to 
prevent  salivation.  It  is  again,  however,  to  be  had  recourse  to 
and  persisted  in,  till  no  indications  for  its  continuance  remain, 
which,  in  some  more  chronic  cases,  will  not  occur  till  the  lapse 
of  several  weeks.  ,,,,;,;_,., ' ,  37^  ob  vriw  v-  :>:«:?  •, 

Of  the  utility  of  diuretics,  I  aifn  doubtful ;  and  unless  the 
bladder  participate  in  the  neighbouring  irritation,  becoming 
painfully  sensible   to   the   acrimony  of  the   urine,    hence   re- 
quiring this  secretion  to  be  rendered  bland  and  inoffensive,  I 
am  rather  of  opin ion ^d  more  this  organ  be  kept  at  r?3|i:  the 
better.  '' .[jn......       .  .  ,      ,..  .  >  i^  '  -^It 

>  01R  o'fodj  Jsdj  wc-  •*' 

Gla&go\i\  February  \%2'i.,.^aoo  ^blfiibsmmi  03  ion  ri- 

1  'bn&  orfj  ni  xl:.  ,?imojf|C(i^3 
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IV. 

Case  of  Oinriaii  Drnpsy  i.nccessjully  rcmorcd  by  a  Surgical  OpcT' 
atioii.  By  Di"  Nathan  t5-"\iiTii,  Prole!5>or  of  Physic  ami 
Siirijcry  in  Yale  College,  Connecticut;  and  trans^niittcd,  at 
liisclcsiic,  by  John  D.  Wei.ls,  M.  D.  Professor  of  Anatomy 
and  Physiology  in  Boudoir  College,  in  the  State  of  Maine. 

''I  ''HE  subject  of  this  operation  was  Mr«  Trowbrid^^c  of  Nor- 
-■-      wich,  Vermont,  aged  3.3  years.     The  following  account 
of  the  case,  previous  to  the  operation,  was  taken  from  the  pa- 
tient. 

Several  years  before,  she  perceived  a  small  tumour,  situated 
in  the  right  iliac  region,  which,  when  about  the  size  of  a  goose 
egg,  she  could  move  with  her  hand  to  the  opposite  side  of  the 
linea  alba,  and  to  some  distance  above  the  umbilicus.  She  had 
born  five  children,  two  previous,  and  three  subsequent,  to  the 
discovery  of  the  tumour.  The  youngest  child  was  ten  months 
old,  and  was  nursed  at  the  breast  when  she  submitted  to  the 
operation.  Soon  after  the  first  pregnancy  which  succeeded  the 
appearance  of  the  tumour,  and  when,  as  she  thinks,  it  was  four 
or  five  inches  in  diameter,  it  suddenly  disappeared,  probably 
lion»  haviiig  burst  into  the  abdomen.  In  four  or  five  weeks,  it 
was  as  large  as  before.  Before  and  after  the  bursting  of  the 
tumcmr,  she  suffered  from  fits  of  faintness,  which  lasted  from 
two  hours  to  half  a  day.  During  parturition  of  the  rext  child, 
the  tumour,  having  accjuiretl  a  considerable  size,  again  burst } 
and  nothing  was  perceived  of  it  for  eight  months.  It  was  burst 
a  third  time  by  a  fall,  wliich  was  succeeded  by  great  soreness  of 
the  abdomen,  and  confinement  f»)r  several  weeks.  It  filled  a-r 
gain  in  a  fortnight,  and  from  tins  time  continued  to  increase. 
It  did  not  burst  in  the  delivery  of  the  last  child,  ten  nicnihs 
previous  to  the  operation. 

The  patient's  general  health  was  not  much  aircctcd.  She 
was  co.stive;  and  the  size  of  tiic  tumour  incommoded  her  in  the 
ordinary  duties  of  her  family,  especially  in  those  which  requir- 
ed stooping. 

On  examination,  I  found  a  large  tumour  in  the  right  siile  of 
the  abdomen,  \\hich  was  movable  to  a  considerable  extent,  and 
in  which  a  distinct  fluctuation  could  be  perceived. 

Having  decided  on  the  operation,  and  determined  the  mode 
of  operating,  on  the  .5th  of  July  1821,  in  the  presence,  and  \\\\.\\ 
the  assistance,  of  Drs  Lewis,  Mussy,  Dana  and  Hatch,  I  com- 
menced the  operation  as  i(;Ilov\s. 
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'iiie  patient  being  placed  on  a,  bed  with  her  head  and  sbou!-- 
ders  somewhat  raised,  an  assistant  pushed  up  the  tumour  to  the 
middle  of  the  abdomen,  and  held  it  there.  I  then  commenced 
an  incision  about  an  inch  below  the  umbilicus,  directly  in  the- 
linea  alba,  and  extended  it  downwards  three  inches.  I  carried 
it  down  to  the  peritoneum,  and  then  stopped  until  the  blood 
had  ceased  to  flow,  which  it  soon  did.  The  peritoneum  was 
then  divided  the  whole  extent  of  the  external  incision.  The 
tumour,  now  exposed  to  view,  was  punctured  ;  a  canula  was  in- 
troduced, and  seven  pints  of  a  dark-coloured  ropy  fluid  were  dis- 
charged into  a  vessel.  About  one  pint  was  lost,  so  that  the 
whole  was  about  eight  pounds.  Previous  to  puncturing  the  tu- 
mour, by  introducing  the  finger  by  the  side  of  it,  I  ascertained 
that  it  adhered  for  some  extent  to  the  parietes  of  the  abdomen, 
on  the  right  side,  between  the  spine  of  the  ilium  and  the  false 
ribs.  After  evacmiting  the  fluid,  I  drew  out  the  sac,  which 
brought  out  with  it,  and  adhering  to  it,  a  considerable  portion 
of  omentum.  This  was  separated  from  the  sac  by  the  knife ;' 
and  two  arteries,  which  we  feared  might  bleed,  were  tied  wiih 
leather  ligatures,  and  the  omentum  was  returned.  By  continu- 
ing to  pall  out  the  sac,  the  ovarian  ligament  was  brought  out  r 
it  was  cut  off";  two  small  arteries  were  secured  as  before,  and 
the  ligament  returned,  I  then  endeavoured  to  separate  the  sac 
from  its  adhesions  to  the  parietes  of  the  abdomen,  which  occu- 
pied a  space  about  two  inches  square.  This  was  effected  by  a 
slight  touch  of  the  knife  at  the  anterior  part  of  the  adhesion, 
and  by  the  use  of  the  fingers.  The  sac  then  came  out  whole, 
excepting  where  the  puncture  had  been  made,  and  I  should  think 
itmiiiht  weit^h  between  two  and  four  ounces.  The  incision  was 
then  closed  with  adhesive  plaster,  and  a  bandage  applied  round 
the  abdomen.  No  unfavourable  symptoms  occurred  after  the 
operation.  In  three  weeks  the  patient  was  able  to  sit  up  and 
w^lk,  and  has  since  perfectly  recovered. 

1  was  induced  to  undertake  this  operation  from  the  following^ 
considerations.  The  patient,  although  her  health  was  not  great- 
ly injured,  was  sensibly  aifected  by  the  disease.  She  was  quite 
certain  that  the  increase  of  the  tumour  in  a  given  time  wfis  aug- 
mented ;  and  probably,  at  no  very  distant  period,  it  .vould  destroy 
her.  I  had  also  had  an  opportunity  to  dissect  the  body  of  fv 
patient  who  had  died  of  ovarian  dropsy,  after  having  been  tap- 
pod  seven  times.  In  this  case,  the  sac  was  found  to  be  the 
rii  ht  ovarium  which  filled  the  vi-hole  abdomen,  but  adhered  to 
no'part  except  the  proper  ligament,  which  was  not  larger  thnii' 
the  finger.  I  have  seen  two  other  ovririan  sacs  which  were  taken 
from  patients  after  death  ;  tjioy  had  been  tapped  several  timci^r 
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and  the  sacs  were  equally  unattached  except  to  their  own  liga- 
ments. Thence  I  inferred,  that  in  a  ca&e  of  ovarian  dropsy* 
while  the  tumour  remained  movable,  it  mijjht  be  removed 
with  a  prospect  of  success ;  and  the  event  has  justified  my  ex- 
pectations. 

The  mode  of  operatini;  in  the  above  case  has  been  described 
in  several  of  my  last  courses  of  Lectures  on  Surgery. 

N.  B.  The  author,  at  the  time  of  reporting  the  above  case, 
was  ignorant  that  Dr  Dzondi  had  proposed  the  attempt  to  cure 
ovarian  dropsy  by  the  introduction  of  a  tent  after  puncture, 
that  the  dropsical  sac  might  slough,  and  be  withdrawn  by  for- 
ceps.— See  Medical  Recordevi  Vol.  III.  p.  G5. 

Edinburgh i  2Glli  August. 


V. 

Case  of  Puerpa-al  Fever.     By  J.  MoiR,  Surgeon,  Edinburgli. 

MRS  R N,  aged  28,  was  safely  delivered  of  her  first  child 
on  the  19th  June  1822,  at  3  o'clock,  ;;.  m.  The  infant 
had  presented  by  the  breech  and  feet ;  but  was  born  alive,  the 
feet  having  been  easily  brought  down.  She  continued  well  that 
evening  in  every  respect. 

On  the  morning  of  the  20th,  it  was  found,  that  notwithstand- 
ing her  having  passed  a  tolerable  night,  the  pulse  was  feeble, 
though  not  frequent;  and  her  general  appearance  was  that  of  a 
person  fatigued  or  oppressed.  The  uterus  felt  somewhat  harder 
than  usual,  but  was  not  pained  upon  pressure ;  and  yet  on  tighten- 
ing the  bandage,  she  complained  of  slight  pain  in  the  belly, 
which  seemed  to  arise  from  flatus  iu  the  stomach  and  bowels. 
The  lochial  discharge  was  (juite  natural. 

About  2  o'clock  p.  vi.  of  the  same  day,  she  had  a  shivering 
fit,  accompanied  with  much  pain  and  tumefaction  of  the  abdo- 
men, and  a  dull  heavy  pain  in  ilm  forehead.  On  visiting  her 
very  soon  after  the  accession  of  these  symptoms,  her  counte- 
nance appeared  pale,  and  expressive  of  the  greatest  anxiety ;  her 
breathing  was  short  and  frecjuent,  but  not  laborious;  her  skin 
hot;  pul.se  120,  weak,  and  easily  compressed.  The  depression 
of  spirits  was  so  great,  that  every  movement  was  performed 
with  reluctance;  and  she  was  even  averse  from  answering  the 
usual  questions  respecting   her   feelings.      Her  abdomen  was 
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greatly  swelled,  and  she  complained  much  when  an  endeavour 
was  made  to  tighten  the  bandage;  and  on  two  several  attempts 
at  doing  so,  she  vomited  a  little  phlegm,  and  felt  faintish ;  but 
it  appeared  that  the  chief  seat  of  uneasiness  was  in  the  uterus 
and  right  iliac  region.  When  perfectly  quiescent,  the  pain 
could  be  tolerated  without  complaining;  but  the  least  move- 
ment of  the  body,  or  pressure  on  the  part,  rendered  it  excru- 
ciating. 

An  ordinary  clyster  was  im.mediately  administered,  by  which 
two  full  costive  and  fetid  evacuations  w^ere  procured.  Such 
was  however  the  exhaustion,  that  it  was  necessary  to  allow  a 
small  quantity  of  wine  both  before  and  after  the  exhibition  of 
this  remedy.  A  cordial  mixture,  as  stated  in  the  note,  was  now 
prescribed.  * 

At  10  p.  m.,  she  was  again  visited.  Considerable  relief  had, 
for  a  time,  followed  the  evacuations  from  the  bowels,  but  the  pain 
in  the  abdomen  had  not  abated;  the  headach  had  rather  in- 
creased; the  pulse  beat  130,  and  was  small  and  fluttering.  The 
cordial  medicine  was  directed  to  be  continued;  a  drachm  of  the 
tinct.  hyoscyr.mi  to  be  instantly  taken ;  and  an  enema  to  be  ad- 
ministered, if  the  pain  should  increase. 

On  the  21st  at  9  a.  m.,  the  symptoms  appeared  much  aggra- 
vated, the  pulse  being  140,  and  small  though  equal;  the  breath- 
ing short  and  hurried,  and  the  checks  a  little  flushed ;  while 
there  was  a  deadly  paleness  over  the  rest  of  the  face.  The 
eyes  had  an  expression  of  great  wildness,  and  appeared  as  if 
suffused  with  tears ;  the  tongue  was  white,  but  without  much 
thirst;  the  heat  of  the  skin  greater  than  natural;  the  pain  of 
the  forehead  unabated,  and  the  abdomen  was  considerably 
swelled.  The  night  had  been  very  resdess,  though  a  little  re- 
lief had  followed  the  operation  of  the  enema,  which  had  pro- 
duced three  evacuations;  there  was  no  pain  in  the  thorax,  and 
the  lochial  discharge  continued  to  be  natural.  A  dose  of  cas- 
tor oil  was  directed  to  be  immediately  given,  while  the  cordial 
medicine  was  continued.  ■^'•^^^"  "'''^r'        .  ''^  icui.r..T;.a  . 

'  At  4'  p.  m.  it  was  found  that  manifest  relief  had  been  experi- 
enced from  three  alvine  evacuations,  accompanied  with  the  dis- 
charge of  a  considerable  quantity  of  flatus;  but  the  state  of  the 
pulse  and  of  the  other  symptoms  were  not  altered,  while  the 
debility  appeared  to  be  increased.     Two  glasses-full  of  winia 

rr .  b^''>)0'if|Hi' ^ 

-M^%>  Tinct.  ammori.  arom.  ^pt.  aether,  nitrbs.  Tinct.  valer.  vol.  aa  3ii. 
9(11  ,-''£38.  raenth.  pip.  gr. XXX.  Syrup,  simp.  ^ss.  Aquae  3 ss.  Sig. 
iRif  'I a  tea  spoonful  for  a  dose. 
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with  panada,  were  now  advised  to  be  given  in  the  course  of 
three  or  four  hours,  besides  continuing  the  use  of  the  cordial 
medicine. 

When  again  visited  at  lip.  m.  of  the  same  night,  the  alarm- 
ing symptoms  appeared  aggravated,  although  the  pain  and 
swelling  of  the  abdomen  were  considerably  lessened  ;  for  the 
pulse  beat  150,  and  was  so  feeble,  that  the  slightest  pressure  of  the 
finger  on  the  radial  artery  rendered  its  pulsation  imperceptible; 
the  debility  of  body,  and  dejection  of  mind  had  greatly  increas- 
ed;  and  there  was  no  secretion  of  milk.  The  lochial  discharge, 
which  was  of  a  pale  colour,  seemed  natural.  There  was  no  ap- 
petite for  food,  nor  any  desire  for  nourishment  of  any  kind.  In 
addition  to  the  panada  with  wine,  she  had  also  had,  during  the 
day,  a  little  beef-tea.  The  cordial  mixture  was  directed  to  be 
continued,  and  she  had  also  a  drauijht  containinix  a  drachm  of 
the  tincture  of  hyoscyamus,  with  twenty-five  drops  of  laudanum. 

On  the  22d  all  the  symptoms  appeared  more  favourable,  she 
had  slept  during  the  fore-part  of  the  night,  and  had  perspired 
freely  towards  morning;  the  pain  of  the  forehead  and  of  the 
abdomen  was  greatly  relieved ;  the  swelling  of  the  belly  was 
much  diminished;  there  was  less  depression  of  spirits,  though 
the  bodily  debility  continued  ;  the  pulse  was  130,  and  stronger; 
the  tongue  appeared  to  be  cleaning  at  the  edges,  and  the  lochial 
discharge  continued  as  on  the  preceding  day.  The  use  of  the 
cordial  medicine  was  suspended;  a  moderate  dose  of  castor  oil 
was  ordered,  and  wine  to  the  extent  of  three  glasses- full  during 
the  course  of  the  day,  with  panada  and  a  small  quantity  of  beel- 
tea,  were  advised  ;  the  anodvne  drauf^ht  to  be  <jiven  at  bed- 
time. 

It  was  found,  on  the  morning  of  the  24th,  that  she  had  had 
a  good  night;  the  tumefaction  of  the  abdomen  had  entirely  sub- 
sided, and  there  was  no  lonfjer  any  pain  on  pressure  ;  the  pulse 
was  reduced  to  80,  though  still  very  feeble;  the  lochial  dis- 
charge was  proceeding  naturally  ;  the  secretion  of  milk  appear- 
ed to  be  commencing ;  and  for  the  first  time  the  patient  express- 
ed a  desire  to  see  her  infant.  From  that  period  her  convales- 
cence went  on  regularly;  she  was  able  to  suckle  her  child,  and 
is  now  in  good  health. 

On  this  case  it  may  be  permitted,  I  hope,  to  offer  a  ^Qyfi  re- 
flections. 

The  shivering,  tlic  pain  and  tumefaction  of  the  abdomen,  the 
pain  over  the  forehead,  the  anxiety  and  pallidness  of  counte- 
nance, the  uneasy  breathing,  the  feebleness  and  progressive 
frequency  of  the  pulse,  there  being  no  secretion  of  milk,  and 
the  continuance  of  the  lochial  discharge,  unequivocally  show 
that  tliis  disease  was  the  malignant  puerperal  fever  described  by 
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Hiilme,  Doublet,  and  other  respectable  authors.  The  only 
discrepancy  was  the  state  of  the  evacuation  from  the  bowels  ; 
for  it  was  not  like  yeast,  as  has  been  commonly  observed.  But, 
accordiufT  to  the  records  of  the  Edinburgh  Lying-in  Hospital, 
more  than  one  of  nine  patients  affected  with  that  disease,  in 
winter  1814-1815,  had  not  that  symptom,  although  the  appear- 
ances on  dissection  showed  incontestably  the  nature  of  the  case. 

Knowing  that  my  old  preceptor,  Dr  Hamilton,  Professor  of 
Midwifery  in  the  University  of  Edinburgh,  declares,  that  he 
had  never  seen  in  the  course  of  his  practice  more  than  two 
cases  of  the  malignant  puerperal  fever  among  the  better  ranks 
of  society,  and  that  those  cases  had  not  occurred  in  Edinburgh, 
I  was  at  first  doubtful  of  the  true  nature  of  Mrs  R.'s  indisposi- 
tion ;  but  the  more  I  reflected  upon  the  subject,  and  the  more 
anxiously  I  attended  to  the  symptoms  of  the  case,  the  more  was 
I  persuaded  that  the  indications  of  cure  to  be  pursued  were,  to 
allay  the  irritation  of  the  intestinal  canal,  and  to  support  the 
strength.     Indeed   I   can   truly  affirm,  that,  in  the   course  of 
twenty-three  years  practice,  I  had  never  previously  met  with 
any  instance  in  either  sex,  or  at  any  age,  where  such  debility 
of  pulse  accompanied  local  pain,  aggravated  by  pressure ;  and 
if  I  had  never  heard  a  lecture  upon  the  subject,  I  should  have 
been  convinced  that  the  subtraction  of  a  very  few  ounces  of 
blood  would  have  rapidly  sunk  the  living  powers  of  this  patient. 
Some  circumstances,  which  it  is  unnecessary  to  detail,  had, 
however,  led  me  to  form  a  decided  opinion  upon  this  subject; 
and  every  year's  experience  had  induced  me  to  believe,  that  the 
cases  recorded  by  Dr  Gordon  of  Aberdeen,  Dr  Armstrong  of 
Sunderland,  and  Dr  Hey  of  Leeds,  &c.  which  they  supposed 
to  be  instances  of  malignant  puerperal  fever,  and  which  yield- 
ed, under  their  care,  to  the  very  free  use  of  the  lancet,  were 
cases  of  a  different  disease. 

It  must  strike  every  practical  man,  that  the  general  descrip- 
tion which  these  gentlemen  have  given  of  the  symptoms  of  the 
epidemic  which  they  attended,  is  positively  and  circumstantially 
contradicted  by  the  detail  of  the  individual  patients  which  they 
have  added  by  way  of  illustration.  In  all  of  the  cases  in  which 
these  gentlemen  succeeded,  the  pulse  beat  from  120  to  140,  and 
the  lochial  discharge  was  suppressed  at  the  very  commencement 
of  the  disease, — symptoms  which,  I  do  not  hesitate  to  affirm, 
no  intelligent  practitioner  of  respectability  ever  met  with  in  a 
real  case  of  malignant  puerperal  fever. 

It  is  quite  unnecessary  to  point  out  the  distressing  conse- 
quences of  misnaming  a  disease.  The  contradictory  opinions 
in  the  treatment  of  the  yellow  fever  in  the  West- Indies,  have 
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done  much  to  open  the  eyes  of  the  profession  on  this  point ; 
and  it  is  to  be  hoped  tliat  those  praciitioners  who,  in  the  early 
part  of  their  life,  have  fancied  that  they  liave  cured  the  puer- 
penil  fever  by  blood-Iettinj;,  will,  when  tlieir  opportunities  of 
further  observation  and  reflection  become  more  extensive,  can- 
didly and  openly  retract  their  opinion,  for  the  guidance  of 
the  vouni^er  members  of  the  profession,  and  for  the  benefit  of 
the  lower  ranks,  who  are  the  chief  subjects  of  the  disease  in 
que«;tion. 

Tivint-Bovo. 


VI. 

Ohservntioiis  on  the  Good  Effccfs  of  Oil  of  Turpentine  in  Puer- 
peral Fever.     By  Henry  Payne,  M.  D.,  Nottingham. 

T^R   Campbf-i.t.,  in  his  Observations  on  the  discnso  usually 
-*-^     termed    Puerperal    Fever,    published   in   the   Edinburgh 
Medical  and  Surgical  Journal  for  April   1822,  says,  "  that  it 
becomes  the  duty  of  every  pi-actitioner,  who  may  have  been  at 
all  successful  in  treating  it,   to  communicate  the  results  of  his 
practice  to  the  profession.  "     It  is  in  compliance  with  this  ma- 
xim, that  I  feel  myself  called  upon  to  state  the  result  of  the  ex- 
perience 1  have  had  in  the  management  of  this  disease,  wliich 
has  been  attended  formerly  with  so  much  fatality.     Indeed  the 
puerperal  fever  has,  within  the  last  fifteen  years,  raged  with  its 
usual  violence  in  many  parts  of  this  kingdom,  and  particularly 
in  the  West  Riding  of  Yorkshire,  when  but  very  few  of  those 
attacked  by  it  escaped.     Before  the  publication  of  Dr  Brennan 
appeared,  recommending  the  oil  of  turpentine  in  puerperal  fe- 
ver, I  well  recollect  that  the  practice  of  blood-letting  was  usually 
had  recourse  to ;  but,  as  far  as  my  own  observation  went,  there 
was  certainly  less  success  attending  it  than  appears  to  have  fol- 
h)wrd  the  application  of  the  same  remedy  in  the  cases  detailed 
by   Dr  Campbell.     After  reading  Dr  Brennan's  work,  I  was 
rrlad  to  try  a  fresh  remedy  for  puerperal  fever,  because  I  had 
seen  so  little  good  result  from  venesection,  which,  although  it 
was,  in  the  practice  I  had  an   opportunity   of  observing,  used 
early  in  the  disease,  and  carried  to  as  great  an  extent  as  was 
practised  by  Dr  Campbell  in  the  cases  he  has  favoured  the  pro- 
fession with,   not  more,  to  the  best  of  my  recollection,  than 
one  patient  was  saved,  who  appeared  to  get  well,  as  the  saying 
is,  "  in  spite  of  the  Doctor.  "     It  is  now  nearly   eight   years 
since  1  was  called  to  visit  a  fcmilc  who  laboured  under  this  dis- 
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ease;  when  the  surgeon,  who  had  only  seen  the  patient  a  sliort 
time  before  (she  having  been  attended  in  labour  by  a  midwife), 
proposed  the  exhibition  of  the  oleum  terchinthina: ;  which  was 
assented  to,  and  it  was  given  in  doses  of  half  an  ounce  every  two 
hours.  The  effect  was  a  very  copious  discharge  from  the  bowels, 
appearing  to  consist  of  serous  fluid  tinged  with  green,  in  which 
were  seen  floating  numerous  pieces  of  white  matter,  like  coagula- 
ble  lymph.  Soon  afterwards,  the  patient  became  maniacal,  and 
continued  so  for  several  days,  when  her  intellects  were  restored, 
and  she  gradually  recovered.  Since  that  period,  I  have  seen 
many  cases  of  puerperal  fever,  one  of  which  had  been  attended 
some  days  by  a  surgeon,  who  had  discontinued  his  visits.  I 
believe  she  was  not  bled.  The  friends  of  this  patient  seeing 
that  I  had  an  unfavourable  opinion  of  the  case,  called  in  a  more 
experienced  physician,  and  it  was  agreed  to  try  the  turpentine 
as  a  last  resource.  Two  drams  of  it  were  prescribed  every  two 
hours,  which  soon  brought  on  a  purging  of  a  matter  of  the  like 
nature,  as  before  mentioned.  I  stated,  that  in  one  case,  mania 
had  taken  place  after  the  exhibition  of  the  turpentine,  which 
was  probably  given  in  too  large  doses,  thereby  producing  a' 
determination  to  the  head ;  two  drams  were  therefore  agreed 
to  be  given,  and  the  physician  in  attendance  with  me,  a  gentle- 
man of  long  experience,  and  in  great  practice,  I  well  recollect, 
said,  that  it  was  an  unfortunate  circumstance  that  the  turpentine 
had  not  sooner  been  thought  of,  for  if  it  had,  great  numbers  of 
females  might  have  been  saved. 

Although  this  patient  was  in  articulo  mortis  at  the  time  of 
the  exhibition  of  the  turpentine,  she  recovered  very  quickly  ; 
and  the  same  success  has  attended  the  treatment  with  turpentine 
of  every  case  of  puerperal  fever  that  has  within  the  last  seven 
or  eight  years  fallen  under  my  care.  It  appears  to  be  some- 
what extraordinai-y,  that  no  mention  of  the  turpentine  is  made  in 
Dr  Campbell's  cases.  I  think  I  can  ventux'e  to  assure  that 
gentleman,  that  if  he  will  try  this  remedy  fairly,  no  matter 
yvhcther  it  be  early  or  late  in  the  disease,  his  practice  will  be 
accompanied  with  more  success,  and  that  instead  of  losing  four 
patients  out  of  fifteen,  he  will  find  they  will  all  recover.  I  am 
anxious  that  the  experience  I  have  had  in  the  treatment  of 
puerperal  fever  with  turpentine  should  be  made  known,  be- 
cause I  tremble  for  the  consequences  that  are  likely  to  happen 
from  the  use  of  the  lancet,  so  strongly  urged  by  Dr  Campbell. 
I  agree  with  that  physician,  that  the  disease  in  question  is  of 
an  inflammatory  nature;  but  do  not  think  with  him,  that  women 
in  childbed  are  able  to  support  the  loss  of  blood  better  than  on 
any  other  occasion.  I  believe  they  are  then  less  able  to  hef\x 
\i',  and  my  experience  teaches  me  to  believe,  that  bleeding  is 
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not  at  all  necessary  in  the  disease  called  puerperal  fever,  how- 
ever severely  the  system  may  be  excited  by  it.  Whether  early 
or  late  in  the  disease,  the  turpentine,  when  properly  administer- 
ed, avoidiniT  at  the  same  time  every  thing  that  is  likely  to  prove 
irritatinj;,  will  effectually  remove  every  symptom  of  the  com- 
plaint, which  it  appears  to  do,  by  augmenting  the  secretions 
into  the  intestines,  to  an  extent  proportionate  to  the  amount  of 
the  inflammation,  whether  affecting  the  uterus  and  its  appendages, 
or  the  peritoneum.  The  bowels  are  as  quickly  and  as  powerfully 
excited  to  action  by  the  turpentine  as  the  vessels  which  open  into 
them  ;  and  the  profuse  discharge  that  takes  place  does  certain- 
ly, according  to  the  experience  I  have  had  in  puerperal  fever, 
more  quickly  and  effectually  relieve  the  patient  of  her  suffer- 
ings, than  either  bleeding  or  any  other  remedy.  If  the  turpen- 
tine, as  it  appears  to  do,  caused  a  vast  secretion  of  fluid  and 
lymph  into  the  bowels,  is  it  not,  by  this  operation,  likely  to  re- 
lieve the  inflamed  vessels  of  the  neighbouring  parts  of  great 
part  of  their  contents ;  and  will  they  not  therefiire  be  as  cfH- 
ciently  emptied  as  if  local  bleeding  had  been  applied?  The  im- 
mense discharge  from  the  bowels,  by  the  use  of  the  turpentine, 
never  occasions  those  secondary  symptoms  that  I  have  seen  fol- 
low the  extensive  use  of  the  lancet,  which  are  even  more  to  be 
dreaded  than  the  disease  itself,  one  of  which  is  a  sort  of  agita- 
tion of  the  vascular  system,  such  as  I  cannot  describe  ;  during 
the  continuance  of  which,  I  am  of  opinion  those  effusions  take 
place  into  the  cavity  of  the  abdomen,  which  are  almost  invari- 
ably followed  by  death.  The  enlarged  state  of  the  abdominal 
nerves,  as  observed  by  Dr  Campbell  in  his  dissections,  is  an  im- 
portant discovery,  and  proves,  that  that  part  at  least  of  the 
nervous  system  had  been  greatly  excited  ;  and,  notwithstand- 
ing "  the  superabundance  of  blood  that  may  be  circulating 
in  the  system  after  parturition, "  this  discovery  will  teach  me 
to  prefer  the  turpentine  in  puerperal  fever  to  bleeding, — a  re- 
medy which,  there  is  much  reason  to  fear,  will  aggravate  that 
affection  of  the  nerves,  that  gives  rise  to  symptoms  which  it  is 
out  of  our  power  to  control. 
Nottingham,  July  16,  1822. 

VII. 

Ohsci-rations  on  the  Treatment  of  Purpura  H(Vniorrhagica,  uith 
an  Account  of  the  liffects  of  0\.  Tcrebinthinae  in  some  Cans  of 
that  Disease.     By  Wliitlock  Nicholl,  M.  D.  Ludlow. 

HAVING  just  read  the  reports  of  two  cases  of  purpura  ha^mor- 
rhagica  recorded  in  the  last  Number  of  your  valuable 
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Journal,   each  of  which  terminated  fatally,   I  am  induced  to 
trouble  you  with  this  communication. 

In  each  of  these  cases  venesection  was  employed,  rather  iti 
compliance  with  the  recommendation  of  Dr  Parry,  than  in  con- 
sequence of  the  presence  of  any  symptom  which  indicated  the 
necessity  of  depletion;  for  "  there  seems  to  have  been  no  in- 
creased action  of  the  heart  or  vascular  system  ;  "  but  the  cause 
of  the  universal  hemorrhage  appears  to  have  been,  as  you  (Dr 
Duncan  junior)  observe,  "  a  sudden  relaxation  of  the  mouths 
of  many  extreme  vessels,  "  or  "  an  increased  tenuity  of  blood." 
The  treatment,  you   remark,   must,   in  the  uncertainty  of  the 
pathology  of  this  affection,  be  "  perfecdy  empirical,  and  almost 
fortuitous. "     The  remarks,  howevei',  which  you  have  made  re- 
specting the  pathology  of  this  affection,  lead  to  something  better 
than  empiricism  in  the  treatment  of  it,  and  suggest  the  grounds 
5ipon  which  a  rational  mode  of  treatment  should  be  established. 
From  your  own  analysis  of  the  modes  in  which  this  affection 
£an  occur,  it  is  evident,   that  venesection  is  warranted  only  by 
the  fourth   cause  which  you  have  assigned  for  the  presence  of 
this  malady,  namely,   "  increased  impetus  of  the  blood  ;  "  ex- 
cepting in  such  of  those  cases  under  the  fifth  head,  in  which 
the   "  obstruction  in  the  vessels "  is  the  result  of  an   over- 
loaded state  of  the  vascular  system.     In  all  the  cases  which 
come  under  the  first,  second,  and  third  heads,  venesection  ap- 
pears decidedly  to  be  contra-indicated.     In  those  cases  under 
the  fifth  head,  which  are  referable  to  obstructed  states  of  the 
viscera,  as  of  the  spleen  or  liver,  the  removal  of  the  obstructed 
state  will  form  the  leading  indication,  and,  in  such  cases,  active 
purgatives  will  be  powerfully  efficacious.     So  far,  then,  we  have 
rational  principles  to  guide  us  in  the  treatment  of  cases  of  purpura 
haemorrhagica;  for  we  learn  in  v/hat  cases  to  resort  to  blood-let- 
ting, and  in  what  cases  to  employ  purgatives.     These  principles 
will  guide  us  positively  and  negatively;  they  will  indicate  the 
adoption  of  Dr  Harty's  plan  in  some  cases ;  they  will  point  out 
the  necessity  for  adopting  Dr   Parry's  plan   in  other  cases; 
while,  in  other  cases,   they  will  show  the  inefficacy   of  these 
means;  or  they  will  teach  us  that  such  means  must  be  prejudi- 
cial.    So  far,   then,  we  have  rules  to  guide  us  in  all  cases  of 
this  affection.     What,  then,  are  we  to  do  in  those  cases  which 
come  under  the  first,  second,  or  third  heads  of  your  analysis  ? 
Here,   I  would   beg   leave  to   call  your   attention  to  the  brief 
notice  of  two  cases  which  I  have  published  in  the  London  Me- 
dical Repository  for  July  1821.     In  each  of  these  cases,  there 
was  an  absence  of  every  appearance  which  could  call  for  the 
employment  of  venesection ;  in  neither  of  them  was  there  any 
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appearance  of  visceral   congestion  ;  but  the  caiisc  of  tiie  affec- 
tion seemed  to  be  referable  to  general  want  of  tone  in  the  ex- 
treme vessels.     This  view  of  the  first  of  these  cases  induced  mo 
to  employ  the  oleum  terebinthina?,  which,  from  its  diffusible 
nature,  seemed  well  calculated  to  produce  a  salutary  effect  upon 
the  minute  vessels.     You  will  see,  from  the  report  of  the  case, 
that  I  exhibited  this  remedy  freely,  and  with  a  most  satisfactory 
result.     The  second  case  presented  the  same  indications,  and 
the  same  remedy  was  resorted  to  with  a  similar  result.     1  have 
since  had  under  my  care  a  poor  child,  whom  I  began  to  attend 
on  the  ist  of  December  last.     She  was  at  that  time  two  and  a 
half  years  old.     Her  mother  had,  some  days  before  she  brought 
her  to  me,  observed  that  the  child  was  covered  with  small  red 
points  like  flea-bites.     These,  to  use  her  expression,  "  turned 
one  night  to  be  purple  spots ; "  her  mouth  and  gums  and  tongue 
were  sprinkled  with  similar  spots,  and  a  small  quantity  of  blood 
passed  in  the  stools.     The  whole  extent  of  the  skin  was  thickly 
beset  with  these  spots.     The  mother  observed,  that  "  the  child 
faltered"  when  these  appearances  presented  themselves.     The 
child  was  pallid  and  languid ;  there  had  been  no  obstruction  in 
the  bowels,     I  ordered  for  her  the  following  mixture.     §>  O/, 
Terchinthincc  3iss.     Si/r.  Senna  ^ss.    ylq.  Jont.  |i.     The  third 
part  of  this  mixture  was  directed  to  be  taken  three  times  a  day. 
Prom  the  1st  to  the  11th  of  December,   she  took  eight  of  these 
mixtures;  the  spots  gradually  died  away  ;  but,  as  she  appeared 
languid,   I   ordered  for  her  a  six-ounce  mixture,   composed  of 
decoction  of  bark  with  mineral  acid.     In  March  last  the  child 
was  again  brought  to  me,  the  purple  spots  having  again  appear- 
ed over  the  whole  body.     She  was  ordered  to  have  recourse  to 
the  same  tercbinthinate  mixture  as  before;  and,  in  a  few  days, 
afterwards,  this  medicine  was  exhibited   alternately  with   the 
bark  and  mixture.     This  plan   was  persevered  in  with  greater 
or  less  punctuality,  according  to  the  state  of  the  child,  until  the 
second  of  June,     She  is  at  this  time  apparently  free  from  dis- 
ease.    She  has  taken,  in  the  whole,  seventeen  of  the  tercbinthi- 
nate mixtures,  and  bix  of  the  bark  and  acid  mixtures. 

These  are  the  only  cases  of  htemorrhagic  purpura  which  I 
have  met  with  since  I  adopted  the  ol.  terebinthinie  as  a  remedy 
in  such  cases.  I  had  previously  met  with  two  cases,  neither  of 
which  appeared  referable  to  increased  impetus  of  the  blood,  to 
plethora,  or  to  congestion.  In  one  of  these,  bark  and  acid  was 
exhibited  ;  in  the  other,  venesection  was  employed.  Both  cases 
terminated  fatally.  I  regret  that  I  had  not  then  thought  of 
administering  the  sp.  of  turpentine  in  such  cases;  but  my  treat- 
ment was,  in  those  cases,  foutulcd  purely  on  the  empirical  rules 
|ftid  down  for  the  treatment  of  this  alfccLion, 
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I  think,  then,  that  the  treatment  of  cases  of  purpura  hacmor- 
rhagica  may  be  reduced  to  something  like  rational  principles, 
aided  by  the  knowledge,  that  a  remedy  does  exist  for  some  at 
least  of  those  cases  in  which  venesection  is  not  admissible,  and 
in  which  the  mere  purgative  plan  is  ineffectual. 

However  trifling  may  be  the  observations  which  I  have  trou- 
bled you  with,  I  well  know  that  you  will  pardon  me  for  pre- 
suming to  submit  them  to  you.  They  are  in  themselves  of  little 
or  no  value,  but  they  may  serve  as  hints  for  the  more  successful 
management  of  an  affection  which  has  so  frequently  defied  the 
most  zealous  efforts  of  the  physician. 

Ludlo'jo,  13th  Juli/,  1822, 


VIII. 

Case  of  Aneurism,  iii  a  Native  of  Hindostan,  sticcessfulhf  treated 
by  Ligature.  By  James  Adam,  M.  D.  Assistant- Surgeon, 
xi.  C  S. 

RujUB  Khan,  Mussulman,  sepoy,  1st  Battalion  29th  Ben- 
gal Native  Infantry,  apparently  about  30  years  of  age,  of  a  tall 
and  stout  make,  and  good  constitution. 

18th  March,  1819. — Babye,  Valley  of  the  Nurbudda,  on 
the  march  from  Garrurwarra  to  Betool. — Soon  after  the  march 
to-day,  he  made  his  appearance  at  the  hospital-tent,  complain- 
ing of  pain  and  weakness  in  his  left  leg,  which  rendered  him 
unable  to  proceed. 

On  examining  the  limb,  I  perceive  a  small  circumscribed  tu- 
mour in  the  ham,  about  the  size  of  a  pigeon's  egg.  It  is  of  the 
natui'al  colour  of  the  skin,  and  quite  soft,  and  a  pulsation  may 
be  distinctly  felt  v/ithin,  corresponding  to  the  beat  of  the  heart 
and  arteries.  In  the  artery  behind  the  internal  malleolus,  the 
pulse  is  feebler  than  in  the  other  limb.  Pressure,  continued 
for  a  short  time  over  the  tumour,  causes  it  to  disappear ;  but 
the  instant  the  finger  is  removed,  it  returns  to  its  original  size. 
There  is  no  pain  in  the  tumour  itself;  but  he  complains  of  pain 
immediately  below  it,  about  the  heads  of  the  gastrocnemic  mus- 
cle, with  an  uneasy  sense  of  lightness,  which  sometimes  extends 
to  the  middle  of  the  calf.  He  dates  the  occurrence  of  these  sen- 
sations from  the  day  he  crossed  the  Nurbudda,  about  a  month 
ago,  soon  after  which  he  first  perceived  the  swelling  in  the 
ham.  On  his  arrival  at  Garrurwarra,  he  was  admitted  into 
hospital  on  that  account ;  but  the  surgeon  in  charge  did  not 
particularly  examine  the  limb,  and  in  a  few  days  he  returned  to 
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liis  duty.  Since  then,  the  symptoms  have  never  been  severe 
till  this  niorninfT,  when  the  continued  exertion  in  walkinnj 
durinfT  a  march  of  cii^htcen  miles  made  him  lame,  and  obliged 
him  to  fall  behind.  He  can  assign  no  cause  whatever  for  the 
occurrence  of  the  pain  or  swelling;  has  no  recollection  of  hav- 
ing received  a  blow  or  strain  which  could  occasion  either  of 
them  ;  nor  was  he  ever  affected  with  a  similar  swelling  in  any 
other  part  of  the  body;  has  no  other  complaint;  his  appetite 
is  good,  and  his  sleep  at  night  undistuibed. 

After  satisfying  myself  in  these  several  points,  I  could  enter- 
tain no  doubt  as  to  the  nature  of  the  swelling.  The  pulsation 
plainly  told  that  it  was  aneurismal,  and  the  situation  in  the  hana 
made  it  equally  certain  that  it  proceeded  from  the  main  trunk 
of  the  artery.  I  resolved  on  merely  keeping  the  limb  quiet 
for  some  time,  and  watching  the  progress  of  the  case.  A  doolif 
(or  'palavquceii)  was  ordered  for  him,  and  he  was  enjoined  not  to 
walk,  or  move  the  limb  on  any  account;  and  to  relieve  the  un- 
easy feeling  in  the  leg,  some  camphorated  oil,  with  opium  dis- 
solved in  it,  was  directed  to  be  gently  rubbed  in  over  the  pain- 
ed parts  and  calf  of  the  leg  occasionally  durirg  the  day,  but  no 
application  whatever  to  be  made  to  the  tumour  itself. 

After  some  days,  finding  no  change  in  the  size  of  the  tumour, 
and  the  pain  continuing  to  affect  him,  notwithstanding  he  had 
strictly  adhered  to  the  injunction  laid  down  in  regard  to  rest, 
&c.,  1  determined  on  trying  the  effects  of  compression.  I  was 
led  to  this  from  considering,  thai  in  the  lax  system  of  a  native, 
such  a  mode  of  cure  would  have  a  better  chance  of  success  than 
in  a  European  subject,  and  that,  in  all  probability,  my  patient 
would  not  consent  to  another  operation,  were  it  proposeil  even 
under  circumstances  of  much  greater  uigency  than  at  present 
existed.  A  compress  of  a  triangular  figure  was  placed  in  the 
ham,  with  its  base  downwards,  and  so  foldetl  as  to  cause  the  great- 
est pressure  to  be  not  on  the  tumour,  but  over  the  artery  imme- 
diately above  it.  Another  compress,  of  a  cylindrical  shape,  was 
then  laid  on  tlie  fore  and  upper  part  of  the  thigh,  in  the  course 
of  the  femoral  artery,  and  a  roller  bound  tightly  over  these. 
By  this  means  I  hoped  to  be  able  to  check  the  flow  of  blood  in 
the  vessel,  and  to  excite  a  degree  of  inflammation  in  the  aneu- 
rismal sac,  which  would  occasion  an  adhesion  of  its  sides,  and 
render  the  canal  impervious.  At  first,  the  application  of  the 
bandajre  fjave  no  farther  uneasiness  than  what  resullcd  from  the 
ti'ditness;  but  in  a  few  hours  he  complained  of  pain  in  the  ham 
and  leg,  and  some  fevcrishness  was  induced.  The  pain  of  irri- 
tation increasing,  on  the  following  tlay  the  comprcs.sc-s  were  re- 
moved from  the  liujb,  when  a  considerable  changc^^was  obhcr- 
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ved  to  have  tfiken  place  in  the  state  of  the  tumour.  From  be- 
ing circumscribed,  it  had  become  diffused  over  the  whole  ham ; 
the  parts  around  the  knee-joints  were  swollen,  hot,  and  pain- 
ful, and  the  leir  downwards  was  affected  with  a  considerable 
cedeuia.  He  was  thirsty  and  extremely  restless,  with  a  quick, 
hard  pulse;  and  all  the  symptoms  present  indicated  inflam- 
mation. To  a  (Certain  extent,  this  was  obviously  necessary  for 
bringing  on  the  change  in  the  condition  of  the  tumour,  which 
was  ultimately  to  lead  to  its  cure;  but  the  constitutional  irrita- 
tion was  now  so  great  as  to  make  me  apprehensive  that  I  had 
exceeded  the  just  limit  of  excitement.  I  did  not  think  proper, 
however,  to  bleed,  as  he  was  considerably  reduced,  and  leeches 
could  not  be  procured,  the  camp  being  then  distant  from  any 
village.  After  the  full  operation  of  an  aperient  dose  of  neutral 
salts,  I  ordered  a  large  opiate,  with  antimonial  wine,  to  be  given 
him,  and  the  thigh  and  leg  to  be  kept  constantly  wet  with  a 
solution  of  superacetate  of  lead.  On  the  26th,  or  the  second 
day  after  the  application  of  the  tight  bandage  and  compresses, 
the  detachment  reached  its  destination  at  Betool.  The  swell- 
ing, oedema,  and  general  irritation  continued  equally  severe  as 
on  the  preceding  day,  and  my  patient  appeared  in  great  dis- 
tress. The  bowels  were  again  opened,  and  opiates  given  inter- 
nally at  night,  and  a  watery  solution  of  opium  was  applied  to 
the  tumour,  along  with  the  goulard.  This  gave  him  much  re- 
lief, and  procured  sleep,  which  he  had  not  enjoyed  since  the 
pressure  was  first  applied.  By  the  20th,  the  oedema  of  the  leg 
was  greatly  gone,  while  the  tumour  in  the  ham  continued  un- 
diminished. In  the  situation  of  the  original  swelling,  the  parts 
had  become  hard  and  slightly  discoloured,  apparently  from  coa- 
gulated blood  ;  they  were  also  painful  on  pressure  ;  and  on  ap- 
plying the  finger  with  some  force,  a  pulsation  could  be  felt,  but 
very  indistinct.  Besides  the  general  tumour  in  the  ham,  there 
was  now  also  a  tense,  elastic  swelling,  of  a  circumscribed  form, 
immediately  over  the  inner  condyle  of  the  femur,  which  appear- 
ed to  arise  from  the  more  fluid  contents  of  the  former  having 
forced  their  way  under  the  tendons  and  fascia,  and  been  after- 
wards confined  by  them.  There  appeared  still  room  to  hope 
that  a  favourable  change  might  be  brought  about  by  the  forma- 
tion of  a  coagulum,  and  the  adhesive  inflammation  closing  up 
the  artery  at  the  site  of  the  disease — at  least  there  was  no  im- 
mediate danger  of  the  tumour  bursting;  for  the  discoloration 
on  the  surface  did  not  proceed  from  any  disposition  to  sphacelus, 
but  appeared  to  be  caused  merely  by  the  general  pressure  on 
the  cuticular  vessels,  in  which  opinion  I  was  confirmed  by  Mr 
Assistant- Surgeon  Stevenson,  of  the  10th  Madras  Native  Infan- 
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try,  wlio  liappcned  to  pass  our  camp  on  tlic  morning  of  the 
29tl),  and  did  me  the  favour  to  look  at  my  patient.  By  the 
eveniniT  of  the  Slst,  however,  the  tumour  had  increased  so 
much,  and  he  suffered  so  severely  from  pain  antl  irritation,  that 
I  determined  to  perform  the  operation  of  tying  the  femoral  ar- 
tery as  soon  as  practicable.  The  danger  of  the  case  being  fully 
explained  to  the  sepoy,  and  the  risk  attending  the  operation,  he 
was  perfectly  resigned,  and  agreed  to  submit  to  any  thing  I 
might  propose  for  his  relief.  As  our  camp  was  to  be  moved  to 
the  distance  of  some  miles  on  the  '2.d  April,  I  was  reluctantly 
compelled  to  wait  two  days  longer;  and  on  the  morning  of  the 
3d,  the  operation  was  performed.  At  that  time  the  tumour  had 
no  perceptible  pulsation  ;  the  parts  around  the  knee-joint  were 
swollen,  hot,  and  painful  on  the  slightest  pressure ;  and  he  com- 
plained of  a  very  disagreeable  burnioij  sensation  all  down  the 
leg;  he  was  thirsty  and  restless,  and  his  appetite  for  food  quite 
gone. 

With  the  native  doctors  of  the  corps  for  my  assistants,  I 
made  an  incision  in  the  upper  part  of  the  thigli,  commencing 
at  the  point  where  the  sartorius  muscle  crosses  the  artery,  and 
terminating  within  an  inch  and  a  half,  or  two  inches,  of  Pou- 
part's  ligament.  The  cellular  membrane,  and  part  of  the  fas- 
cia, being  divided  and  dis.^ected  off,  the  sheath  of  the  vessels 
came  into  view,  and  the  artery  could  then  be  felt  distinctly  un- 
der the  finger,  like  a  hard  cord,  or  an  injected  vessel  in  the 
dead  subject.  It  was  more  perceptible  from  this  than  its  pulsa- 
tion, which  could  only  be  distinguished  on  making  a  degree  of 
pressure.  The  sartorius  muscle  being  very  slightly  turned  a- 
side  by  the  point  of  the  finger,  a  scratch  was  made  on  the  out- 
side of  the  artery,  and  the  sheath  divided  on  the  director  up- 
wards and  downwards.  The  vessel  was  then  laid  bare,  and  se- 
parated from  its  surrounding  connexions  with  the  blunt  point 
of  the  director,  and  a  thin  spatula  to  the  extent  of  an  inch  and 
a  half.  In  accomplishing  this,  notwithstanding  the  utmost  care, 
a  small  lateral  vein  was  wounded  with  the  former  instrument, 
which  luckily  gave  no  trouble,  as  the  hemorrhage  instantly 
5>topped  on  the  application  of  the  sponge.  Two  ligatures  be- 
.  ing  introduced  with  the  bent  eye-probe  under  the  vessel,  were 
each  carried  close  to  the  point  where  it  emerged  from  the 
^heath,  and  tied  tightly,  the  figine  of  the  noose  having  no  ob- 
licjuity.  The  artery  was  then  divided  on  the  director,  in  the 
middle  of  the  denuded  space  between  the  ligatures,  when  the 
vppcr  portion  retracted  a  little.  Not  the  slightest  hemorrhage 
occurred,  with  the  cxcejitlon  of  that  from  the  vein.  Adhesive 
Jitnips  v.crc  applied,  and  a  pledget  of  lint,  with  four  loose  nieces 
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of  roller  over  the  whole,  crossing  each  other  in  the  manner  of 
the  eighteen-tailed  bandage. 

The  progress  afterwards  is  as  follows — 

3d  Evening. — Pulse  quick;  he  complains  of  a  burning  sen- 
sation in  the  leg ;  otherwise  is  free  from  uneasiness,  but  looks 
exhausted. 

4th  Morning. — Slept  pretty  well  during  the  night,  and  has 
no  complaint  of  the  limb ;  tongue  rather  furred  white ;  pulse 
still  quick  and  feeble ;  no  hemorrhage  from  the  wound. 

Noon. — Has  had  two  natural  motions  of  the  bowels  since 
morning;  complains  now  of  a  burning  sensation,  particularly 
affecting  the  foot  and  ancle;  no  swelling  there ;  his  appearance 
good  ;  on  applying  the  finger  to  the  leg,  the  sensibility  is  found 
equal  to  the  other. 

Cream  of  tartar  water  and  infusion  of  tamarinds  for  drink; 

and,   in  place  of  the  goulard  lotion,  tepid  vinegar  and 

watei"  to  be  applied  to  the  limb. 

Evening. — Has  been   very  ill,    and   vomited  two  or  three 

times ;    complains  of  pain  and  uneasiness  in  his  throat,  and 

pain  in  the  wound;    countenance  anxious;    pulse  quick   and 

hard  ;  tongue  much  furred. 

Take  immediately  sulphate  of  magnesia  ^ss.,  to  be  repeat- 
ed  every  hour  and  a  half  till   the  bowels  are  freely 
moved. 
5th. — He  took  three  doses  of  the  salts,  and  had  also  a  glyster 
administered ;   the  bowels  have  been  freely  moved  in  the  course 
of  the  night,  and  he  is  now  more  tranquil  and  cool ;  pulse  slower 
and  softer;  tongue  still  white,  but  not  loaded ;  the  uneasiness 
in  the  throat  gone;  has  slight  pain  in  the  wound,   and  a  sense 
of  burning  or  pricking  in  the  leg ;  is  very  weak  from  the  oper- 
ation of  the  salts,  which  still  continue  to  move  him. 

Take  immediately  a  draught  of  50  di'ops  laudanum  and 
4-0  antimonial  wine. 
Evening. — Is  very  uneasy  at  this  moment;  complaining  of 
the  bui-ning  sensation  being  excessive  in  the  heel  and  sole  of 
the  foot,  and  also  of  pain  in  the  wound.  These  feelings  have 
only  come  on  within  this  hour  and  a  half.  During  the  day  he 
did  not  sleep  any,  but  was  free  from  pain ;  pulse  quick  and 
hard  again  ;  matter  has  been  discharging  from  under  the  dress- 
ings. On  removing  them,  I  found  the  lips  of  the  wound  sepa- 
rated, with  a  plentiful  secretion  of  good  looking  pus,  but  no 
gape.  Close  to  the  ligatures  it  appeared  hollow  ;  granulations 
good  ;  no  hemorrhage.  The  dressings  were  more  loosely  ap- 
plied than  before,  and  the  draught  repeated,  with  the  addition 
of  s(j)xne  pjuagoric . elixi^> 
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6tl). — Passed  a  bad  night,  complaining;  of  the  pain  and  burn- 
ing in  the  leg;  pulse  not  so  quick,  but  still  hard;  no  motion  of 
tiie  bowels  since  yesterday  morning. 

Take  of  castor  oil  5i.;  and,  if  no  stool  after  two  hours,  a 
glvster  to  be  administered.  Sulphuric  acid  water  for 
drink  at  pleasure. 

Evening. — The  oil  operated  powerfully;  complains  of  being 
very  weak,  and  appears  rather  irritable  in  consequence ;  has 
drank  a  good  deal  of  the  acidulated  water  through  the  day  ; 
and  now,  for  the  first  time,  feels  hungry.  Tongue  moist  at  the 
edges,  and  less  furred  than  in  the  morning;  pulse  not  so  quick 
or  hard.  A  slight  vesicular  eruption  has  made  its  appearance 
under  the  lower  lip,  indicating  a  favourable  change;  slept  a 
good  deal  in  the  course  of  the  day  ;  but  is  now  uneasy  from  the 
sensation  in  the  heel  ar.d  foot. 

Apply  a  watery  solution  of  opium  to  the  pained  part. 

7th. — Passed  a  bad  night  from  pain  and  burning  in  the  heel ; 
no  swelling  of  the  foot ;  the  oedema  of  the  leg  quite  gone  ;  and 
the  tumour  in  the  ham  softer  and  diminished  in  size,  and  free 
from  pain;  matter  from  the  wound  to  day  slightly  tinged  with 
blood  ;  granulations  beautiful ;  pulse  80,  still  somewhat  hard ; 
no  thirst;  now  very  hungry. 
Chicken  broth  to-day. 

EveninfT. — He  says  he  has  no  feeling  in  the  inner  half  of  the 
foot.  To  my  hand,  the  parts  are  warm,  and  the  circulation 
does  not  appear  defective. 

8th. — The  discharge  less  copious,  without  any  tinge  of  blood. 
The  numbness  continues  in  the  foot;  and  the  skin  may  be 
pinched  without  his  feeling  it  in  the  inner  half. 

Flannel  roller  with  camphorated  spirits  to  the  limb. 

15th. — The  wound  has  continued  to  close  daily,  and  the 
quantity  of  pus  to  diminish  in  propoi lion.  The  tumour  in  the 
ham  is  greatly  reduced,  and  now  feels  soft,  without  pulsation  ; 
but  the  elastic  swelling,  situate  over  the  inner  condyle,  remains 
in  the  same  state;  and  1  cannot  perceive  any  diminution  in  its 
size  from  the  date  of  the  operation.  Complains  of  the  pricking 
or  sleeping  sensation  in  the  limb. 

Strong  solution  of  muriate  of  ammonia  to  be  applied  to 
the  clastic  tumour. 

iHth. — Omit  the  lotion,  and  rub  in  camphorated  oil  with 
mercurial  ointment. 

21st. — The  ligatures  liave  been  gently  pulled  these  throe 
days,  but  they  continue  to  adhere  firmly  ;  the  discharge  much 
lessened  ;  and"  the  wound  closed,  excepting  at  the  point  where 
the  ligatures  protrude.     The  tumour  over  the  inner  condyle 
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appears,  for  the  first  time,  diminished  in  size,  and  possesses  less 
elasticity  ;  in  the  ham,  the  pirts  are  soft  and  compressive  when 
the  fingers  of  both  hands  are  applied  at  one  side  over  the  tu- 
mour on  the  condyle ;  and  at  the  other,  between  the  biceps  ten- 
don and  the  bone,  a  sense  of  fluctuation  is  perceived  on  the 
slightest  movement  with  either.     General  health  now  excellent. 

22d. — The  upper  ligature  came  away  with  the  dressings  to- 
day, the  knots  containing  a  whitish  slough,  the  remains  of  the 
denuded  vessel.     The  foot  is  slightly  cedematous. 

24-th. — The  other  ligature  came  away  to-day ;  swelling  and 
oedema  almost  gone. 

I  left  Bctool  at  this  time,  but  heard  of  my  patient  some 
weeks  afterwards;  wlren  the  tumour  in  the  ham  had  nearly  dis- 
appeared, and  the  cure  might  be  considered  complete,  a  degree 
of  stiiFness  remaining  in  the  joint,  which  it  was  hoped  motion 
and  moderate  exercise  of  the  limb  would  speedily  remove. 

I  have  been  thus  minute  in  detailing  the  above  case,  as 
aneurism  is  a  disease  of  rare  occurrence  amongst  the  natives  of 
India ;  and  capital  operations  are  seldom  resorted  to  in  them, 
unless  in  emergency  from  wounds  or  accidents.  As  far  as  my 
own  limited  experience  goes,  they  are  very  averse  to  the  use  of 
the  knife;  yet  no  people  bear  operations  with  more  fortitude, 
when  they  have  once  determined  on  them,  or  recover  under  cir- 
cumstances so  little  encouraging.  During  the  whole  progress 
of  the  cure,  Rujub  Khan  was  lodged  in  a  common  sepoy's 
paul,  or  open  tent,  exposed  to  an  intensely  hot  wind,  which  was 
then  blowing,  and  only  sheltered  from  the  meridian  sun,  Hy  the 
thin  canvass,  and  an  imperfect  shade  afforded  by  a  low  stupiped 
tree,  under  which  it  was  spread.  The  state  of  the  limb  too,  at 
the  time  of  the  operation,  was  certainly  not  favourable  to  its 
success;  but  no  alternative  remained  to  me;  and  had  it  not  then 
been  performed,  I  question  not  he  would  have  soon  fallen  a  vic- 
tim to  the  mere  constitutional  irritation  caused  by  pressure  on 
the  joint  and  the  adjoining  nerves.  In  performing  the  opera- 
tion as  described,  I  followed  the  practice  of  Scarpa,  and  made 
the  incision  higher  on  the  thigh  than  is  generally  recommended. 
By  so  doing,  it  was  not  necessary  to  carry  the  knife  deep  into 
the  cellular  substance ;  and  no  embarrassment  occurred  from  the 
sartorius  crosslnijand  concealinij  the  vessel.  Situated  as  I  then 
was,  with  only  a  native  for  my  assistant,  any  plan  which  pro- 
mised to  shorten,  or  render  simpler,  the  operation,  possessed 
more  than  common  claim  to  notice;  and  I  had  every  reason  to 
congratulate  myself  on  the  choice. 

CakultUi  25th  August,  Ib21. 
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IX. 

Extract  of  a  Letter  froin  Dr  Zitterlaxd,  Physician  appointed  hy 
the  Prtissi&n  Goirrnment  Jar  the  district  of  Strasburg,  to  the 
Royal  College  of  Physicians  of  West  Prussia  at  Da?itzig,  re~^ 
gar d ill g  an  extraordinary  circumstance  of  a  Child  crying  in  the 
IVomb,  4-8  hours  before  it  'sas  born.  Transmitted  by  Wil- 
liam Lister,  M.  D.,  London. 
■  jion  r 

TO  THE  EDITORS   OF  THE  EDINBURGH   MEDICAL    AND   SURGICAL 

JOURNAL. 

GENTLEMEN, 

The  case  which  accompanies  this,  was  transmit- 
ted by  Mr  Alexander  Gibson,  a  hif^hly  respectable  merchant  at 
Dantzick,  with  whom  I  am  acquainted,  to  J)is  correspondent  in 
London,  with  an  intimation  that  it  should  be  put  into  my  hands. 
It  had  been  received  by  Mr  Gibson  from  Dr  Klccfcldt,  the  head 
of  the  Medical  Board  in  the  province  of  West  Prussia,  in  which 
Dantzick  is,  with  a  request  that  he  should  transmit  it  to  a  me- 
dical person  in  London,  in  order  that  it  might  be  made  known 
there.  Doctor  Brunatti,  a  physician  residing  at  Dantzick,  trans- 
lated it. 

In  fovour  of  the  truth  of  the  statements  in  this  case,  I  will 
only  observe,  that  it  is  hardly  possible  to  conceive  that  Doctor 
Zitterland,  a  witness  and  the  writer  of  the  case,  could  have  been 
deceived;  and  that  there  can  be  no  doubt  that  his  narrative  was 
credited  by  Doctor  KIcefeldt,  who  caused  it  to  be  transmitted 
to  England,  and  by  Doctor  Brunatti,  who  took  the  pains  to 
translate  it. 

Such  cases,  I  suppose,  are  extremely  rare;  because  after  in- 
quiring of  my  medical  friends,  one  of  whom  is  a  physician  emi- 
nent for  his  anatomical  knowledge,  and  long  engaged  in  exten- 
sive practice;  and  another,  a  physician  distinguished  by  his 
knowledge  and  skill,  and  very  long  experience  in  the  obstetrical 
art,  I  have  not  heard  of  any  practitioner  of  midwifery  in  Lon- 
don who  has  met  with  one  similar ;  and  because,  I  believe,  that 
the  similar  ones  on  record  are  regarded,  whether  truly  or  not, 
by  most  practitioners,  as  fabulous. 

'.  If  yon  should  concur  with  me  in  thinking  the  case  deserving 
cF  publication,  I  shall  be  nnich  obliged  to  you  to  give  it  a  place 
in  your  very  useful  and  well  conducted  Journal. 
I  have  the  honour  to  be,  Gentlemen, 

Your  very  humble  servant, 

Wm.  Lister,  M.  D. 
Lincobis-Imi-Ficlds,  July  8,  1822. 
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"TV/Trs  B had,  before  my  arrival  at  this  place,  about  four 

,  -^  years  ago,  been  thrice  delivered  regularly,  tvvice  prenia- 
.turely,  and  had  two  abortions.  Since  my  arrival  she  has  given 
birth  to  three  more  children,  perfectly  matured  and  well  form- 
ed ;  but,  to  her  great  grief,  only  the  youngest  boy  has  survived, 
roue  of  her  other  children  having  reached  their  second  year. 
Grief  so  often  renewed,  had  made  a  deep  and  permanent  im- 
pression on  the  mind  of  this  lady,  who  lived  in  a  perpetual  an- 
xiety when  any  thing  unusual  alfected  her  little  boy. 

Under  this  state  of  mind,  she  felt  herself  once  more  pregnant. 
Notwithstanding  that  she  was  subject  to  many  of  the  inconve- 
riiences  and  sufferings  incidental  to  this  state  of  body,  still  her 
mind  remained  more  than  usually  serene,  as  her  little  boy  re- 
covered and  remained  in  good  health.  Her  anxiety,  however, 
soon  returned,  occasioned  by  an  evacuation  of  water  just  after 
the  child  had  given  indications  of  life  in  the  womb.  She  now 
lived  in  the  continual  fear  of  a  miscarriage.  Every  means  were 
used  to  diminibli  her  fear,  and  to  comfort  her;  and  in  this  state 
she  approached  the  time  of  her  delivery.  According  to  her 
reckoning,  t-he  was  about  four  or  five  weeks  from  the  same,  and 
had  great  hopes  of  a  safe  delivery,  although  the  evacuation  of 
water  still  continued.   ,,„,,, 

About  this  time,  her  little  boy  fell  sick  and  was  for  many  days 
in  danger.  This  incident  affected  her  very  much  ;  he  however 
recovered,  and  her  mind  was  occupied  by  more  pleasant  ideas. 
On  the  25th  July  ls2l,  being  fine  weather,  she  enjoyed  the 
fresh  air  for  the  first  time  for  some  weeks.  On  returning  home, 
she  had  the  misfortune  to  stumble,  and,  though  she  did  not  fall, 
she  retired  to  her  bedroom  very  much  frightened,  which  was 
followed  by  another  considerable  evacuation  of  water. 

I  was  now  called,  and  found  Mrs  B.  very  pale  and  feverish ; 
her  pulse  was  languid  and  irregular,  and,  though  she  did  not 
complain  of  any  pain  whatever,  yet  she  felt  herself  unusually 
feeble,  and  had  sometimes  a  drawing  sensation  in  the  joins  and 
back.  I  endeavoured  to  quiet  and  comfort  her — ordered  her  to 
bed — to  drink  chamomile  tea,  and  her  body  to  be  rubbed  with 
nnguentum  nervinum  (made  with  aromatics  and  antispasmodics). 
Tliis  treatment,  together  with  the  assurance  and  hope  that  a 
miscarriage  would  be  averted,  produced  a  favourable  efiect.  Af- 
ter a  few  hours,  all  die  bad  efiiacts  of  the  fright  seemed  to  be  over ; 
but  the  child  began  to  make  some  unusually  violent  motions. 

In  order  tp  dissipate  the  cares  of  the  lady  as  much  as  pos- 
sible, the  supper-table  was  brought  into  the  bed- room  as  usual; 
she  herself  desired  to  eat;  all  at  once  the  company  present  v.-ere 
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alarnieil  by  the  cry  of  a  child.  The  little  hoy  was  not  in  the 
house;  the  crj' seemed  to  he  that  of  a  new-horn  child,  under 
the  bedcover  of  the  sick  lady.  Mr  B.  and  the  midwife  both 
thought  that  the  lady  had  had  a  sudden  and  quick  delivery. 
Every  person  present  was  therefore  desired  to  (]uit  the  room, 
when  the  midwife  made  haste  to  be  assuretl  of  the  truth.  But 
what  was  her  surprise  when  she  found  no  chan<;e,  much  less  a 
new-born  child,  and  heard  repeatedly  the  cries  of  a  child  in  i\\Q 
womb  I  81  »i9i 

As  I  lived  in  the  same  house  I  was  immedinteh'  callwl,  and 
i?aine  in  time  to  hear  the  cries  of  the  infant  distinctly  and  le- 
peatedly.  Illusion  was  here  impossible,  as  no  other  child  was 
eitlier  in  the  room  or  near  it.  A  cat,  which  sometimes  protluces 
sounds  resembling  those  of  a  child,  was  not  in  the  house ;  be- 
sides the  sound,  as  mentioned  before,  distinctly  came  from  the 
womb  of  the  patient.  After  a  time  it  desisted.  Mrs  B.  assureil 
us,  that  though  she  heard  the  cries  as  well  as  any  present,  she 
had  no  unusual  feeling.  On  examination  by  the  midwife,  it  was 
found,  that  neither  the  situation  of  the  child,  nor  the  mouth  of 
the  womb,  indicated  an  early  delivery.  The  lower  part  of  the 
womb  (neck?),  however,  liad  quite  vanished. 

Mrs  B.  being  very  mnch  weakened  by  this  occurrence,  I 
ordered  her  a  cordial  mixture,  by  which,  by  degrees,  she  felt 
herself  much  strengthenetl,  so  that  on  the  'i()th  July,  the  pains 
in  the  back  and  loins  ceased.  The  motions  of  the  child,  how- 
ever, had  ceased  for  some  time,  and,  though  they  came  in  the 
following  day  again,  they  were  but  very  weak. 

In  the  morning  of  the  iiTth  July,  she  felt  the  first  labour 
pains,  which  soon  increased  m(n'e  and  more;  but  the  birth  of 
the  child  advanced  slowly.  She  was  delivered  at  6  o'clock  in 
the  evening,  when  a  considerable  discharge  of  water  look  pl;ice, 
witl)out  any  rupture  in  the  e»iclosure  (membranes?)  of  the  fcelus 
liaving  occurre<l  before  the  birth. 

The  new-born  child  gave  a  few  weak  tones,  and  was  then  to 
all  appearance  dead,  from  which  state  it  was  with  diliiculty  rais- 
ed. It  was  very  poorly  nourished,  and  from  the-  formation  of 
its  dilferent  parts,  seemed  to  be  about  eight  months  olii.  Its 
voice  became  weaker,  till  about  half  an  hour  after  its  birth, 
when  it  died. 

Many  cases  of  children  crvln<r  while  still  In  i\\o.  womb  have 
been  related  ;  but,  to  tlie  best  o\  my  knowledge,  n)ost  physicians 
believe  it  can  only  be  during  a  lingering  delivery,  or  iluriug  the 
birth  of  the  child  when  the  head  has  fallen  deeper  into  the  pelvis. 
Hence,  the  above  mentioned  case  soeins  to  me  to  be  worthy  of 
■olice,  as  it  proves,  that,  even  when  the  mouth  of  the  wouib  ia 
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still  closed,  and  the  child  not  yet  in  the  pelvis,  the  crying  of  the 
fruit  of  the  womb  can  still  take  place  forty-eight  hours  before  the 
birth.  To  judge  from  the  evacuation  of  water  about  the  middle 
of  the  pregnancy,  it  may  be  well  supposed  that  there  had  been 
some  rent  in  the  membranes,  by  means  of  which  the  air  waa 
probably  introduced.  From  the  foregoing,  it  may  then  be  well 
comprehended  how  the  child  cried;  but  how  it  could  live  4JJ 
hours  in  the  confined  womb,  surrounded  with  water  in  an  am- 
phibious manner,  is  incomprehensible. 

bnJ  am  obliged  to  remark  further,  ),{  yp^fjg  ,  ^./^i  |  .j.^ 

,  1 .  That  the  constitution  of  the  lady  is  naturally  strong';  but 
«lie  is  nervous,  and  easily  irritated.  Many  disagreeable  occur- 
.jfences  for  some  j^ears  have  produced  a  weakness  of  nerves^ 
■which  often  destroys  the  balance  between  sensibility  and  irrita** 
bility. 

2.  Those  present  when  the  child  began  to  cry,  were  Mr  B.. 
his  clerk,  the  midwife,  a  young  girl  of  about  15  years,  and  two 
boys  of  nearly  same  age.  On  my  arrival,  I  only  found  a  mar- 
ried lady,  the  midwife  and  Mr  B ,  who  all,  as  also  the  lady 

in  the  straw,  heard  the  crying  of  the  child,  which  wasi  now  more 
distinct,  as  the  bedcover  was  then  removed.  '       ^  . 

\  3,  The  situation  of  the  child  at  the  time  of  its  crying  could 
not  be  exactly  determined ;  but  it  was  born  in  a  regular  manner, 
the  head  having  the  due  situation. 

iS/r«i^z/r^// »>i  i^»-«&s/ffl,  3tZ />^cm6er,  1821. 
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•A  Descri2)tion  of  a  Singular  State  of  Structural  Disease  of  the 
-'^'^Loisoer  Extremities  of  a  Boy  at  Arundel^  Sussex,     By  J.  Fos- 
BROKE,  Surgeon,  &c. 

"  As  fester'd  members  rot,  but  by  degrees, 
Till  bones  and  flesh  eqd  sinewB  fall  away.  " 

•'■'•    •■''  Shakespkake. 

T\uRiNG  a  visit  which  I  made  in  May  1820,  at  a  gentleman's 
-*-^  seat  near  Arundel,  Sussex,  I  was  requested  by  a  lady  to  see  a 
lad,  whose  case  appeared  to  me  so  singular,  that  a  description  of 
it,  taken  on  the  spot,  may  probably  be  deemed  acceptable  to  tha 
pages  of  the  Edinburgh  Medical  Journal.  The  individual,  nam- 
ed Thomas  Sheppard,  Kt.  20,  was  aifected  four  years  from  the 
preceding  January,  with  the  first  sensible  symptoms  of  local  dis- 
ease, save  a  general  distress  which  he  had  always  felt  in  the 
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exercise  of  the  hip-joint.  The  attack  commenced  by  a  general 
inflammatory  swelling;  of  the  knee  of  the  left  leir,  v.hich  was  al- 
ways painful  at  the  articulation  ;  the  swcHiiig  extended  cL)wn- 
wards  to  the  foot.  After  the  night  on  which  lie  was  first  seized, 
he  retained  no  power  of  getting  out  of  bed,  or  exerting  pro- 
gressive motion  in  any  manner.  The  swelling  of  the  knee  sup- 
purated, and  his  relations  say  about  a  gallon  of  pus  was  dis- 
charged from  it.  The  thigh  then  became  suddenly  swoln. 
General  enlargement  of  the  whole  extremity  was  now  formed, 
and  a  train  of  phenomena  of  the  most  dreadful  kind  came  on  in 
succession.  Tlie  hip-joint  beci^me  obviously  aflected.  Large 
and  deep  abscessess  formed  at  the  postorior  part  of  the  thigh, 
at  the  superior  spinous  processes  of  the  ilium,  and  in  the  course 
of  the  spinous  processes  of  the  sacrum  and  lumbar  vertebrae. 
Motion  of  the  spine  had  become  painful,  and  there  seemed  to 
be  distortion.  The  abscesses  were  not  merely  confined  to  the 
course  of  the  spine  and  the  inferior  extremities,  but  formed 
also  about  the  slioulder-joint,  scapula,  and  under  the  true  ribs 
in  eacli  lumbar  region,  sometimes  discharging  thick  pus,  some- 
times thin  and  light-coloured  matter  in  great  ({uantities.  Large 
idcerations  made  their  appearance  on  the  foot,  attended  witlt 
Considerable  discharges. 

,  The  ricrht  extremity  was  tjraduallv  enlarfring  in  the  same  m.'^n- 
ner  as  the  left.  The  course  of  the  disease  in  the  dilferent  tex- 
tures of  the  limb  appears  to  have  been  as  follows.  It  first  ex- 
isted in  a  manner  but  little  regarded  in  the  hip-joint.  The 
S}Tiovial  membranes  of  the  hip  and  knee-joints  were  seemingly 
inflamed  (the  kind  of  inflammation  being  specific) ;  the  liga- 
ments, bursa  viucosa",  as  well  as  the  periosteal  and  medullary 
membranes  of  the  bones,  then  assumed  the  same  action.  The 
muscles  participated,  though  in  a  less  degree,  than  the  other 
structures  of  the  limb;  for  theii"  functions  were  ^lill  partially" 
retained,  and  acted  feebly,  in  vciy  slight  flexion  and  extension 
of  the  knee  and  ankle  joints.  The  common  integuments  yield- 
ed to  the  same  morbid  changes  as  the  other  tissues. 

In  consequence  of  inflammation  and  gangrene  of  the  perios-. 
teum  and  medullary  membrane,  large  portions  of  the  tibia  and 
femur  had  exfoliated,  and  abscesses  had  forrnqd,  where  the  pro- 
cess of  ulceration  had  afFordcd  a  passage  for  the'rijnioval  oF 
cylindrical  portions  of  bone.  Some  portions  were  necrotic,  and 
passed  away  covered  with  a  bloody  sanies.  The  cellular  mem- 
brane and  cutis  were  thickened ;  and  cfl'usions  of  the  cuticle,  in 
large  brown  crusts,  covered  the  surface  of  these  limbs,  now 'of 
extraorJinary  magnitude.  These  scaly  crusts,  with  the' generate 
dense  enlargement  of  the  Integuments,  gave  some  reseinblance 
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to  the  horny  hide  of  the  rhinoceros.     The  superficial  veins,  e- 
specially  the  saphena  majvr^  distended,  but  not  varicose,   and 
conspicuously  blue,  from  the  thinness  of  its  coats,  appeared  wan- 
derinjr  alons:  the  inner  surface  of  the  thia^h.     All  contour  was 
destroyed  ;  and  the  size  and  deformity  of  the  left  leg  exceeded 
that  which  is  seen  in  cases  of  (the  Barbadoes  leg)  elephantiasis. 
The  enlargement  of  the  right  leg  commenced  with  involuntary 
startings  of  the  muscles,  and  the  consolidation  of  ganglia  about 
the  hamstrinas.     No  abscess  formed  in  the  knee  of  the  rifjlit 
leg,  as  Avas  the  case  in  the  left.     The  flexor  muscles  which  pass 
behind   the  malleolus  internus,  had  the  power  of  granting  a 
little  motion,  especially  of  the  ankle,  which  was  tiie  least  affected. 
The  impotence  of  the  muscles  was  not  so  much  to  be  imputed 
■to  their  concurrence  in  the  disease,  as  to  the  state  of  the  joints. 
The  ligaments,  and  especially  the  integuments  on  the  dorsum 
of  the  foot,  seemed  to  have  undergone  the  most  complete  al- 
teration of  structure.     The  rete  mucosum  was  so  deeply  graven 
as  to  be  remarkably  well  shown  on  the  brown  crusty  effusions 
of  the  cuticle.     There  appeared  to  be  no  morbid  change  in  the 
superficial  or  profound  inguinal  glands,  nor  the  absorbents  which 
•lead  to  them.     In  my  investigation  I  could  not  gather  that  the 
lymphatic  system  had  any  way  participated  in  extending  or  re- 
ceiving the  disease.     In  the  comparative  condition  of  the  mus- 
•cles  and  other  systems  with  those  which  were  diseased,  is  there 
not  some  display  of  the  difference  of  organic  vital  powers  ? 

Ratio  symptomatum. — This  was  a  monstrous  specimen  of  the 
extent  of  local  disease,  which  may  arise  from  that  degeneracy 
of  conformation  and  function  of  the  systems  of  the  body  which 
constitutes  scrofula.  The  patient  has  no  remembrance  of  any 
exciting  cause  of  the  first  attack,  except  being  wetted  through, 
going  to  bed,  and,  on  the  next  day,  wearing  his  wet  stockings. 
He  t'elt,  on  the  first  seizure,  pain  in  the  extremities,  and  ex- 
treme rigor,  succeeded  by  proportioned  reaction.  The  sudden 
manner  in  v.'hich  change  of  structure  was  evolved,  with  the 
most  formidable  appearances,  has  led,  I  was  informed,  to  its 
being  first  suspected  to  be  rheumatic  gout;  but  no  remedy,  no 
depletion,  had  any  control  over  the  disease.  Large  doses  of 
■opium  scaixely  mitigated  the  patient's  nightly  anguish.  At  the 
time  when  I  saw  him,  all  acute  symptoms  had  subsided,  and 
the  state  o^  the  bodily  functions  was  such  as  I  shall  now  endea- 
vour to  delineate. 

His  appetite,  at  an  early  period  of  the  disease,  and  while  the 
puriform  discharges  were  abundant,  was  a  complete  bulimia, 
but  had  abated.  There  existed  occasional  distension  of  the 
abdomen;  but  I  had  no  reason  to  believe  the  positive  existence 
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of  mesenteric  obstruction.  The  disease,  accordina:  to  the  man* 
nei  of  scrofulous  affections,  ^mx\%  ground  in  the  winter  and  au-' 
tumn,  the  seasons  of  vicissitude,  and  improves  in  the  summer. 
Even  a  variation  in  the  temperature  of  his  bedroom  is  mo&t 
sensibly  felt.  When  he  takes  cold,  his  body  becomes  onlema- 
tous  all  over ;  and  after  vomiting  a  green  glairy  Huid,  pro- 
bably a  mixture  of  bile  and  mucus,  generally  during  the  space 
of  three  days,  his  health  improves.  He  is  subject  to  gravel ; 
3nd  his  flovk^  of  urine  has  been  occasionally  obstructed  by  con- 
cretions of  lithic  acid,  acting  as  plugs  in  the  urethra.  He  has 
sometimes  passed  feces  involuntarily.  If  the  discharges  from 
the  ulcers  are  checked  by  compression,  his  constitution  imme-' 
diately  suffers — a  proof  of  the  nercssity  of  a  vicarious  action.' 
His  limbs  are  not  now  painful  at  all  times,  but  by  fits  and  fetarti, 
^mcl  during  processes  of  exfoliation. 

When  I  fii*st  went  to  this  young  man's  bedside,  I  was  ftruck 
particularly  with  the  scrofulous  j)hysiognomy.  I'he  globe  of 
the  eye  was  full  and  dilated  ;  the  pupil  large  and  glittering  ;  the 
albtiginea  smooth  aird  bluish ;  the  skin  fine  in  texture,  and  of  a 
clear  dusky  paleness.  But  what  is  most  extraordinary,  his 
vouth  had  been  healthy  and  undisturbed,  his  appetite  strong, 
his  bodily  health  sound,  and  no  remarkable  aiVection  had  pre- 
ceded his  present  state,  except  general  pains  of  the  joints  ot  the 
inferior  extremities.  Notwithstanding  the  condition  he  was  in 
at  the  period  of  my  observation,  the  animal  functions  contend- 
ed  with  much  vigour  against  the  progress  of  diseased  action ; 
but  little  nightly  fever  had  yet  displayed  the  influence  of  irrita- 
tion ;  and  life  still  afforded  a  probability  of  considerable  dura- 
tion, unless  the  breaches  made  by  inflammation  and  disorgani- 
zation, nott"  menacing  the  spinal  cord,  should  involve  vital  struc- 
tures in  no  remote  process  of  destruction.  It  is  singular,  that 
the  most  vital  parts  exposed  had  so  completely  escapetl,  viz.  the 
muscles,  arteries,  lymphatics,  and  the  sheath  of  the  moduiln 
spinalis.  There  was,  from  this  cause,  probably,  as  well  as  the 
nature  of  the  morbid  action  instituted,  less  waste  of  the  forces 
of  life  than  in  common  psoas  abscess;  and  if  we  could  disso- 
ciate in  our  minds  the  feelings  excited  by  the  external  appear- 
ances from  the  state  of  tJie  frajne,  we  jnight  iu  reality  consider 
it  les^  formidable. 

I  found  in  all  thi.  family  the  lineaments  of  the  scrofulous 
habit,  and  in  some  of  the  children  such  manifestations  as  en- 
largements of  the  cervical  glands.  1  was  told  that  a  simihir 
pase  had  occprred  near  Arundel,  and  that  the  subject  survived 
seven  years.  Another  was  represented  to  me  to  be  existing  in 
i\\^  ifiiniediate  Reighoourhood.     \i  wai»  ijot  so;   1  found  it.  a 
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common  hip-case,  with  disphiccment  of  the  liead  of  the  thigh- 
bone on  the  dorsHvi  ilii.  Portions  of  the  ilium  and  Jemtir  had 
exfoliated,  the  limbs  were  wasted,  the  hamstririjErs  were  con- 
tracted, and  lumbar  abscess  had  formed.  No  affection  of  the 
knee,  of  the  integi>nients  or  other  textures,  existed ;  the  skin 
was  covered  with  redundant  cuticle  rnerelyv  The  bodily  health 
seemed  good,  but  the  tempcratural  susceptibilities  were  very 
animated.     The  case  was  of  three  years  standing. 

In  the  want  of  power  of  a  part  of  the  body  to  preserve  its 
ialegrity  of  structure, — in  the  external  appearance  of  the  parts  so 
spontaneously  disorganized, — in  the  quiescent  state,  or  rather  a- 
padiy  of  the  patient's  mind,  this  case  has  points  of  resemblance 
to  the  tuberculatcd  elephantiasis,  eloquently  described  by  Mr 
Robinson  in  the  JGth  volume  of  the  Medico-Chirurgical  Trans- 
actions;  but  they  differ  in  many  respects,  especially  in  this  cir- 
cumstance, that  the  joints  are /««/ affected  in  the  elephantiasis 
or  baras,  and  primordiall}'  in  the  case  which  I  have  I'elated. 
••('The  particulars  given  are  liable  to  inadvertencies,  in  as  far 
as  the  patient  and  his  friends  might  be  inaccurate  in  their  re- 
plies to  my  questions ;  but  no  farther^  My  inquiries  enable  me 
to  say,  that  scrofulous  affections  are  more  abundant  on  the 
southern  coast  than  in  more  insular  situations.  This  fact,  which 
is  conformable  to  the  opinions  of  Sir  Astley  Cooper  ix>  bis 
invaluable  Lectures,  argues  for  the  reverse  of  local  i«present- 
ations. 

Edinbtirgh^  Marchy  1822. 
"uMiii  \o  QjnauHfii  aril               ib  Jsv  bed  lovs'i  vUHtrn  abiil  jmj 
W\i\\y     ''-^- '- — ^ i<^  i.\>jh-'L''^\?-  fj'.'  '    ' 

XI." 

iRAi  ^■\h\u  il     .noij3£iit89b  lo  aae-  ^ mat  on  m  i^i\<y- 

Case  of  Inflammation  and  Sero-Pnudcnt  Dropsif  of  the  Kidney/ ; 

with  OOscrva/ioits.     By  William  Howjson,  M.  D.,  one  of 

the  Surgeons   to  the  Royal    Dispensary,   and    Lecturer  on 

Materia  Medica  and  Pharmacy, 

-oeisiii  biuu:>  9w  ii  hna  }88032dR-«!J30gq   ' 

"XT^  d.  L.'Esf].,  *t.  25,  '^  medical  practitioner  of  this  place,  en- 
joyed  uninterrupted  good  health  until  the  age  of  fifteen 
years,  when  he  was  attacked  with  severe  pain  in  the  region  of 
the  left  kidney,  accompanied  with  all  the  symptoms  of  nephritis. 
After  an  illness  of  Considerable  duration  and  severity,  he  gra- 
dually recoveretl,  and  again  enjoyed  apparently  good  health  ; 
although,  after  much  fatigue,  or  exposure  to  severe  cold,  he 
iexjiericnccd  repealed  attacks  of  pain,  and  symptoms  of  inflam- 
mation) always  situated  in  the  same  place,  the  region  of  thg 
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left  kidney,  and  jErradually  extending  forwards  towards  the  tim- 
bilicus.  None  of  these,  however,  was  so  severe  as  to  coi^fine 
him  for  any  period  of  time  to  bed,  the  symptoms  always  yield- 
ing to  gentle  purgative  medicines  and  low  diet. 

About  the  beginning  of  February  1821,  he  had  a  very  se- 
vere attack,  which  he  attributed  to  exposure  to  excessive  cold 
and  fatigue  in  the  pursuit  of  his  profession.  It  commenced 
mildly;  but,  notwithstanding  powerful  remedies,  in  the  course 
of  a  few  davs  it  reached  to  an  alarmincr  and  dubious  height. 
At  this  time,  in  addition  to  the  hardness  which  was  always  pre- 
sent durinir  the  attacks  of  the  disease,  we  could  observe,  by 
passing  the  palm  of  our  hands  and  fingers  over  the  sent  of  the 
pain,  a  peculiar  sense  of  crepitation  ;  a  svmntom  which  was 
not  perceptible  before.  This  particular  appearance  also  took 
place  in  the  attack  of  the  complaint  which  proved  fatal  to  him. 
He  was  freely  bled,  and  gradually  and  partially  recovered  in 
the  space  of  about  six  weeks.  He  then  went  to  the  country  for' 
some  weeks;  but  he  had  repeated  attacks  whilst  residing  there. 
They  were  not  of  long  duration,  and  always  yielded  to  mild 
treatment,  with  little  bleeding.  During  the  summer,  he  lived 
almost  entirely  upon  vegetable  diet,  milk,  and  fruit,  which  he 
found  from  experience  to  agree  best  with  him  ;  paying  great 
attention  to  regularity  of  bowels,  and  certainly  enjoyed  consi- 
derable health.  He  now  became  Instv,  and  his  countenance, 
which  had  been  completely  blanched  by  the  copicus  b.lecding^, 
regained  its  usual  florid  appearance.  At  this  period,  he  at- 
tempted to  ride  on  horseback,  but  was  immediately  obliged  to 
give  it  up,  the  trottin-;  of  the  horse  causing  great  agony,  and 
incrense  of  pain.  During  the  months  of  August  and  Septem- 
ber, he  took  long  excursions,  travelling  in  an  open  gig,  and  his 
liealth  appeared  to  be  conipletely  reestablished.  He  returned 
home,  and  recommenced  his  business  as  a  medical  practitioner. 

At  this  period  he  took  a  good  deal  of  fatiofue  ;  and  it  was  sup- 
posed that  he  suffered  much  pain,  from  being  observed  repeat- 
edly to  bend  his  body  forwards  for  relief,  although  he  would 
not  allow  it  when  cjucstioned.  One  Thinsdav  evening  about 
the  end  of  September,  he  went  much  earlier  to  bed  than  usual, 
complaining  of  fatigue.  He  rose  next  morning  at  7  o'clock, 
and  his  illness  commenced  at  8.  All  the  symptoms  rapidly  be- 
came aggravated,  notwithstanding  every  means  that  were  used, 
and  continued  until  the  Monday  evening  sncceedinj;,  when  he 
expired.  Dr  Alis^on  and  1  attended  him  as  usual ;  and  two  days 
previous  to  his  death,  we  were  joined  by  Dr  Duncan  junior. 

The  symptoms,  during  all  these  attacks,  wei-e  entirely  the 
same  in  kind,  diliering  only  with  regard  to  their  intensity  and 
duraliun. 


1822.  SerO'PitmlentD'ropsi/of'theKidnetj.  559. 

The  first  and  most  distinguishinfr  sj'mptom  was  fixed  pain,' 
of  a  ornawing  description,  extending  from  the  spine  forwards' 
towards  the  umbilical  region,  increased  by  pressure,  aggravated 
by  the  slightest  touch  during  the  severity  of  the  attack,  and 
by  different  positions  of  the  body.  Of  this  latter  circumstance 
he  was  particularly  sensible  at  various  periods,  both  during  the 
repeated  attacks  ot  the  complaint,  and  after  their  disappearance. 
He  was  often  compelled,  whilst  walking,  or  in  the  erect  posi- 
tion, to  bend  his  body  forwards,  and  remain  so,  to  allow  them 
to  go  off",  and  to  alleviate  the  pain.  During  the  later  attacks 
of  the  disease,  the  pain  was  always  most  severe,  and  well  mark- 
ed forwards  towai'ds  the  umbilicus,  anterior  to  the  situation  of 
the  sigmoid  flexure  of  the  colon  ;  and  during  its  greatest  seve- 
rity only,  did  it  extend  backwards  towards  the  spine.  What 
was  remarkable  also  was,  that  the  pain  in  the  umbilical  region 
was  always  aggravated  by  the  slightest  pressure,  or  even  touch- 
ing it;  whilst  that  backwards  towards  the  spine,  was  greatly  al- 
leviated by  pressure ;  and  during  the  height  of  his  suffering, 
even  within  a  short  period  of  his  death,  he  repeatedly  desired 
bis  back  to  be  pressed  upon  by  the  expanded  hand,  and  rub- 
bed witti  warm  flamiel,  to  give  support  to  it,  and  to  alleviate  his 
extreme  sufferings. 

In  no  case  of  a  similar  description,  have  I  observed  the 
sensibility  to  external  cold  so  great  as  in  this.  When  he  at- 
tempted to  rise,  or  when  the  bedclothes  were  in  the  slightest  de- 
gree removed,  which  frequently  took  place  during  his  tossing 
about  in  bed,  or  upon  the  application  of  leeches,  so  as  to  allow 
the  contact  of  air  to  the  pained  surface,  he  could  not  bear  the 
agony  which  it  produced. 

His  urine,  he  observed  at  times  to  be  small  in  quantity,  and 
once  or  twice  slightly  tinged  with  blood;  but  it  never  was  ob- 
served to  be  milky,  or  to  contain  any  thing  like  pus.  Lat- 
terly, however,  as  neither  he  nor  his  medical  attendants  had 
any  suspicion  that  the  kidney  was  the  seat  of  the  disease,  he  paid 
no  attention  to,  nor  remarked  these  symptoms  to  others.  The 
evening  previous  to  his  death,  however,  he  complained  of  not 
being  able  to  pass  his  urine,  it  coming  away  in  small  quantity 
only,  and  he  was  afraid  that  he  would  require  the  catheter  dur- 
ing the  night.  1  directed  warm  cloths  wrung  out  of  water  to  be 
applied  over  the  pubes,  or  to  sit  over  the  steam  oi  boiling  v/ater, 
if  he  should  feel  any  uneasiness.  As  he  did  not  mention  this 
feeling  afterwards,  1  conceive  he  must  have  had  no  return ;  and 
the  dissection  proved  that  the  bladder  contained  little  urine. 
eflHis  bowels  were  generally  costive.  During  the  greatest  so- 
terity  of  the  attacks,  however,  they  always  yielded  to  purgative 
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medicines  and  piirrrntivo  injections,  althouirli  at  times  with  some 
difHcuhy.  Whilst  labourinfj  under  constipntion,  his  suflTerings 
were  aiv.ays  na:irravnted,  and  relief  for  a  time  followed  every 
evacuation.  Duiin<j  the  j-tate  o(  health,  or  in  the  intervals  of 
the  disease,  l:e  paid  great  attention  to  this  circumstance,  living 
almost  entirely  upon  fruit  and  vegetables.  Upon  every  threat- 
ening of  the  complaint,  and  also  during  its  severity,  he  made  use 
of  numerous  injections  of  vi'arm  water  thrown  up  the  rectum,  by 
means  of  an  elastic  gum  tube ;  and  from  these  he  felt  great 
benefit. 

The  pulse,  at  the  commencement  of  the  attack,  Avas  general- 
ly 84- ;  but  on  the  second  and  third  days,  as  the  disease  made 
progress,  and  repeated  and  extensive  bleedings  became  neces- 
sary, it  gradually  rose  to  about  120.  It  was,  at  first,  stron*;' 
and  full,  becoming  more  and  more  so  as  the  bleedings  were 
repeated;  but,  in  the  February  illness,  when  the  severity 
of  the  symptoms  was  about  to  yield,  it  became  so  soit,  that 
the  slightest  pressure  of  the  finger  stopped  it,  and  it  could  not 
be  counted.  During  the  attack  which  proved  fatal,  how- 
ever, it  never  abated  in  number.  The  blood  drawn  certainly 
relieved  the  pain  for  the  time;  and  it  was  always  followed  by 
an  attempt  at  motion  of  the  bowels.  A  day  or  two  previous 
to  death,  what  he  passed  was  not  f;i?culent,  but  gelatinous  mat- 
ter ;  and  the  passing  of  it  was  accompanied  with  mn^t  excruci- 
ating pain.  I  have  seen  the  same  repeatedly  take  place,  in  the 
last  stages  of  diarrhoea  and  dyscntcr}'.  The  blood  drawn  was 
always  buffy  ;  and  as  the  quantity  increased,  the  bufl'y  coat  also 
increased.  During  the  duration  of  his  February  illness,  he  lost 
above  ISO  ounces  of  blood  ;  anil  during  that  which  proved  fatal^ 
he  lost  nearly  150.  A  strong  idea  preyed  upon  his  mind,  that 
his  complaint  was  spasmodic  enteritis ;  that  it  would  terminate  in 
gangrene,  and  destroy  him  :  he  therefore  insisted  coiitinnnlly 
to  be  bled;  and,  previous  to  his  death,  he  tightened  the  liga- 
ture, and  bled  himself  during  the  night.  i<i(. 

During  the  various  attacks  of  the  disease,  even  up  to  its  fe* 
tal  termination,  he  was  not  troubled  with  thii.st;  neither  did  he 
complain  of  rigc^'s,  or  alteration  of  the  pain,  the  usual  fore- 
runners of  gangrene,  llis  skin  was  generally  moist,  and  l>o- 
dewed  with  perspiration,  increased  by  the  copious  use  of  dia- 
phoretics, which  were  administered  to  him.  His  tongue  was 
at  times  furred,  but  presented  no  particular  appearance.  Th<j 
animatetl  a|)|)earance  of  his  countenance  alteretl  but  little;  nei«- 
ther  did  his  cheerful  flow  of  spirits  sink  durirg  the  severity  of 
the  attacks,  until  within  a  short  period  of  his  death.  From  hav- 
Uig  recovered  bo  Ireijuciilly,  he  did   nut  (until   within  half  «ww 
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hoar  of  the  fatal  event)  believe  that  he  was  dying.     His  body 

never   fell  away  to  any  extent  in  loss  of  substance,  the  attacks 

being  of  such  short  duration.     A  stranger  viewing  his  corpse, 

could  not  have  told  that  he  had   laboured   under  any  severe  or 

lasting  complaint. 

--tr 

Dissection. 

The  bodv  was  examined  l>v  me,  the  morninir  succeeding  to 
his  death,  in  presence  of  l)r  Duncan  junior.  Professor  of  Ma- 
teria Methca,  Dr  AHson,  Joint  Professor  of  the  llieory  of  Me- 
dicine, and  several  otlicr  gentlemen. 

Upon  dividing  the  integuments  of  the  thorax  and  abdomen, 
tli€rc  was  found  a  considerable  quantity  of  fat  between  the  mus- 
cles and  the  skin  ;  as  much,  or  more,  than  is  generally  met  with 
in  a  subject  of  his  age. 

Thorax. — There  were  some  slight  adhesions  of  the  lungs 
to  the  pleura  on  the  right  side.  The  lungs  exhibited  no 
marks  of  disease,  neither  did  the  pei^icardium,  which  contain- 
ed the  usual  quantity  of  water;  nor  the  heart  or  large  blood- 
vessels, witli  the  exception  of  containing  a  much  smaller  quan- 
tity of  blood  than  is  usually  found  on  such  occasions. 
i'nAOdomcn. — Upon  fairly  exposing  the  cavity  of  the  abdomen, 
every  thing  visible  upon  the  first  inspection  appeared  per- 
fectly natural.  The  liver,  upon  being  pulled  down,  had  A 
blanched,  white  look;  and,  upon  cutting  into  its  substance, 
remarkably  litde  blood  exuded  from  the  divided  surface.  lit 
every  other  respect,  this  viscus  presented  a  healthy  appear- 
ance. The  omentum  was  in  its  natural  situation,  and  offered 
nothing  remakarble.  Upon  laying  back  the  omentum  over  the 
^cavity  of  the  thorax,  the  intestinal  canal  appeared  in  its  na- 
tural state,  but  blanched.  We  commenced  with  the  stomach 
and  spleen,  neither  of  which  deviated  in  the  slightest  respect 
from  the  healthy  structure  ;  and  then  traced  the  canal  throu^h- 
out  its  whole  extent.  We  observed  nothing  unusual,  until 
we  came  to  the  sigmoid  flexure  of  the  colon,  which  was  con- 
^siderably  thrown  forwards  from  its  natural  position;  and,  up* 
on  drawing  it  forwards  from  its  situation,  a  large,  oblong,  flat 
tumour,  occupying  the  whole  lumbar  region  and  part  of  the 
ilium,  lying  behind  the  peritoneum,  and  evidently  containino- 
0.  fluiii,  presented  itself  to  our  notice.  To  have  a  proper  view 
of  it,  we  removed  the  alimentary  canal  completely  from  that  side 
pf  the  body,  drawing  it  over  towards  the  opposite  one, 
lo  The  tumour  extended  upwards  towards  the  true  ribs,  and 
downwards  towards  the  pelvis;  backwards  towards  the  spine, 
^d  forwards  to  witiiin  ;i  little  space  of  the  urabilicut>.     It  me*- 
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snred  about  a  foot  in  lencrth,  and  nine  inches  in  its  greatest 
breadth.  It  was  of  a  renitonn  shape  ;  the  upper  end,  which  was 
in  cont:ictwith  i!ie  diaphragm,  beini^  evidently  broader  than  the 
lower,  which  descended  into  the  pelvis.  One  of  the  fiat  sides 
lay  upon  the  kimbar  muscles,  and  the  other  was  seen  covered  with 
peritoneum,  when  the  intestines  were  drawn  aside.  The  dor- 
sum was  convex,  and  was  slightly  marked  by  two  notches,  di- 
viding it  into  three  parts,  or  lobes.  The  inner  edge  was  re- 
markable for  the  projection  of  a  large  conical  bag,  full  of  an  ap- 
parently diaphanous  fluid,  of  which  the  apex  was  towards  the 
spine,  and  the  base  was  received  into  the  body  of  the  tu- 
mour, which  seemed  to  be  the  kidney,  with  its  infundibula 
and  pelvis  greatly  enlarged  and  distended.  Inhere  was  no 
remains  of  the  fat  in  which  the  kidney  is  usually  imbedded^ 
Bv  forcing  our  fingers  completely  roimd  it,  separating  the  cel- 
lular substance,  dividing  some  indurated  ligamentous  bands  by 
which  it  was  connected  to  the  surrounding  parts  by  the  knife, 
after  considerable  labour  .and  attention  not  to  rupture  it,  we 
found  we  coidd  remove  it  completely  from  its  situation,  and 
that  it  included  the  kidney  entirely  within  it.  We  tied  and 
divided  the  renal  vessels,  (ne<|lccting,  however,  the  ureter,  which 
we  had  unfortunately  divided  with  the  knife),  when  the  kidney 
came  out  like  an  onion  from  its  cell,  leaving  an  immense  ca- 

vity  behind.  ^      _  .        ,  jj 

Upon  phicing  the  kidney  in  a  basin  to  examine  it  more  pai*-' 
ticularly,  a  little  purulent  fluid  escaped,  which  made  us  think 
we  had  ruptured  it.  We  found,  however,  that  this  pro- 
ceeded from  an  orifice  formed  by  the  termination  of  the  ure- 
ter in  the  pelvis  of  the  kidney,  which  we  had  neglected  to  tie. 
Tlie  outer  surface  was  whitish,  smooth,  and  reniform.  To  the 
touch  it  gave  the  idea  of  hard  masses,  like  scybala,  contain- 
ed in  a  bladder  full  of  fluid.  It  v.:is  laid  open  by  a  longitudinal 
inciision  along  the  d(.)r:5uui,  \vhich  allowed  between  two  and  three 
pounds  of  fluid  x6  escape.  The  tumour  was  now  found  to"  b^, 
formed  entirely  of  the  chlated  kidney,  the  cortical  and  medul- 
lary part  of  which  had  disappeared,  except  a  few  small  portions, 
leaving  nothiiig  but  a  cavernous  cyst,  consisting  of  the  pro}icr 
external  membrane  of  the  kidney  and  its  ipternal  membrane 
much  thickened.  It  was  divided  into  three  large  irregular  ceils 
(double  circulo-collular),  freely  communicating  with  the  dilat- 
ed pelvis,  into  the  apex  of  which  the  meter,  o'i  its  natural  size, 
opened.  The  doublings  of  the  inner  membrane,  forming  the 
septa,  were  hard,  like  ct^rtilage  with  thickened  edges;  audits 
surface  was  in  general  smooth  and  ilensC;,  except  in  afevv  placesj; 
where  there  were  small  irregular  ulcers^ with  ragged  edges.        ' 
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^..^Xhe  fluid  did  not  possess  the  smell,  taste,  or  any  of  the  pecu- 
liar sensible  qualities  of  urine,  but  was  of  a  whitish  colour, 
like  pus  diluted  with  serum. 

•  On  emptying  the  kidney,  there  was  found  upon  the  plate  up- 
on which  it  was  opened  a  small  calculus,  of  a  very  irregular 
shape  and  appearance,  having  some  resemblance  to  a  small  ri- 
vet nail  of  copper,  and  which,  on  being  tried,  exactly  fitted  the 
orifice  of  the  ureter.  It  may  be  described  as  having  a  body  and 
two  heads.  The  body  was  formed  of  a  short  quadrangular 
prism,  with  rounded  edges,  and  its  terminal  planes  inclining, 
and  to  each  was  attached,  as  if  soldered  on,  a  thin  plate  or  head 
of  the  same  quadrangular  shape,  but  a  little  larger,  so  as  to 
project  beyond  the  edges  of  the  prism.  The  colour  of  the  body 
was  between  wax  and  honey  yellow,  and  its  surface  shone  with, 
a  vitreo-resinous  polish.  The  surface  of  the  terminating  plates 
was  yelluw-grey,  and  less  highly  polished.  Its  weight  was 
\\  grpin ;  and  the  smallest  of  the  subjoined  figures  represents 
exactly  its  size  and  form.  Three  of  the  other  figures  ai'e  mag- 
nified views  of  the  entire  calculus;  and  the  two  to  the  ri"ht 
show  its  internal  structure  p.-^rtly.  In  handling  it  rather  rough- 
ly, one  of  the  terminal  plates  came  off,  and  showed  it  to  con- 
sist of  a  nucleus  encrusted.  The  figure  to  the  right  of  all  is, 
the  terminal  plate,  having  the  middle  part  entire,  smooth  and 
concave,  with  tlie  margin  broken  from  the  shell  surrounding 
the  body  of  the  calculus,  resemblmg  striated  spar,  with  scopi- 
forni  fibres. 


Dr  Duncan  junior,  to  whom  I  delivered  the  calculus  for  ana- 
lysis, requested  l)r  Marcet,  who  was  in  Edinburgh  upon  a  visit, 
to  undertake  it;  from  whom  he  received  the  following  answer. 

"  I  thank  ycu  for  the  little  smooth  hiirnhhed  calculus.  The 
external  lustre  is  owing  to  its  great  smoothness,  and  to  the  sur- 
face being  stained  by  some  morbid  secretion  of  the  kidney  or 
bladder.  These  circumstances  occur  most  frequently  in  the 
case  of  lithic  acid,  but  not  exclusively  so.  In  the  present  case, 
the  calculus  consists  of  oxalate  of  lime :  it  is  in  fact  a  smooth 
mulberry  calculus.  I  return  to  you  what  remains  of  it,  that 
you  may  satisfy  yourself  on  the  subject.  You  need  only  direct 
upon  the  smallest  fragment  of  it  the  point  of  th3  flame  of  a  can- 
dle, urged. by  the  blowpipe.  You  will  see  it  swell  out  and 
whiten  the  moment  it  is  acted  upon  by  the  flame ;  and  with  a 
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rfrop  of  diliilo  muriatic  acif],  and  a  drop  of  oxalate  *>f  amnio- 
wia,  you  will  in  half  a  minute  satisfy  yourseU"  of  its  nature.  " 

As  we  were  now  certain  that  the  left  or  diseased  kidney  conid 
not  havepcrforaicd  its  function  of  transmitting  urine  to  the  ureter 
and  bladder,  we  anxiously  proceeiled  to  the  examination  of  the 
rii^ht,  or  healthy  one,  which  we  foimd  evidently  enlarged,  of  a 
retkler  colour  than  natural,  and  distended  with  blootl,  from  the 
increased  action  to  which  it  was  now  subjected,  or  from  its  per- 
forming the  duties  of  both  kidnies,  whieh  it  must  have  done  for 
a  eonsideral)le  time.  The  urettr  was  also  greatly  enlargnxt 
throughout  its  whole  length.  The  bladder  was  contractciiy  aikI 
contained  little  m-ine.  "'"^  '    "'  > ' 

«-  The  details  of  this  dissection  illustrate  many  circumstances  of 
our  patient's  complaints,  of  which,  previous  to  death,  we  were 
completely  ignorant. 

l.sY,  That  inflammation  existed  at  particular  periods,  accorn^ 
panied  with  severe  pain.  That  the  seat  of  this  intlammiition 
was  not  the  intestinal  canal,  nor  the  omentum,  nor  the  peri^to- 
Ileum,  nor  the  muscles  of  the  abdomen,  as  imagined  by  his  va- 
rious medical  attendants;  but  that  it  existed  in  the  interior  of 
the  kidney,  and  arose  from  the  ulceration  there  going  on.  That 
this  iuHammation  was  not  of  a  spasmodic  nature,  but  that  it 
made  its  appearance  with  the  various  ulcerations  which  we  there 
discovered. 

:'-*2dli/,  That  there  were  present  swelling,  tumour,  and  hard- 
ness, winch  did  not  proceed  from  air  or  crepitus  in  the  intesti- 
nal canal,  as  described  by  Dr  Abercrombie  to  exist  in  cases  of 
inflammation  of  the  viscera,  nor  from  the  commencement  of 
gangrene,  as  several  of  us  supposed  ;  but  that  it  was  produced 
by  the  accumulation  of  a  fluid  within  the  sacs  of  the  diseased 
kidney. 

3r/7y,  and  hisili/,  That  there  was  no  probability  of  the  pa- 
tient recovering  under  the  use  of  any  medicine,  external  or  in- 
ternal ;  the  only  prospect  of  relief  appearing  to  arise  from  punc- 
turing the  diseased  kidney  (if  we  could  have  conjectured  the 
jiattue  of  the  dii^case  previous  to  death)  by  means  of  a  canula 
and  trocar  introduced  from  the  region  of  the  spine. 

— — ■ — rf 

XII. 

Ohservatioiis  relafive  to  tJie  Aclinn  of  the  Mcart  in  Fishes.     By 
11.  Knox,  M.  D.,   Edinburgh. 

Tn  1817,  whilst  at  sea,  and  between  the  tropics,  the  seamen, 
-*-     us  is  usual  ill  long  voyages,  amused  themselves  iu  fishing 


for  sharks,  bonltos,  dolpliins,  and  other  fishes,  witli  which  these 
seas  abound.  An  opportunity  thus  presented  itself  of. observing 
the  motion  of  the  heart  in  tliese  cold-blooded  animals,  and  of 
noting  down  at  the  instant  the  phenomena  which  take  place 
when  that  organ  is  detached  from  the  body  of  the  fish.  I  may 
previously  remark,  that  the  sharks  were  uniformly  taken  wiili 
the  liook  ;  but  that  the  bonitos,  dolphins,  &c.  were  often  struck 
jvith  a  sort  of  harpoon. 

lo'lT.he  heart  of  the  shark  is  comparatively  small ;  the  pericar- 
fUum  is  exceedingly  delicate,  and  not  very  easily  seen ;  its  ex- 
i;itfsnce,  however,  is  evident  on  u  very  careful  inspection.  The 
heart  is  single,  i.  e.  consists  of  an  auricle  and  ventricle.  The 
vein  entering  the  auricle  is  large,  and,  on  its  internal  surface, 
bag.much  the  appearance  of  muscular  fibres.  At  the  entrance 
of  the  vein  into  the  auricle,  and  in  the  situation  of  the  eusta- 
dtiiap  valve  in  man,  there  is  a  considerable  membranous  dupli- 
fiaJiave,  of  a  circular  form,  and  composed  of  two  portions :  the 
lower  portion  is  the  larger  of  the  two.  The  heart  of  a  shark 
about  three  feet  long  was  removed  from  the  body  of  the  fish 
shortly  after  it  was  caught.  The  heart  showed  remains  of  vi- 
tality, by  the  contraction  of  its  cavities  for  several  minutes. 
When  these  motions  were  not  interfered  with,  and  the  heart 
allowed  to  lie  undisturbed  on  the  table,  its  cavities  were  seen 
to  move  and  contract  themselves  in  regular  succession,  covci~ 
Hvencing  fl/iuai/s  with  the  vein,  which  was  seen  first  to  move? 
next  tbllowed  the  creeping,  vermicular,  tremulous  action  of  the 
auricle;  and  lastly,  the  violent,  powerful,  convulsive- like  action 
of  the  ventricle,  by  which  this  cavity  was  raised  considerably 
ili-om  the  table,  and  its  point  thrown  towards  its  base.  These 
motions  succeeded  each  other  with  great  regularity ;  and  though,, 
as  life  gradually  became  extinct,  the  auricle  sometimes  moved 
without  a  corresponding  contraction  of  the  ventricle,  the  coh" 
ti'Qry  of  this  never  happened, 

jiThe  motions  observed  in  the  heart  of  a  shark  six  feet  in  length, 
dill  not  difter  materially  I'rom  those  described  above.  In  an- 
otiier  also,  taken  from  a  shark  about  six  feet  in  length,  the  ven- 
tricle did  not  contract,  but  remained  soft.  Many  drops  of  bloocfc 
were  visible,  effused  over  the  surface  of  the  ventricle,  beneath 
the  smooth  transparent  investing  membrane.  I  now  became 
anxious  to  ascertain  several  points  more  minutely  than  I  had 
hitherto  been  able  to  do  ;  and,  particularly,  kv/,  that  regardinf^" 
\\\G  motion  so  observable  in  the  vein  ;  2^/,  the  regular  succes- 
sion of  action  commencing  uniformly  with  the  vein,  a  pheno- 
menon i-o  unexpected  ;  and,  'id,  the  motion  of  the  ventricle. 
1  began  theicfore  with  the  motion  of  the  venous  trunk,;  and 
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on  lookinff  very  attentively  into  the  auricle  hy  the  venous  oii-* 
fife,  I  perceived  the  valve  or  cluplicature  conospuiitiing  to  the 
eustachian  valve  in  man,  contract  extensively,  and  apparently 
cut  oiF  all.  communication  betwixt  the  vein; i and  auricie.;, This 
oornraction  of  the  valve  was  immediately  followed  by  a  corre- 
sponding motion  in  the  anricle.  These  raotions  were  observed 
during  a  succession  oJ  several  minutes. 

.When  the  vein  or  auricle  was  touched- with  the  finder,  point 
ef  a  pen,  needle,  or  other  hard  body,  it  idiimediatelyi  a-n- 
tractcd,  or,  in  other  words,  ni07;ecl;  for  we  cannot  speak  with  pron 
priety  «f  the  contraction  of  a  cavity,  the  paiieles  of  which: layt 
flaccid  for  wnt  of  a  distending  ihiid.  The  motion  induced  ink 
the  anricle  by  the  application  of  any  stimulant,  was  followed  bje 
a  violent  convulsive  contraction  of  the  ventricle;  hut  the  applif^ 
cation  of  the  fini^er,  or  needle  to  the  vcntricW,  did  not  in  any 
instance  excite  the  ornfan  to  action.  On  the.iinger  being  push- 
ed into  the  vein,  the  motions  ot  the  auricle  ^jwereinstantiiiijeonsv 
of  rapid  succession,  and  strongly  marked;  l^nd  this  continued 
for  a  considerable  time.  ■■.'(  ,-  :        - 

In  all  the  hearts  examined,  excepting  one,  the  ventricle,  dur- 
ing its  contraction,  raised  itscif  quite  up  from  the  table  in.  a  most 
reoiarkable  manner,  I  suspended  the  heart  by  the  pulmonary 
artery,  and  found  that,  durin<?  contraction,  the  point  apparently, 
approached  ihe  base  of  the  j;eart,  in  consequence  of  which  it 
raised  itself  up,  unaided,  towards  the  fingers.  The  space,  it  mov- 
ed through  was  considerable.       i  rmrt  bnn  ,riDU3)  drij  oj  3toa3l«t 

It  would  be  interesting  to  compare  these  observations  tvilh  a 
few  fashionable  opinions  regarding  the  motion  of  the  blood,  and 
of  the  heart,  in  living  bodies;  but  ra}^puesent  a.vocations  do  not 
allow  of  sufficient  leisure  for  that  purpose.  I  shall  therefore 
conclude,  by  detailing  a  few  circumstances  regarding  tlte  ails. 
atomv  and  physiology  of  the  heart  of  the  bonito. 

Inlatitude 'J3°  17'\  and  longitude  iib°,  the  bonito  fish  ap- 
peared in  great  numbers  around  the  vessel;  several  v/ere  struck 
with  the  harpoon,  and  so  taken.  The  appearance  of  the  heart 
in  t^iese  fishes  will  be  readily  understood  even  by  those  nnact.> 
quainted  with  comparative  anatomy,  from  the* >foilouing  brief 
descriptifimri'Ai veins  or  veuou*  sinus,  terminates  in  a  thin  but 
completely  muscular  anricle,  whose  parietes  lay  collapsed,  and 
mr*  '  ■  v:"-'!  v'-^  ■!•"!  ^■■•^:"-;Ued,;,inL  or-'f^-  to -prove  the  exJffr-.- 
ei'  A  we!!-  1  aurlculij-ycni;r«- 

Cli'  ;  .'u!X   i.l    I;:  -;  d    IVq^    the 

^^  ,    .  'Spxj  iti^li';V  e-al}ui-**,>,>^. 

hi;' 1,  c'im    i:^  (.xi  L I . .lii'dv  thicK  aiKt   n i ii.- (.iijui ,•■  * ■'  -jcu  SO,  nof. 
doubt,  to  give  to  the  bloodra  momcniiun  sbrngijeij^tvijt^^^r^i^y^e 
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the  elasticity  of  the  bulb  or  pedicle  of  the  pulmonary  artery. 
The  pericardium  is  firm,  wrapped  loosely  round  the  heart,  and 
including  within  its  cavity  the  bulb  of  the  artery.  The  great 
vein  runnhig  into  the  auricle  is  exceedingly  delicate;  though 
examined  carefully  with  a  magnifier,  no  valve  corresponding  to 
the  eustachian  in  man  could  be  discovered.  At  the  entrance 
of  the  vein  into  the  auricle,  a  number  of  circular  fibres  seemed 
to  form  themselves  into  a  valve.  The  pulmonary  artery,  or  ra- 
ther its  bulb,  though  of  a  fibrous  structure,  is  evidently  not 
muscular ;  in  no  instance  was  it  seen  to  move,  nor  was  it  af- 
fected by  any  stimulus.  From  the  number  and  appearance  of 
its  coats,  it  must  be  highly  elastic,  and  capable  of  reacting 
strongly  on  the  blood  propelled  into  it  by  the  heart.  The  four 
portions  into  which  the  heart  of  the  bonito  may  be  divided  are 
totally  dissimilar  to  each  other,  the  structure  of  the  great  vein 
being  quite  unlike  that  of  the  auricle;  whilst  the  ventricle  and 
pulmonary  bulb  neither  resemble  each  other,  nor  any  other 
part  of  the  heart.  Finally,  there  is  no  gradation  of  structure, 
as  some  have  supposed. 

On  removing  the  heart  of  the  bonito  from  the  thoracic  cavity, 
the  auricle  continued  to  move  for  some  time,  but  the  ventricle 
ceased  its  contractions  instantly.  When  the  heart  was  allowed 
to  remain  in  the  body,  though  exposed  by  opening  the  thoracic 
cavity  and  pericardium,  both  cavities  continued  to  contract  or 
move  for  some  time.  During  the  relaxation  of  the  ventricle,  it 
felt  soft  to  the  touch,  and  firm  during  its  contracted  state.  Soon 
after  death,  the  ventricle  became  permanently  firm  and  con- 
tracted. 

Edinburgh^  June  25,  1^21. 
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On  the  Simple  Treatment  of  Syphilis.      By   SAMitEL  Hill, 
M.  D.,  Member  of  the  Royal  College  of  Surgeons,  London, 
and  Assistant  Surgeon  to  the  Forces  in  North  Britain, 
bna  ,1  a^ei  893^n£ 

•T'he  variety  of  ojjinions  and  doubts  which  physicians  occa- 
-*-  sionally  entertain  regarding  the  truth  or  fallacy  of  certain 
doctrines,  often  lead  to  investigations,  the  results  of  which  are 
interesting  to  those  engaged  in  them,  and  not  unfrequently  pro- 
ductive of  public  utility. 
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The  treatment  of  syphilis  without  the  employment  of  mer- 
cury, which  ha?  for  some  years  occupied  the  attention  of  the 
medical  profession,  especially  ot  the  medical  officers  in  the  Army 
and  Xavy,  has  led  to  the  knowlod<Te  of  facts  which  tend  to  sup- 
port the  belief,  that  mercury,  while  in  certain  circumstances  and 
cases  it  may  be  useful,  is  not  essentially  necessary  to  the  cure  of 
that  disease;  and  that,  as  far  as  the  experience  of  many  army 
niediciil  officers,  during  a  period  of  six  years,  will  seem  to  war- 
rant the  inference,  all  the  forms  of  syphilis  are  curable  without 
the  use  of  that  remedy. 

Since  the  first  introduction  of  syphilis  into  Europe,  about 
the  latter  end  of  the  15th  century,  it  has  claimed  much  of  the 
attention  of  the  medical  profession,  and  occasionally  that  of  the 
public,  not  only  on  account  of  the  dreadful  ravages  which  at 
that  time  in  particular,  and  on  numerous  occasions  since,  it  has 
been  observed  to  inflict,  but  also  on  account  of  the  variety  of 
controversies  regarding  its  nature,  and  the  powers  of  different 
remedies  which  have  been  at  various  times  suggested  as  being 
the  most  efficacious  in  combating  or  removing  the  disease. 

Although  the  remedies  tried  have,  in  their  turn,  enjoyed  the 
temporary  reputation  of  possessing  considerable  powers  and 
virtues,  either  in  mitigating  or  altogether  removing  the  virulent 
effects  of  syphilis,  no  one  of  them  has  so  repeatedly  or  success- 
fully possessed,  or  for  so  long  a  period  maintained  that  charac- 
ter, as  mercury;  whose  virtues,  as  an  antisyphilitic  remedy,  have 
been  highly  extolled  by  a  considerable  number  of  the  ancient, 
and  nearly  all  the  modern  writers  on  this  disease;  and,  not- 
withstanding many  authors  acknowledge  the  baleful  effects  of 
this  medicine,  yet,  until  very  lately,  it  was  considered  by  every 
one  of  the  present  day  to  possess  specific  virtues  in  the  cure  of 
syphilis. 

W'e  find,  however,  according  to  the  learned  Astruc,  that  the 
question  concerning  the  utility  of  mercury  in  the  cure  of  svphi- 
lis  was  debated  early  in  the  IGth  century  ;  and  at  that  time  se- 
veral very  eminent  men  were  decidedly  of  opinion  that  it  was 
unnecessary. 

For  fourteen  years,  I  was  instructed  in  the  belief  that  syphilis 
was  not  to  be  cfl'ectually  removed  from  the  constitution  without 
the  aid  of  mercury;  and,  until  the  latter  end  of  1816,  I  used 
that  remedy  in  all  cases  of  this  disease.  In  December  of  that 
year,  I  witnessed,  and  fiist  assisted  in  that  mode  of  treatment,  a 
description  and  the  results  of  which  I  propose  to  subnn't  in  the 
following  pages.  Since  that  period,  these  results  have  been  so 
favourable  as  to  induce  me  to  continue  this  practice,  and  to  en- 
tertain almost  implicit  coniidence  in  the  powers  of  the  coustiiu- 
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tion,  aided  by  less  powerful  remedies  than  mercury,   to  resist 
the  influence  of  the  disease;  and,  until  I  shall  be  convinced  that 
the  antiphlogistic  treatment  of  syphilis  is  inconsistent  with  the 
health  or  safety  of  the  individuals  intrusted  to  my  carej  Ithiak 
I  shall  be  fully  justified  in  the  continuance  of  it.     v"if^  -iH»  "i-  '^ry 
if*  The  general  history  of  this  mode  of  treatment  in  those  cases 
which  have  been  placed  under  my  care,  with  such  facts  and  ob- 
servations that  have  during  the  time  presented  themselves  to 
my  notice,  I  shall  treat  of  under  the  following  heads  : — 
Description  and  Treatment  of  Primary  Symptoms. 
Description  and  Treatment  of  Secondary  Symptoms. 
Observations  and  Opinions  respecting  the   Efficacy  of  this 
Treatment. 

JB  ^Of  Primary  Affections. — By  the  primary  affections  of  syphi- 
lis, are  understood  those  local  effects  which  are  at  first  engen- 
dered by  the  application  of  the  morbid  poison  of  syphilis  to 
some  part  of  the  body ;  and  as  this  application  generally  takes 
place  in  sexual  intercourse,  the  parts  of  generation  are  its  usual 
seat;  and  only  through  the  medium  of  these  effects  (except 
when  the  disease  is  engendered  in  utero)  can  the  constitution 
become  contaminated. 

These  effects  are  gonorrhcea,  ulcer,  or  chancre,  and,  accord- 
ing to  some  authors,  bubo;  while  others  believe  the  latter  af- 
fection to  be  an  intermediate  symptom  between  the  local  and 
constitutional  disease. 

Of  the  first  affection,  I  do  not  mean  to  take  particular  notice, 
farther  than  to  observe,  that  Mr  Hunter  believed  that  it  was  of 
the  same  nature  as  syphilis,  while  he  adopted  an  opposite  mode 
of  treatment  in  each  ;  and  Drs  Balfour  and  Duncan  senior  in 
this  country,  and  Professor  Tode  in  Germany,  conceived  go- 
norrhoea to  arise  altogether  from  a  distinct  poison  from  that  of 
syphilis. 

Of  Ulcer  w  Chancre. — An  assemblage  of  certain  characters 
in  an  ulcer  situated  on  some  part  of  the  organs  of  generation, 
which  ulcer  has  followed  impure  sexual  intercourse,  and  does 
not  show  any  disposition  to  heal  without  the  use  of  mercury,  is 
agreed,  amongst  authors,  to  distinguish  the  syphilitic  from  every 
other  species  of  ulcer.  These  characters  have  been  described 
by  Mr  Hunter;  and  were  by  him,  as  well  as  many  other  expe- 
perienced  men,  believed  to  be  the  unerring  marks  of  the  truly 
venereal  ulcer. 

But  while  I  name  Mr  Hunter,  which  I  do  with  the  greatest 
respect,  and  admiration  of  his  talents  and  genius  as  an  ardent 
investigator  of  the  operations  of  nature  and  the  phenomena  of 
disease,  vet  I  cannot  help  (though  with  the  greatest  diffidence) 
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offerinfT  some  reasons  for  believing,  that  his  observations,  in  re- 
gard to  the  appearances  and  progress  of  syphilitic  ulcers,  have 
been  in  some  degree  founded  in  error ;  and  that,  from  the  au- 
thority of  his  high  abilities,  and  the  celebrity  of  his  name,  a 
too  implicit  reliance  has  been  placed  in  the  correctness  of  his 
opinions,  and  justice  of  his  conclusions. 

These  characters  of  truly  syphilitic  ulcers  appear  to  me 
to  be  fallacious,  because  they  are  not  exclusively  those  of,  or 
essential  to,  a  syphilitic  ulcer. 

For,  15/,  Ulcers  on  the  genitals,  arising  from  any  other  cause 
than  that  of  syphilitic  infection,  occasionally,  and  very  often, 
do  present  an  assemblage  of  more  or  fewer  of  those  appearances 
which  have  been  considered  as  characteristic  of  a  truly  syphilitic 
ulcer. 

2(/,  Ulcers  on  the  genitals  arising  from  impure  sexual  con- 
gress, present  a  variety  of  appearances  in  different  individuals, 
and  in  different  parts  of  the  same  individual,  at  the  same  time, 
according  to  the  texture  of  the  part  or  parts  on  which  the  ulcer 
or  ulcers  arc  situated,  according  to  the  age,  temperament,  dis- 
position, habit  of  the  individual,  or  according  to  the  degree  of 
attention  to,  or  neglect  of,  cleatdiness,  whicli  has  been  previ- 
ously paid  by  the  infected  person. 

Sdy  Those  ulcers  alone  which  are  possessed  of  such  an  as- 
semblage of  characters  which  are  said  to  distinguish  a  syphi- 
litic ulcer,  except  that  of  not  having  any  disposition  to  heal 
"without  the  use  of  mercury,  although  these  ulcers  should  be  ac- 
companied or  followed  by  buboes,  which  may  have  been  re- 
moved without  the  use  of  mercury,  are  not  alone  uniformly 
followed  by  constitutional  symptoms. 

4M,  Ulcers  arising  from  impure  connexion,  and  which 
present  every  variety  of  appearance  and  character,  from  the 
simple  elevated,  to  the  excavated  and  indurated  ulcer,  with  un- 
even and  everted  edges,  are  occasionally  observed  to  be  follow- 
ed by  constitutional  inteciion;  although,  in  many  cases,  these 
ulcers  have  neither  been  accompanied  nor  followed  by  bubo. 

5thy  Ulcers  on  the  genitals,  whether  arising  from  impure 
sexual  intercourse,  or  from  any  other  cause,  are  frequently  ob- 
served to  change  their  appearance  and  character  during  the 
progress  of  the  treatment,  according  to  the  peculiarity  of  dis- 
position in  the  patient,  the  degree  of  constitutional  irritation 
present,  or  that  which  is  sometimes  locally  produced  by  certain 
remedies  applied  to  the  sore. 

And,  lastly^  By  certain  caustic  or  escharotic  substances  ap- 
plied to  simple  superficial  ulcerations  or  excoriations  on  the 
genitals,  or  upon  phlegmonous  abscesses  in  the  state  of  sup- 
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puration,  an  assemblage  of  more  or  fewer  of  those  character* 
said  to  be  distinctive  of  the  truly  syphilitic  ulcer,  may,  in  par- 
ticular individuals,  occasionally  follow. 

If  the  above  reasons,  therefore,  are  just,  it  follows  that  ulcers, 
arising  from  impure  sexual  congress,  are  influenced  by  so  many 
different  circumstances  of  constitution,  habit,  temperament,  at- 
mosphere, intemperance,  attention  to  or  neglect  of  cleanliness, 
&c. ;  and,  according  to  that  influence,  assume  so  many  different 
forms,  that  it  becomes  an  extremely  difficult  task  to  pronounce 
with  accuracy  on  the  nature  of  the  complaint. 

When  situated  on  the  same  texture,  or  on  different  textures 
in  the, same  individual,  these  ulcers  often  present  a  diversified 
appearance ;  and  I  have,  in  several  instances,  had  occasion  to 
notice  from  five  to  seven  ulcers  in  the  same  individual,  each  of 
which  differed  in  its  characters  from  the  other.  To  what,  then, 
are  we  to  attribute  this  variety  ?  Is  it  to  the  action  of  several 
distinct  poisons?  Or  is  it  to  the  action  of  the  syphilitic  poison 
alone  ? 

If  it  be  to  the  action  of  the  syphilitic  poison  alone,  our  di- 
agnostic characters  are  incorrect  and  useless. 

If  it  be  to  the  action  of  distinct  poisons,  By  what  characters 
are  we  to  distinguish  that  ulcer  which  is  the  eflPect  of  the  vene- 
real poison  from  the  others?     '''*"'''  '-^"''-^  ^^^^■'' 

If  these  ulcers,  whatever  their  appearances  may  be,  should 
be  followed  by  constitutional  symptoms,  it  appears  to  me  rea- 
sonable to  conclude,  that  they  had  a  syphilitic  origin  ;  but,  until 
these  effects  are  observed  on  the  constitution,  they  cannot,  with 
any  accuracy,  be  distinguislied  from  those  ulcers  which  are  not 
syphilitic. 

It  is,  I  think,  not  improbable,  that  almost  every  species  of 
ulcer  arising  from  other  causes  except  that  produced  by  va- 
ricose veins,  may  also  occasionally  be  found  to  have  its  cor- 
respondent appearance  existing  in  chancre. 

I  do  not  mean,  therefore,  to  assert,  that  all  those  ulcers  which 
have  come  under  my  observation  and  care  have  been  truly  sy- 
])hilitic,  nor  can  I  justly  say  what  proportion  of  them  have 
been  so;  but  that  some,  however,  out  of  such  a  number  as 
two  hundred  and  thirty  nine,  must  have  partaken  of  that  nature, 
will,  I  should  think,  be  admitted,  especially  since  some  (nine- 
teen) have  been  succeeded  by  symptoms  milder,  indeed,  but 
analogous  to  those  constitutional  afi'ections  which  follow  where 
mercury  has  been  employed  for  the  removal  of  the  primary 
complaint;  and  as  the  result  in  all  (i.  e.  removal  without  mer- 
cury) has  been  similar,  the  conclusions  to  be  drawn  will  not,  \ 
conceive,  be  materiallv  affected.     *  -^'vr--^^  ■■'-  -i-   *  ^  ^'U&.itu.;^, 
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The  cases  I  have  classed,  accordingly,  as  they  appeared  to 
possess  more  or  fewer  of  those  characters  described  by  Mr 
Hunter  and  other  authors,  as  distinctive  of  true  syphiHs  (ex- 
cept that  of  showing  no  disposition  to  heal  without  the  exhibi- 
tion of  mercury),  into  those  of  true  venereal  character  and 
those  not ;  showing  the  proportion  of  one  to  the  other,  and  the 
number  and  nature  of  the  constitutional  affections  following 
each  description  of  ulcers.  [Fide  General  Table.)  The  whole 
of  these  affections  have,  however,  submitted  to  a  similar  mode 
of  treatment,  i.  e.  without  mercury,  and  yielded  to  it  without 
the  occurrence  of  any  untoward  circumstance. 

Of  the  Method  of  treating  Chancre, 

"  In  cjusmodi  casu  prima  omnia  sunt  quies  et  abstinentia. " 

Cehus,  Lib.  vi.  Cap.  5.  Seel,  t. 

The  treatment  of  chancre  is  to  be  conducted  according  to  the 
antiphlogistic  plan,  on  the  principle  of  the  complaint  being 
purely  local,  and  as  if  void  of  any  specific  action.  This  treat- 
ment may  be  divided  into  general  and  local. 

Four  circumstances  are  chiefly  necessary  to  be  attended  to  in 
what  may  be  called  the  general  treatment. 

1.  That  the  patient  be  confined  to  bed  nearly  the  whole  of 
the  time  he  remains  under  treatment. 

2.  That  for  the  first  week,  or  until  after  all  inflammatory  symp- 
toms shall  have  subsided,  and  the  primary  affections  shall  exhi- 
bit a  healthy  disposition,  all  animal  food  shoulil  be  withheld 
from  him  ;  and  even  after  this  time,  only  a  small  portion  to  be 
allowed. 

3.  When  inflammation,  or  much  of  the  phlogistic  diathesis 
is  present,  large  general  bleedings  to  be  practised  and  repeat- 
ed according  to  the  nature  and  urgency  of  the  symptoms,  and 
age  and  vigour  of  the  patient,  especially  il  this  state  be  accom- 
panied either  by  bubo,  phimosis,  paraphimosis,  phagedena,  or 
gangrene.  '  ^ 

-t.  Purging,  by  means  of  some  one  of  the  neutral  salfs, 
compound  powder  of  jalap,  ol.  riri/ti,  &c.  is  to  be  adopted  on 
the  admission  of  every  patient;  and  this  is  to  be  repeated  once 
or  twice  a  week,  or  oftener,  that  the  torpor  of  the  bowels,  which 
is  occasioned  by  confinement,  may  be  obviated. 

The  necessity  of  a  strict  adherence  to  these  points,  especially 
the  two  first,  cannot  be  too  strongly  insisted  upon,  as  1  have  of- 
ten had  occasion  to  witness  an  ulcer,  which,  while  the  patient 
was  observing  a  horizontal  position,  and  using  lew  diet,  was 
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nearly  healed,  assume  a  less  favourable  aspect  in  the  course  of 
a  few  hours  only  after  the  individual  had  been  allowed  to  as- 
sume the  erect  posture,  and  in  the  same  space  of  time  again  re- 
sume its  healthy  disposition  after  having  returned  to  the  recum- 
bent position. 

The  same  circumstances  have  been  often  observed  to  take 
place  on  too  early  a  change  of  diet,  or  a  larger  proportion  of 
animal  food  being  allowed. 

Of  the  Local  Treatment  of  Chancre^  or  Ulcerations  of  the 
PeniSf  follot£iing  Sexual  Intercourse. — The  local  treatment  of 
chancre  is  to  be  conducted  on  the  same  general  principles  on 
which  ulcers,  without  any  specific  action,  are  usually  treated, 
and  chiefly  according  to  the  antiphlogistic  plan. 

If,  when  first  seen,  chancres  or  ulcers  appear  foul,  covered 
with  scabs  or  crusts,  or  when  they  are  accompanied  with  much 
surrounding  inflammation  or  induration,  a  common  emollient 
cataplasm,  for  the  first  two  or  three  days,  will  in  general  be 
found  to  be  the  best  application  to  them. 

After  the  separation  of  the  scabs  or  crusts,  or  when  there  is 
less  of  surrounding  inflammation  or  hardness,  the  ulcers  should 
be  kept  constantly  covered  with  small  pieces  of  lint  moistened 
in  some  one  of  the  following  lotions ;  *  which  dressings  are  to 
be  changed  once  in  an  hour  or  oftener,  as  the  sores  should  by 
no  means  be  permitted  to  become  dry.  or  the  dressings  allowed 
to  adhere  to  them  from  evaporation  of  the  moisture,  f  For  some 
time,  however,  the  nature  of  the  lotion  is  of  little  importance, 
it  being  of  more  consequence  that  the  parts  afJ'ected  be  kept 
moist  by  a  constant  renewal  of  the  application;  for  those  ulcers, 
cceteris  j^aribns,  in  which  the  greatest  attention  was  paid  to  this 
circumstance,    appeared  to  heal   in  a  proportionably  shorter 

space  of  time.oWq  -^rfi  lo  ff'^T/rrr^'irt  %fTnripcrrffTr<ftrri  fjor' 

In  confirmation  of  this  observation,  I  may  mention  one  ex- 
ample of  a  sore  with  callous  edges,  situated  in  the  angle  be- 
tween the  glans  and  prepuce,  to  which  nothing  but  cold  water 
was  applied,  and  under  this  treatment  it  healed  in  twelve  days. 
This  case  was  considered  remarkable  both  by  Staff- surgeon 
Marshall  and  myself;  and  was  also  particularly  noticed  by  Pro- 
fessor Thomson,  Drs  Erly,  Luscombe,  Mr  Micklarn,  surgeon, 

*  Aqua  frigida.  Lotio  Liquoris  Plumbi.  Lotio  Zinci  Sulphatis.  Lotio  Nigra 
ex  Aqute  Calcis  Ibj.  et  Submuriatis  Hjdrargyri  5J-  Lotro  Caerulea  vel  Sulphatis 
Cupri  gr.  viii.  et  Aqua2  Purac  Ibss.  The  strength  of  these  lotions  may  be  varied  ac- 
cording to  circumstances. 

\  I  am  informed  by  BIr  Micklarn,  surgeon,  77th  regiment,  that  he  is  in  the  habit 
of  using  an  ointment  composed  of  the  subacetate  of  copper  and  simple  cerate,  to 
syphilitic  ulcerations,  with  considerable  advantage;  but  this  is  not  applied  until  afl. 
increased  vascular  action  or  inflammation  l)as  bee«  subduied.   n  gflivtogdo  ?..''W- 
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77th  regiment,  and  many  other  professional  gentlemen  who  oc- 
casionally visited  the  hospital. 

I  shall  not  attempt  to  account  for  the  manner  in  which  these 
salutary  effects  are  produced  ;  but  I  think  it  not  improbable,  that 
ihej'  are  to  be  attributed  chiefly  to  the  abstraction  of  heat  which 
thev  occasion,  thereby  moderating  the  local  vascular  action  in 
the  vicinity  of  the  sores,  so  as  to  favour  the  process  of  granula- 
tion. 

That  some  of  these  lotions  may,  in  certain  constitutions,  pos- 
sess superior  sanative  powers,  I  think  not  unlikely  ;  but  I  confess 
that  my  experience  does  not  furnish  sufficient  dafa  upon  which 
to  form  any  decided  opinion  as  to  the  superiority  of  one  over 
the  others.  I  may  here  mention  the  two  trials  which  I  was  in- 
duced to  make,  and  the  circumstances  which  occasioned  them. 

A  foreign  physician  of  some  eminence,  while  witnessing  the 
ron- mercurial  practice  in  the  Detachment  Hospital,  doubled 
whether  it  could  be  with  propriety  so  called,  while  a  lotion  com* 
posed  of  submurias  hydrargyri  and  aqua  calcis  was  employed  in 
the  cure  of  syphilitic  ulcerations,  and  said,  that  he  thought  it 
very  probable  that  the  absorption  of  a  certain  quantity  of  that 
mineral  from  the  surface  of  the  sore  to  which  the/f>'^/o  iii^ra  was 
applied,  might  in  some  degree  contribute  to  the  removal  of  the 
disease.  To  convince  this  gentleman  that  the  lotion  did  possess 
no  more  a  specific  effect  when  thus  applied,  than  any  of  the 
others  already  mentioned,  I  selected  two  patients  who  hud  each 
jour  tolerably  well  characterized  sores  situated  between  the 
})repuce  and  glaris  pe7its,  and  in  each  of  the  two  cases,  1  applied 
different  lotions  to  the  different  sores,  in  order  to  ascertain 
whether  any  one  of  them  possessed  superior  cfhcacy  in  healing 
the  sores.  The  lotions  chosen  for  this  purpose  were  the  follow- 
in*'.  Lime  water,  blue  wash,  or  solution  of  sulphate  of  copper; 
holution  of  sulphate  of  zinc,  and  goulard  water.  The  order  in 
which  the  sores  healed  was  not  the  same  in  both  cases.  In  the 
one  individual,  the  sore  to  which  the  solution  of  sulphate  of 
copper  was  applied,  healed  first ;  the  next  in  succession,  that  to 
■which  the  sul[)hatc  of  zinc  was  applied  ;  the  third,  that  which 
was  treated  with  lime  water;  and  the  longest  in  healing,  was 
that  to  which  the  goulard  wash  had  been  used.  In  the  second 
individual,  the  sores  healeil  in  the  following  order  :  —  first,  that 
to  which  the  lime  water  was  applied  ;  second,  that  treated  with 
the  goulard  water;  third,  that  with  the  blue  wash  ;  and,  lastly, 
that  witli  the  solution  of  the  sulphate  of  zinc.  iu  lo  ano 

Allowing  that  one  |)int  of  the  loho  nigra  would  be  sufficient 
to  heal  a  sore  or  chancre,  even  though  no  decomposition  took 
place  on  the  mixture  of  the  lime-water  with  tlie  calomel ;  we 
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may  suppose  that  one  thirtieth  part  of  the  drachm  of  calomel 
came  into  contact  with  the  sore,  and  that,  of  this  thirtieth  part 
of  the  th'achm,  or  two  grains,  one  tenth  part  of  which,  that  is, 
about  a  fifth  of  a  grain  of  calomel  (or  of  protoxide  mercury 
M'hen  decomposed),  may  be  absorbed  from  the  surface  of  the 
sore;  I  would  ask,  if  this  quantity  of  that  mineral  could  be 
deemed  sufficient  to  influence  the  healing  of  syphilitic  ulcers, 
or  protect  the  constitution  from  their  effects.  I  can  scarcely 
suppose  that  any  advocate  for  its  use  in  this  complaint,  would 
venture  to  reply  in  the  affirmative.  That  the  healing  of  these 
ulcers  does  not  depend  on  any  specific  effect  produced  on  them 
by  the  application  of  this  mercurial  preparation,  through  the 
medium  of  the  Lotio  vigra^  1  conceived  has  been  fully  proved, 
by  the  result  of  the  experiments  in  the  cases  above  mentioned^ 
because,  it  will  be  observed,  that  the  same  effects  are  produced 
where  other  lotions  have  been  employed,  which  do  not  contain 
a  particle  of  mercury.  To  avoid,  however,  the  possibility  of 
quibbling  on  this  point,  I  have  for  some  time  past  abstained  en- 
tirely from  the  use  even  of  this  lotion,  which  I  regard  as  no- 
thing more  than  a  solution  of  the  muriate  of  lime. 
I  Should  the  ulcer  or  ulcers  be  situated  on  the  outside  of  the 
prepuce,  or  on  the  body  of  the  penis,  in  addition  to  some  one  of 
the  before  mentioned  lotions,  the  penis  may  be  enveloped  by  a 
cloth  wetted  in  the  saturnine  lotion,  or  lint  spread  with  some 
simple  ointment  may  be  applied  over  the  black  or  other  wash, 
which,  by  preventing  the  speedy  evaporation,  keeps  the  parts 
more  moist,  and  lessens  the  necessity  of  so  frequently  changing 
the  dressings. 

When  ulcers  are  situated  on  the  outside,  or  surrounding  the 
verge  of  the  prepuce,  and  are  accompanied  (as  they  very  gene- 
rally are  when  thus  situated)  by  some  degree  of  inflammation  of 
that  membrane,  which  is  one  of  the  frequent  causes  of  phimosis, 
it  becomes  of  consequence  to  defend  them  as  much  as  possible 
from  the  contact  of  the  urine,  which  lends  to  prevent  them  Irom 
healing,  and  protract  the  cure.  This  is  best  done  by  introducing 
pieces  of  lint  moistened  in  some  one  of  the  before  mentioned  lo- 
tions, between  the  glans  penis  and  prepuce,  and  folding  back 
part  of  the  lint  over  that  membrane.  When  ulcers  are  situated 
in  this  manner,  more  frequent  changing  of  the  applications  be- 
comes necessary.  When,  trom  inflammation  and  discharge  from 
beneath  the  prepuce,  there  is  reason  to  suspect  the  presence  of 
one  or  more  ulcers  on  its  internal  surface,  or  near  the  glans,  any 
aone  of  the  before  mentioned  lotions,  either  warm  or  cold,  injected 
3very  frequently  between  it  and  the  prepuce,  will  be  found  of  ser- 
vice ;  the  paits  also  should  be  surrounded  by  folds  of  linen  moist- 
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ened  with  tlio  saturnine  lotion,  until  the  prepuce  can  be  with 
tolerable  ease  made  to  pass  backwards  and  tbrwards  over  the 
fijlans,  and  the  ulcers  may  be  so  exposed  as  to  allow  of  their  being 
dressed. 

If  the  antiphlogistic  treatment  be  rijridly  enforced,  both  gene- 
rally  and  locally,  it  will,  I  think,  be  seldom  found  necessary  to 
have  recourse  to  an  operation  in  phimosis. 

Paraj^himosis  is  one  of  those  concomitant  affections  of  syphilis 
which  often  arises  from  intemperance,  or  neglect  of  cleanliness 
on  the  part  of  the  patient.  This  affection,  which  I  need  not 
here  describe,  may,  in  general,  with  some  little  trouble  on  the 
part  of  llie  surgeon,  and  not  a  great  deal  of  pain  to  the  patient, 
be  relieved  without  the  necessity  of  having  recourse  to  an  opera- 
tion. Here,  it  will  be  found  useful  to  employ  warm  fomenta- 
tions or  emollient  cataplasms  to  obviate  the  increasing  of,  or 
diminish  the  existinif,  inilammation. 

It  is  almost  unnecessary  to  observe,  that  phimosis  and  para- 
phimosis may  follow  every  inflammatory  state  of  the  prepuce, 
however  induced,  and  that  they  are  not  necessarily  the  conse- 
quence of  venereal  infection.  Only  two  cases  having  occurred 
of  the  number  239,  treated  without  mercury  ;  and  here  the  af- 
fection may  be  attributed  to  neglect  and  intemperance. 

0/  Fhagedcnic  Chancre  or  Ulceratiori. — This  species  of  ul- 
ceration is  one  of  the  most  serious  ;  and  its  character,  when  at- 
tacking chancres  or  buboes,  so  well  known,  as  to  supersede  the 
necessity  of  my  describing  it  in  this  place.  It  may  arise  idio- 
pathicaJly,  or  from  any  stimulus  or  irritation,  either  general  or 
local. 

Its  existence  has  been  often  attributed  to  a  peculiarity  in  the 
constitution  of  the  patient  himself,  or  in  that  of  the  atmosphere, 
by  which  he  is  or  has  been  surrounded  ;  and  oltcn  to  a  vitiated 
state  of  the  air  in  crowded  or  ill  ventilated  rooms.  It  is  ob- 
served, however,  to  be  of  less  lre(|uent  occurrence  in  those  cases 
of  syphilis,  for  the  cure  of  which  mercury  has  not  been  employed. 

I  cannot  pretend  to  ofl(?r  any  satisfactory  explanation  of  the 
manner  by  which  the  disposition  in  syjihililic  ulcers  to  assume 
the  phagedenic  character,  is  connected  with  the  use  of  mercury; 
but  I  beg  to  state  some  circumstances  strongly  illustrative  of 
this  fact. 

The  llcglmental  and  Detachment  Hospitals  at  Edinburgh 
Castle,  are  situated  undei-  the  same  roof,  a  common  passage  and 
staircase  dividing  them.  Both  together  are  capable  of  accom- 
modating 78  patients.  The  building  stands  east  and  v/est,  with 
a  north  and  south  front.  The  Ibrmer  faces  the  country,  with  the 
Pent! and  Hills  in  the  back-ground ;  the  latter  looks  into  a  paved 
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square  of  about  100  feet,  having  the  schoolrooms  on  the  west, 
Soldiers'  barracks  on  the  north,  and  the  Crown-room  and  some 
officers*  apartments  on  the  east  side.  In  July  and  August  1820, 
the  hospital  situated  on  the  east  of  the  passage,  was  occupied  by 
the  regiment  then  in  the  Castle;  that  on  the  west  side  was  ap- 
propriated to  the  use  of  the  sick  of  the  detachments  and  recruit- 
ing parties  in  the  town.  In  the  ward  on  the  first  story  of  the 
regimental  hospital,  calculated  for  17  men,  from  ten  to  fourteen 
patients  affected  with  sypiiilis  and  gonorrhosa  were  accommo- 
dated. Many,  if  not  the  whole,  of  those  affected  with  syphilis, 
were  then,  or  had  been  a  short  time  before,  under  the  influence 
;of  mercury.  Amoncfst  the  ulcers  in  this  ward,  there  was  a 
manifest  tendency  to  assume  a  phagedenic  character.  One  or 
two  open  buboes^  a  very  short  time  after  admission  into  this 
Ward,  became  affected  with  it ;  and  other  sores  daily  partook 
of  a  similar  disposition.  While  the  syphilitic  sores  on  that  side 
of  the  building  were  thus  tainted  with  phagedena,  those  in  a 
ward  of  similar  dimensions,  on  the  opposite  side  of  ihe  passage, 
amounting  to  five  or  six,  which  were  treated  on  the  non-mercij- 
rial  plan,  entirely  escaped  that  tendency.  How  circumstances  of 
so  discordant  a  nature,  affecting  persons  so  similarly  situated, 
can  be  accounted  for,  I  am  at  a  loss  to  determine,  except  by  the 
mode  of  treatment. 

As  this  affection  is  occasionally  to  be  met  with  when  the  indi- 
vidual has  for  some  time  neglected  the  complaints,  and  with  that 
neglect  has  been  guilty  of  intemperance,  or  exposed  to  fatigue, 
I  beg  leave  to  offer  a  few  remarks  on  its  treatment. 

All  practitioners  are  now  agreed,  that,  in  this  form  of  chancre 
at  least,  mercury  is  highly  prejudicial.  In  the  few  of  the  cases 
•Which  seemed  disposed  to  assume  this  character,  a  moderate 
bleedinof  from  the  arm,  and  a  change  of  situation  from  one  ward 
to  another,  or  even  in  the  same  ward,  seemed  to  be  followed  by 
the  effect  of  correcting  that  disposition.  But  in  those  cases  of 
this  form  of  syphilis,  which  I  had  occasion  to  witness  under  the 
tare  of  my  friend  Dr'  Mahony  of  the  7th  Fusileers,  the  sub- 
jects of  them  were  each  at  once  bled  from  40  to  45  ounces; 
which  larjre  bleedinor  in  the  course  of  about  six  or  eieht  hours, 
was  in  each  followed  by  a  subsidence  of  all  febrile  irritation,  and 
a  complete  cessation  of  the  phagedenic  character  in  the  ulcers, 
.which  in  both  men  were  of  laro-e  size. 

These  are  extreme  cases,  which  I  notice  merely  to  illustrate 
the  extent  to  which  blood-letting,  under  certain  circumstances, 
may  be  safely  carried  in  subduing  this  form  of  the  disease:  Not 
that  I  mean,  by  this  illustration,  to  recommend  its  general  adop- 
tion to  that  extent ;  but  only  to  show,  that  v/e  must  not  be  de- 
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terred  from  using  this  most  powerful  means  of  checking  so  de- 
structive a  Ibnn  of  disease,  by  the  groundless  apprehensions  of 
thereby  inducing  subsequent  debility  and  exhaustion. 

It  is  a  circumstance  which  I  think  not  entirely  unworthy  of 
attention,  that  the  pulse,  which,  before  the  bleeding,  is  usually 
small,  frecjuent,  and  contracted,  should  uniformly  rise,  and  be- 
come more  slow  and  full  after  the  abstraction  of  a  large  quan- 
tity of  blood  ;  and  as  we  have  a  similar  example  of  this  circum- 
stance in  gastritis  and  enteritis,  may  we  not  infer,  from  analogy, 
that  this  affection  is  of  a  highly  inflammatory  nature? 

In  addition  to  bleeding,  the  best  general  means  of  arresting 
or  correcting  the  phagedenic  disposition,  seems  to  me  to  be  the 
free  admission  of  pure  air  into  the  chamber  of  the  patient, 
which,  if  possible,  should  be  exchanged  for  one  on  the  other 
side  of  the  building,  the  use  of  a  mild  nutritious  diet,  as  also 
the  salt-water  bath,  either  tepid  or  cold,  according  to  the  sea- 
son of  the  year. 

As  practitioners  vary  much  in  the  applications  they  make 
choice  of  in  this  kind  of  ulcer,  when  it  has  not  proceeded  from 
a  syphilitic  origin,  so  will  it  also  be  found  necessary  to  make 
frequent  changes  and  variations  in  the  selection  of  topical  re- 
medies, when  it  has  been  modified  by  a  syphilitic  taint;  for 
there  is  perhaps  no  one  morbid  affection  to  which  mankind  is 
liable,  that  appears  to  me  to  be  (if  I  may  be  allowed  the  ex- 
pression) more  malignant  or  capricious  in  its  nature  with  re- 
gard to  the  influence  which  remedies  seem  to  exercise  over  it, 
than  the  kind  of  ulceration  of  which  we  are  now  speaking. 

Among  those  which  have  seemed  most  useful,  I  may  mention 
the  carrot,  turnip,  or  hemlock  poultice,  the  black  and  blue 
washes,  solutions  of  the  nitrate  of  silver,  tincture  of  myrrh, 
much  diluted  nitric  acid,  warm  turpentine  dressings,  dilut- 
ed Fowlers'  solution,  Peruvian  and  other  balsams,  and  finally, 
escharotic  applications.  If,  as  it  not  unfrequcntly  happens, 
that  from  pain,  irritation,  and  other  circumstances,  the  pa- 
tient should  be  unable  to  bear  the  weight  of  the  poultice,  lint 
dipped  into  the  black  or  other  mild  wash  seems  to  be  a  good 
substitute,  and  will,  in  general,  be  found  efficacious.  This  re- 
quires to  be  changed  every  hour.  Lint,  spread  with  some  mild 
ointment,  and  applied  over  the  black  or  other  wash,  keeps  the 
part  moist,  and  le>scns  the  necessity  of  more  frequent  changing. 
Removing  the  edges  of  the  ulcer  by  the  knife  or  scissars,  when 
they  have  been  laggetl  and  coated,  has  been  often  attended  with 
good  effects.  This  practice,  I  find,  has  been  recommended  by 
Celsus,  although  not  mentioned  by  him  in  the  treatment  t)f  pha- 
gedena.   As  an  illustration  of  the  good  effects  of  the  practice  a- 
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hove  mentioned,  I  will  here  take  the  liberty  of  subjoining  a  brief 
history  of  one  of  those  cases  in  which  the  phagedena  occurred 
to  some  extent  while  in  the  Regimental  Hospital,  on  the  oppo- 
site side  of  the  passage  to  that  where  the  sick  of  tiie  detach- 
ments were  accommodated,  and  which  was  an  extreme  case, 
among  some  others  that  were  successfully  treated  without  the 
use  of  mercury,  after  being  transferred  to  the  Detachment 
Hospital,  on  the  occasion  of  the  regiment  quitting  Edinburgh 
Castle. 

P.  C,  aged  24-  years,  transferred  from  Regimental  Hospital 
4th  September  1820,  where  he  had  been  since  the  20th  May  pre- 
ceding, for  the  treatment  of  an  ulcer  deemed  to  be  of  an  Hun- 
terian  character,  adjoining  the  fraenum,  and  an  inflamed  bubo 
in  the  left  groin,  advancing  to  the  state  of  suppuration.  By  the 
use  of  mild  dressings  and  the  antiphlogistic  treatment,  th^  ulcer 
on  the  penis  healed  up  by  the  26th ;  the  bubo,  however,  pro- 
ceeded to  suppuration,  and  was  opened  by  the  potass  caustic 
on  the  2d  June.  By  the  18th  the  ulcer  in  groin  had  increas- 
ed, and  assumed  a  phagedenic  appearance,  which  continued  to 
increase,  followed  by  sloughing,  till  the  26th  July,  when  the 
patient  was  put  on  a  course  of  mercury,  using  5ss.  of  the  oint- 
ment at  bedtime,  and  taking  Pil.  hydr.  gr.  v.  morning  and  even- 
ing, and  a  carrot  poultice  applied  to  the  ulcer.  A  considerable 
ptyalism  coming  on  about  the  30th,  the  frictions  were  discon- 
tinued. The  ulcer  improved  under  this  treatment.  The  use 
of  pills  was  discontinued,  from  a  recurrence  of  the  ptyalism  on 
the  6th  August,  and  resumed  again  on  the  2()th  same  month ; 
and  with  these  bark,  wine,  opium,  and  liberal  diet  were  ad- 
ministered until  ^th  September,  when  he  was  transferred  into 
the  Detachment  Hospital,  at  which  time  the  state  of  the  com- 
plaint was  as  follows.  In  the  left  groin,  a  deep  ulcer  of  3  inches 
length,  2|  breadth,  with  ragged,  loose,  and  everted  edges,  sur- 
face uneven,  and  covered  by  a  thin,  fetid,  sanious  discharge. 
.  In  the  right  groin  was  a  smaller  ulcer  of  a  similar  descrip- 
tion, the  surface  of  which  was  not  so  deep.  The  patient  was 
pale  and  emaciated,  and  his  general  health  appeared  to  be 
much  impaired.  His  mouth  was  then  slightly  under  the  in- 
fluence of  mercury.  The  use  of  that  remedy  was  immediately 
given  up,  while  that  of  the  bark  was  continued  for  some  days 
longer.  The  blue  wash  and  carrot  poultice  were  applied  to 
the  sores,  after  the  loose  edges  of  that  in  the  left  groin  had  been 
removed  by  the  scissars. 

^hIp-  a.  few  days  after  the  adoption  of  this  mode  of  treat- 
ment, the  disposition  in  these  ulcers  to  spread  was  arrested,  and 
,tb^,_[4^iiy  ,acquired  a  healthy  appearance.     By  the  22d  Sep- 
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tember,  the  lower  part  of  the  sore  in  the  left  t^roin  cicatrized  ; 
simple  dressinjTS,  with  compress  and  bandaL^c,  were  now  ap- 
plied in  lieu  of  the  lotion  and  pouUice;  and  untler  this  applica- 
tion, and  occasional  slifrht  use  ot  the  sulphate  of  copper  or 
nitrate  of  silver  to  repress  the  luxuriant  granulations,  they  were 
both  completely  cicatrized  by  the  I'ith  of  November,  after  hav- 
ing been  under  treatment  in  the  Regimental  Hospital  106,  and 
in  the  Detachment  Hospital  7(i  days. 

Whether  we  are  to  consider  the  change  from  one  hospital  to 
the  other,  which  was  only  across  tlie  passage,  or  the  change  in 
the  mode  of  treatment,  as  separate  or  combined  causes  of  the 
very  manifest  improvement  which  was  so  speedily  observed  to 
obtain  in  the  condition  of  the  case  above  recited,  the  circum- 
stance is  no  less  remarkable,  and  quite  convincing,  that  the  use 
of  mercury,  so  far  from  being  of  service  in  this  case,  appeared 
to  encourage  the  tendency  of  the  ulcers  to  spread.  This  case 
may  serve  as  an  illustration  of  the  general  mode  of  treatment  of 
phagedena,  where,  on  account  oi  the  protracted  state  of  the 
complaint,  and  the  debilitated  condition  of  the  patient  from  the 
previous  effects  of  the  disease,  and  the  remedies  on  his  consti- 
tution, bleeding  appeared  to  be  inadmissible.  In  a  more  vigor- 
ous habit,  this  remedy,  I  have  no  doubt,  would  have  proved 
beneficial,  with  less  danger  of  injury  to  the  constitution  than 
the  means  which  had  been  previously  used  in  so  liberal  a  man- 
ner in  this  case. 

Gangrenous  inflammation  and  its  consequences  may  some- 
times attack  chancre,  when  this  has  not  been  treated  with  mer- 
cury. In  general,  it  is  observed  to  arise  irom  similar  causes 
which  were  noticed  as  operating  in  the  production  of  phage- 
dena, or  sometimes  from  injury ;  it  does,  however,  occur  as  an 
idiopathic  affection,  and  may  be  successfully  treated  by  the  same 
remedies  which  arc  found  useful  in  phagedena.  The  anti- 
phlogistic regimen  is  that  which  appears  to  be  the  most  ef- 
ficacious in  speedily  cutting  short  the  gangrenous  tendency. 
Bleeding,  both  generally  and  locally,  has  been  found  eminent- 
ly useful,  and  as  suitable  in  the  treatment  of  this  affection  as 
of  the  one  just  before  mentioned.  A  few  cases  of  this  nature 
have  occurred  out  of  those  which  have  come  under  my  care, 
and  in  them  the  gangrenous  tendency  appeared  to  have  origi- 
nated from  neglect  and  intemperance. 

In  a  very  unpromising  case  of  this  nature,  occurring  in  an 
old  soldier  of  the  name  of  O'iirien,  of  worn-out  constitution, 
and  of  very  debauched  liabits,  that  camo  under  my  care  in  the 
early  part  of  last  year,  1  was  induced  to  premise  a  large  bleed- 
ing (36  ounces)  soou  after  his  admission  into  the  hospital,  bc' 
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fore  any  other  remedies  had  been  employed ;  and  the  favour- 
able change  in  the  appearance  of  the  chancre  was  so  soon  evi- 
dent, that  I  was  no  less  astonished  than  pleased.  The  ulcer 
was  about  an  inch  and  a  htilf  in  diameter,  situated  in  the  angle 
between  the  glans  and  prepuce,  engaging  part  of  both  of  these 
textures,  and  dipping  deep  into  their  substance.  After  the 
bleeding,  the  surrounding  inflammation  entirely  subsided.  The 
febrile  irritation  passed  by,  and  the  slough  began  to  separate 
from  the  upper  edge  of  the  ulcer,  the  surface  beneath  appearing 
to  be  clean  and  healthy.  The  healing  process  went  on  very 
favourably,  and  in  forty-two  days  was  completed. 

This  case  was  witnessed  by  many  professional  gentlemen, 
who  at  that  time  visited  the  hospital  at  the  Castle,  and  some  of 
whom  perhaps  vvill  recollect  the  name  of  the  individual. 

After  the  bleeding,  the  best  apphcations  in  this  form  of  ulcer 
will  in  general  be  found  to  be  anodyne  fomentations  or  poul- 
tices, especially  if  attended  with  pain.  As  soon  as  the  inflam- 
matory action  shall  have  subsided,  the  application  of  warm  tur- 
pentine dressings,  such  as  those  that  were  recommended  whei> 
speaking  of  the  treatment  of  phagedena,  may  be  useful.  In  the 
progress  of  healing,  and  as  they  advance  to  cicatrization,  ulcers 
on  the  penis,  whatever  form  or  aspect  they  might  originally 
have  assumed,  are  occasionally  liable  to  become  indolent,  or  at 
least  stationary,  and  therefore  often  require  stimulant  applica- 
tions. Solutions  of  sulphat  of  copper,  nitrat  of  silver,  or  dilute 
nitric  acid,  will  then  be  found  serviceable. 

Of  Buboes. — Inflammation  of  the  lymphatic  glands  mny  take 
place  from  a  variety  of  causes,  and  is  by  no  means,  as  has  l)eon 
supposed  by  many  persons,  the  invariable  consequence  of  the 
absorption  of  syphilitic  virus;  as  this  affection  may  arise  from 
any  simple,  as  well'  as  specific  irritation  in  the  course  of  the 
lymphatic  vessels  leading  to  these  glands.  Frequent  examples 
of  the  occurrence  of  this  kind  of  bubo  may  be  observed  in  sol- 
diers after  a  long  march;  and  these  buboes  not  un frequently 
are  followed  by  suppuration.  Slight  inflammation  in  the  leg  or 
foot,  without  abrasion  of  the  cuticle,  or  solution  of  continuity, 
often  gives  rise  to  this  affection,  which  therefore  cannot  be  re- 
garded as  forming  a  part  of  the  diagnosis  of  syphilis  ;  although 
its  frequent  existence  with,  or  its  occasional  origin  in  conse- 
quence of  that  disease,  cannot  be  denied,  yet,  whether  it  should 
arise  from  that  or  any  other  cause,  it  is  found  to  be  no  less 
capable  of  being  removed  by  the  use  of  mild  means,  and  gene- 
rally in  a  mucli  shorter  space  of  time,  than  where,  under  the 
impression  of  its  being  of  a  syphilitic  character,  mercury  has 
been  employed  for  its  cure. 
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Where  ulcers  deemed  syphilitic  exist  on  any  part  of  the 
penis,  accompanied  by  buboes,  it  is  generally  inferred  that  thcj 
are  of  the  same  nature,  though  this  is  not  universally  the  case. 

Of  239  cases  of  everv  description  of  ulcers  on  the  penis,  103 
were  accompanied  or  followed  by  buboes. 

Of  these,  95  occurred  before,  and  8  after  the  admission  of 
the  patients  into  the  hospital. 

•.  In  83  cases,  the  buboes  were  in  one  groin  only,  and  in  20 
they  were  in  both  groins;  61  of  these  terminated  in  resolution, 
and  42  in  suppuration.     [Vide  Genaal  Tabic.) 

Tlie  inflanuuation  to  be  met  with  in  bubo,  seems  to  be  of  a 
more  chronic  nature  than  that  of  phlegmon,  and  by  proper 
means  may  be  often  repelled ;  but  it  as  frequently  terminates 
by  suppuration. 

OJ  the  Treatment  of  Buboes. — In  the  treatment  of  buboes 
without  the  use  of  mercury,  bleeding  generally,  as  well  as  to-'' 
pically,  will  be  found  useful,  and  often  necessary. 

In  the  earlv  staiie  of  bubo,  and  even  for  some  time  after  the 
existence  of  inflammation,  when  it  is  somewhat  advanced  to  the 
state  of  suppuration,  the  symptoms  have  been  in  a  great  num- 
ber of  cases  observed  to  subside  under  the  long  continued  ap- 
plication of  pressure  over  the  inflamed  gland,  especially  where 
bleeding,  aided  by  a  brisk  purgative,  has  been  premised. 

The  pressure  is  to  be  equally  and  evenly  applied  completely 
over  the  entire  part  inflamed,  by  means  of  a  circular  or  oval 
flat  stone,  or  a  copper  or  leaden  v.'eight,  of  suitable  form  and 
dimensions.  This  is  to  be  enveloped  in  a  piece  of  tow  or  lin- 
nen,  and  kept  firmly  on  the  part  with  a  linen  or  flannel  roller, 
so  applied  as  to  pass  alternately  round  the  thigh  and  belly,  and 
to  cross  at  the  groin,  or  directly  over  the  part  to  be  com- 
pressed. It  will  be  found  of  advantage  to  relax  these  parts,  by 
bending  the  thigh  on  the  belly  while  the  bandage  is  applied, 
which,  when  the  limb  is  straitened,  is  thus  rendered  sufficiently 
tight  over  the  groin  ;  otherwise  it  is  apt  to  become  slack,  and 
thus  defeat  the  intention,  and  occasion  more  uneasiness  to  the 
patient.  The  pain  at  first  felt  is  severe,  and  the  more  so  in 
proportion  to  the  degree  of  existing  inflammation  ;  but  this 
pain,  in  general,  soon  subsides,  and  does  not  return.  In  con- 
sequence ')f  its  appearing  not  to  be  followed  by  the  usual  effect, 
it  is  sometimes  necessary  to  suspend  the  pressure  for  some  hours ; 
and  on  its  re-application,  it  is  frequently  observed  to  produce  a 
betttr  effect.  Saturnine  and  cold  evaporating  lotions  assist  ma- 
terially in  p<"omoting  the  discussion  of  buboes. 

Blisters  also  are  found  useful,  when  buboes  appear  to  be  in- 
dolent, or  more  than  usually  chronic  in  their  nature,  especially 
if  modified  by  a  strumous  diathesis. 
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If,  after  a  trial  of  any  of  the  above  means,  the  progress  of 
buboes  to  suppuration  cannot  be  prevented,  the  application  of 
emollient  cataplasms  and  warm  fomentations  will  generally  be 
found  to  hasten  that  process  \  but  it  sometimes  happens  that, 
after  the  formation  of  matter,  its  absorption  takes  place  when 
least  expected.     This  not  unfrequently  occurs  under  the  appli- 
cation of  a  cataplasm,  which  perhaps  has  been  applied  Avith  a 
view  to  promote  the  speedier  advancement  of  the  bubo  to  ma- 
turation.    If  this  disposition  to  absorption  is  not  observed  in  a 
day  or  two  after  a  fluctuation  is  felt,  the  sooner  the  abscess  is 
opened  the  better,  after  the  integuments  over  the  sac  become  thin 
enough  for  this  purpose.     This  appears  to  me  most  advantage- 
ously accomplished  by  means  of  the  potassa  Jiisa ;    and  very 
frequently  before   the  separation  of  the  eschar  formed  by  this 
substance  takes  place,   a  considerable  portion  of  the  contents  of 
the  sac  is  absorbed ;   and  afterwards  an  ulcer  is  left  behind, 
which  is  in  general  healthy,  and  not  often  accompanied  or  fol- 
lowed by  sinuses,  which  not  unfrequently  occur  where  mercury 
has  been  employed.     The  opening  made  by  the  caustic  should 
be  small  in   proportion  to  the  size  of  the  bubo.      The  same 
local  treatment  is  to  be  practised  after  buboes  have  been  open- 
ed, as  recommended  in   the  treatment  of  ulcers ;  but  I  may 
here  observe,  that  buboes  in   an  ulcerated  state  admit,  more 
readily  than  ulcers  on  the  penis,  of  the  application  of  sti'aps  of 
adhesive  plaster,  supported  by  compress  and  bandage,  which 
very  often  accelerate  their  cure.  >  v,  io 

With  regard  to  chancres  which  are  treated  by  the  means  be- 
fore described,  it  is  to  be  observed, 

1.  They  do  not  appear  to  become  progressively  worse,  but 
in  general  lose  their  hardness  surrounding  inflammation,  or  sor- 
did appearance,  by  the  end  of  the  first  week. 

2.  They  do  not  appear  to  heal  more  quickly  in  proportion 
as  they  exhibit  fewer  of  those  appearances,  said  to  be  indicative 
of  sypliilis,  by  Mr  Hunter. 

3.  The  disposition  to  spread  or  assume  a  gangrenous  or  pha* 
gedenic  appearance,  is  of  very  rare  occurrence. 

4.  They  are  in  general  a  longer  or  shorter  time  under  treat- 
ment, in  proportion  to  their  number,  size,  degree  of  surround- 
ing inflammation,  or  according  to  the  habit  and  constitution 
of  the  individual,  or  to  the  neglect  of  the  patient,  or  the  atten- 
tion which  has  been  previously  observed. 

5.  Ulcers  for  some  time  do  not  appear  to  be  very  much  in* 
fluenced  by  the  kind  of  lotion  applied  to  them  ;  but  chiefly  so 
by^the  constancy  and  assiduity  with  which  these  lotions  are  kept 

..Vol.  xvnr.  NO.  73.  Qq 


584f  Dr  Hill  on  the  Oct.- 

in  contact  with  them,  as  those  sores,  cfcfcris  paribus,  in  the  treat- 
ment of  which  this  point  was  best  attended  to,  generally  seemed 
to  heal  the  soonest. 

6.  It  was  often  observed,  where  there  were  from  three  to  five 
or  seven  ulcers  on  the  same  individual,  and  also  on  the  same 
texture,  that  the  greater  number  healed  about  the  same  time, 
Avhile  one  or  two  remained  stationary,  or  sometimes  even  re-«i 
trograded  a  little;  but  this  took  place  in  those  persons  who  ap- 
peared to  be  of  a  strumous  diathesis;  we  may  here  state  the 
question — did  the  ulcers  'ongcst  in  healing  difier  in  their  spe- 
cific nature  from  those  which  healed  more  quickly  ? 

7.  Ulcers  which  are  treated  on  the  simple  method,  do  not  ap- 
pear so  much  disposed  to  cicatrize  with  induration,  as  those 
which  are  treated  with  mercury;  or,  when  healed,  to  reulcerate, 
except  from  neglect  of  cleanliness,  or  friction  of  the  clodics, 
which  of  course  they  would  equally  be  disposed  to  do  from  ei- 
ther of  these  causes,  under  any  mode  of  treatment. 

8.  Alter  the  cure  of  ulcers  (or  buboes)  under  this  mode  of 
treatment,  the  individuals  in  whom  they  have  occurred  have 
been  in  a  fit  state  of  health  to  follow  immediately  their  usual 
occupations  of  life,  whether  that  should  expose  them  to  fatigue, 
or  the  vicissitudes  of  the  weather;  which  I  apprehend  they 
could  not  with  safety  venture  to  do,  had  they  been  subjected 
even  to  a  slighi  or  di incriminate  course  of  mercury. 

With  regard  to  buboes  under  the  same  mode  of  treatment,  it 
may  be  said, 

1.  The  occurrence  of  buboes,  in  the  progress  of  treatment 
of  ulcers  on  the  penis  without  the  use  of  mercury,  is  compara- 
tively unfrequent,  as,  out  of  2a9  cases  of  ulcers  of  all  descrip- 
tions, eight  buboes  only  occurred  after  the  admission  of  the 
patient  into  the  hospital ;  and  in  many  of  these  the  disease  had 
been  previously  neglected. 

2.  Those  buboes  which  accompany  or  follow  ulcers  whose 
appearances  arc  deemed  characteristic  of  true  syphilis,  are  not 
observed  to  be  more  dilUcult  of  cure  than  others;  and  they 
are,  in  ijeneral,  easy  of  discussion  when  treated  early. 

3.  When  advancing  to  the  state  of  suppuration,  they  do 
not  acquire  a  great  si/c  before  the  formation  of  matter;  and 
sinuses  are  of  rare  occurrence. 

4.  In  fourteen,  in  whom  there  appeared  to  be  a  greater  de- 
gree of  strumous  diathesis  present,  the  resolution  of  the  bu- 
boes was  more  tardy. 

6,  Buboes  which  suppurated,  and  were  opened  by  the  po- 
tassa,  soon  after  the  separation  of  the  eschar,  became  in  ge- 
neral clean,  and  Iiealcd  kindly  in  a  short  space  of  time. 
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The  average  time  which  was  found  necessary  to  cure  buboes, 
terminating  by  resolution  and  in  suppuration,  was  generally  a- 
bout  thirty  days.     (Vide  Tables  M,  3dy  S)-  5th. J 

Of  Secondary  Affections. — The  specific  characters  of  the  con- 
stitutional symptoms  of  syphilis  are  as  difficult  of  diagnosis  as 
those  of  primary  affections.  This  difficulty  has,  by  many  au- 
thors, been  ascribed  to  a  variety  of  causes,  and,  amongst  the 
rest,  to  those  effects  which  are  produced  on  the  constitution  by 
the  exhibition  of  mercury,  under  the  use  of  which  the  previous 
local  disease  had  been  removed.  As  Struthius  says — "  Quia 
enim  hie  morbus,  non  sit  unus  simplex,  sed  ex  pluribus  sim- 
plicibus  unum  illi  genus  subalternum  dari  non  potest  iiec  de- 
finitio  una,  sed  descriptio  potius.  "  * 

I  shall  therefore  attempt  to  describe  those  affections  which 
have  followed  the  primary  symptoms  in  the  cases  which  I  have 
treated  without  the  employment  of  mercury,  and  enumerate 
those  which  are  sometimes  found  to  occur  in  other  cases  treated 
bv  this  means. 

The  symptoms  affecting  the  general  system,  where  the  pri- 
mary or  local  disease  has  not  been  treated  by  the  use  of  mer- 
cury, may  be  divided  into  two  orders,  viz.  into  those  which  are 
sometimes  found  to  be  coexistent  with  the  primary  symptoms, 
or  to  occur  immediately  after  their  cure ;  and  into  others  which 
take  place  at  a  more  subsequent  period.  Constitutional  symp- 
toms are  in  general  found  to  occur  from  six  weeks  to  as  many 
months  after  the  removal  of  the  primary  complaint.  Cases  of 
the  first  order  generally  consist  of — \st^  Affections  of  the  fauces ; 
2rf,  Eruptions  of  the  skin.  While  those  of  the  second  order 
are — Si/,  Iritis,  or  inflammation  of  the  iris ;  4if//,  Periostitis,  or 
inflammation  or  thickening  of  the  periosteum.  The  affections 
of  the  fauces  are — erythematous  inflammation,  excoriation  or 
aphthae  of  the  mucous  membrane  covering  the  pharynx,  amyg- 
dalae, uvula,  velum,  &c.  The  affections  of  the  skin  are  analo- 
gous in  their  general  appearance  to  those  diseases  affecting  this 
texture  that  arise  from  other  causes,  and  may  be  referred  to  the 
five  following  orders  of  the  late  Dr  Willan's  classification  of 
cutaneous  diseases — Papulee,  Squamae,  Exanthemata,  Pustulae, 
Tubercula. 

The  forms  of  the  Papulae  are — Lichen  simplex,  and  Stro- 
phulus confertus. 

Those  of  the  Squama3  are — Psoriasis'guttata,  and  Lepra  vul- 


garis. 


J.  Struthius  apud  Liiisin,  p.  955. 
Qq2 


386  1)1-  Hill  on  the  Oct. 

Those  of  Exanthemata — Roseola  eestivn,  and  Scarlatina. 

Those  of"  Pustuhr  —  Impetigo  Sparsa,  Variola,  Ecthyma. 

Those  of  Tubercula — Acne  indurata,  and  tliat  form  which  was 
first  noticed  by  the  late  Dr  Batenian,  and  described  by  him  in 
the  5th  volume  of  the  Medico- Chirurgical  Transactions. 

7"hese  eruptions  sometimes  occur  without,  but  often  in  con- 
junction with  affections  of  the  fauces,  and  are  usually  either 
preceded  or  accompanied,  and  occasionally  followed,  by  febrile 
irritation,  and  obtuse  wandering  pains  of  the  head,  joints,  and 
limbs.  Many  of  these  eruptions  are  sometimes  observed  to  be 
coexistent  in  the  same  individual,  or  succeed  each  other  in  the 
order  above  related.  But,  in  so  far  as  is  consistent  with  my  own 
experience,  I  have  not  observed  any  particular  description  of 
idcer  to  be  followed  uniformly  or  solely  by  any  peculiar  form  of 
eruption.  Of  the  51  cases  of  primary  p.ifections  possessing  most 
of  the  characters  said  to  be  truly  syphilitic,  treated  without  the 
use  of  mercury,  four  were  followed  by  secondary  symptoms, 
under  the  following  forms.  One  ecthyma,  with  crythematic 
inflam.mation  of  fauces:  One  tubercula  Batcmanii,  with  do: 
One  ecthyma,  without  affection  of  fauces:  One  aphtha,  without 
eruption.  Of  188  cases  of  primary  affections  of  various  kinds, 
which  possessed  fewer  of  those  appearances  said  to  be  charac- 
teristic of  true  sypliilis,  fifteen  were  followed  by  secondary 
symptoms,  under  the  following  forms.  Four  lichen,  without 
aflf'cction  of  fauces:  Two  strophulus  confertus,  with  erythematic 
inflammation  of  fauces:  Three  pustular,  viz.  one  ecthyma,  two 
variola,  one  of  which  last  was  accompanied  b}'  sore  throat  and 
periostitis,  the  other  by  iritis  :  Three  exanthemata,  viz.  roseola, 
yf'nh  erythematic  inflammation  of  the  fauces:  Two  tubercula 
(Batcmanii),  without  affection  of  the  fauces  :  One  aphthous  sore 
throat,  without  eruption.  It  is  necessary  here  to  observe,  that 
although,  in  several  of  the  examples  above  mentioned,  the 
symptoms  under  which  the  patients  laboured  were  so  mild  as 
scarcely  to  deserve  notice,  yet  candour  induces  me  to  bring 
forward  every  circumstance  relative  to  the  subject,  however  un- 
important they  may  appear. 

The  period  of  the  occurrence  of  secondary  symptoms,  their 
nature)  and  the  time  required  lor  their  removal,  will  be  seen  in 
Table  the  Fourth. 

Of  the  Treatment  of  the  Co?istitutio?ial  Si/tnptoins. 

Affections  of  the  Fauces. — After  the  removal  of  the  primary 
affections  by  the  means  before  described,  the  subsequent  af- 
fection of  the  fauces  is  in  general  found  to  be  of  a  very  mild 
nature,  and  feoon  to  yield  to  the  use  of  slightly  acidulated  or 
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astringent  galrgles,"  and  the  application  of  a  blister  to  the  exter- 
nal part  of  the  throat.  If  preceded  or  accompanied  by  febrile 
irritation,  or  obtuse  wandering  pains  of  the  joints  and  limbs, 
as  generally  occurs,  blood-letting,  in  a  quantity  suited  to  the 
urgency  of  the  symptoms,  and  the  strength,  habit,  and  consti- 
tution of  the  patient,  is  frequendy  beneficial.  Gentle  purging, 
with  some  of  the  neutral  salts,  will  also  assist  the  last  remedy 
in  lessening  the  febrile  irritation.  Antimonial  or  (when  pains 
are  present)  anodyne  diaphoretics,  with  the  occasional,  and 
sometimes  daily,  use  of  the  warm  bath,  are  found  very  useful, 
and  often  necessary,  in  allaying  the  irritation.  In  some  cases 
of  excoriations,  or  superficial  ulcerations  of  the  throat,  or  after 
the  separation  of  aphthous  sloughs,  the  application  of  solutions 
of  the  sulphate  of  copper,  or  alum  in  decoction  of  bark,  or  even 
touching  the  parts  with  sulphate  of  copper,  nitrate  of  silver  in 
substance,  or  diluted  nitric  acid,  will  often  be  found  useful. 

Of  Affections  of'  the  SJcin. — When  first  an  eruption  appears 
on  the  skin,  it  is  very  difficult  to  pronounce  with  accuracy  what 
character  it  will  subsequently  assume.  An  eruption  which,  at 
first,  is  papulous,  will  sometimes  become  either  vesicular,  pus- 
tular, scaly,  or  tubercular,  or  partake  of  the  nature  of  all  the 
four  last  mentioned,  even  in  the  same  individual,  and  at  the 
same  time.  As  the  eruptions  in  such  cases  are  liable  to  ap- 
pear, and  often  come  out  in  successive  patches,  the  different 
«tates  and  stages  of  the  same  eruption  will  not  unfrequently 
evince  many  of  the  characters  of  the  above  orders  in  the  same 
person ;  and  hence  they  may  be  supposed,  by  a  casual  obser- 
ver, to  be  specifically  different.  One  case  of  this  description 
owas  followed  by  iritis,  and  these  symptoms  succeeded  to  a  small 
superficial  ulceration  on  the  inner  surface  of  the  prepuce.  Oc- 
casionally, eruptions  are  preceded  or  accompanied  by  more  or 
less  of  febrile  irritation,  and  in  some  cases  the  attack  of  fever  is 
severe ;  but  there  docs  not  appear  to  be  any  intimate  connexion 
between  the  severity  of  the  fever  and  the  subsequent  eruption. 
In  several  instances,  wandering  obtuse  pains,  similar  to  chro- 
nic rheumatism,  affecting  the  joints,  aponeuroses,  and  tendinous 
expansions,  though  not  confined  to  any  particular  region,  were 
observed  to  precede,  and  in  other  cases  to  follow,  the  erup- 
tion. These  pains,  in  general,  were  accompanied  by  langour 
and  debility,  and  were  felt  most  severely,  immediately  previous 
to  the  appearance  of  the  eruption.  The  same  general  means  of 
cure  were  adopted,  as  were  noticed  when  treating  of  affections 
of  the  throat,  and  equally  successful. 

In  the  tubercular  and  scaly  eruptions,  v/hen  attended  with 
much  itciiing  of  the  skin,  the  ungt.  picis  and  the  ungt.  hydrarg, 
mtr.  (diJutecl)  were  found  of  service. 
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Solutions  of  sulphate  of  copper  and  simple  mild  ointment, 
were  used  with  good  effect  in  the  pustular  (ecthyma,  impetigo), 
•where  from  friction  there  appeared  any  disposition  to  ulcerate, 
which,  however,  is  of  very  rare  occurrence. 

Of  Iritis. — Although  I  have  had  occasion  to  witness  several 
examples  of  this  afl'ection,  in  the  practice  of  others,  successfully 
treated  without  the  use  of  mercury,  and  have  also  had  the 
treatment  of  some  cases  *  in  which  the  disease  could  not  be 
traced  to  a  syphilitic  origin,  one  case  only  of  that  nature  has 
followed  in  the  several  examples  of  the  primary  affections  which 
are  included  in  the  subjoined  Tables.  In  this  case,  the  affection 
occurred  77  days  after  the  removal  of  a  supeificial  sore,  si- 
tuated on  the  inner  surface  of  the  prepuce,  which  sore  was  ac- 
companied by  erythematous  inflammation  of  the  f^iuces.  For 
55  days  preceding  the  attack  of  iritis,  the  patient  laboured 
under  what  were  then  considered  to  be  rheumatic  pains  of  his 
joints,  particularly  of  the  ankles;  and,  twelve  days  before  the 
inflammation  of  the  iris  took  place,  a  paj)alous  eruption  broke 
out,  which  in  succession  became  vesicular,  then  pustular,  and 
at  last  tubercular.  This  eruption  was  preceded  tor  three  days 
by  strong  fever,  accompanied  by  severe  pain  at  the  epigas- 
trium, and  bore  a  strong  resemblance  to  variola,  so  much  so, 
that  had  not  the  patient  been  much  marked  by  small-pox, 
it  might  have  been  mistaken  for  that  complaint.  But  as  this 
eruption  continued  to  come  out  in  successive  patches,  and  as 
it  existed  for  51-  days  before  its  entire  disappearance,  accom- 
panied by  the  inflammation  of  the  iris,  it  afforded  strong 
grounds  for  presuming  that  these  affections  were  of  one  origin. 
By  copious  general  and  local  detractions  of  blood,  saline  pur- 
gatives, the  frequent  application  of  the  extract  of  bcllndomia 
round  the  eyelids,  the  use  oi'  warm  anodyne  fomentations  dur- 
ing the  first  stage,  and  the  subsecjuent  employment  of  the  aque- 
ous and  vinous  tinctures  of  opium,  the  solutions  of  sulphat  of 
zinc  and  copper  dropped  into  the  eye  twice  or  thrice  a  day,  this 
allection  was  removetl  in  31  days;  the  eruption  continued  for 
a  longer  period  before  it  entirely  disappeared  from  the  body."^' 

Owing  to  imprudent  exposure  to  wet  and  cold  in  the  month 

•  ■\Vitliin  the  last  eighteen  months,  I  liave  had  occasion  to  see  three  examples  of 
iritis  occurring  in  persons  of  a  strongly  markcfl  stninioiis  diathevis,  two  of  whom 
had  never  been  afletted  either  with  ponorrluea  or  syphilis  ;  and  I  have  also,  in  that 
period,  witnessed  several,  and  trc:iicd  other  caus  of  this  oh'ection,  some  of  uhith 
l)ad  succeeded  to  primary  symptoms  of  s\])hilis,  that  h.id  been  removid  under  the 
use  of  mercury  ;  and  in  all  these  examples  the  coniphiint  (iritis)  was  removed  with- 
out having  recourse  to  th;it  mcdit  ine.  As  some  of  lliese  cases  may  be  as  interesting 
to  others  of  the  profession  as  they  have  been  to  me,  1  may  perhaps,  when  leisure 
vill  permit,  lay  them  before  the  public,  tlirough  the  medium  of  this  Journul. 
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of  December,  the  patient  was  attacked,  22  days  after  his  dis-. 
missal  from  the  hospital,  with  a  pustular  eruption  similar  to 
that  which  he  had  before  experienced,  but  which,  under  the 
mode  of  treatment  already  tiescribed,  disappeared  again  in  i  4- 
days.  This  individual  remained  in  Edinburgh  for  several  months 
afterwards,  without  any  return  of  either  of  these  affections,  and 
joined  his  regiment  in  perfect  health. 

Of  Periostitis. — Inflammation  of  the  periosteum   sometimes 
occurs  as  a  symptom  of  constitutional  infection   from   syphilis. 
This  takes  place  chiefly  over  the  frontal,  parietal,  or  occipital 
bones,  sternum,  humerus,  clavicle,  or  tibia,  and  is  often  pre- 
ceded or  accompanied  either  by  wandering,  obtuse,  or  even 
acute  pains   in   these  parts,  which   sometimes  intermit.     This 
affection,    however,    is  by  no  means  to  be  considered  as   ex- 
clusively one  of  syphilitic  origin;  it  may  occur  in  individuals 
as  an  idiopathic  disease,  but  oftcner  is  noticed  in  persons  of 
a  strumous  diathesis ;   and,  as  Dr  Crampton  observes,   in  the 
Dublin  Hospital  Reports  for  1817,  "It  often  occupies  the  seat 
of  the  true  venereal  node,  from  which  it  can  only  be  distin- 
guished by  an  accurate  investigation  of  all  the  circumstances  of 
the  case.  "     But  periostitis,   when  occurring  as  a  sequela  of  sy- 
philitic infection,  is  generally  observed  to  be  of  a  more  chronic 
nature  than  that  which  arises  idiopathically,  and  does  not  ap- 
pear to  demand  such  active  treatment  as  has  been  recommend- 
ed by  Dr  Crampton  in   that  form,   which  he  has  described  in 
the  work  above  referred  to.    Antimonials  and  anodyne  diapho- 
retics, with  the  occasional  use  of  the  warm  bath,  appear  to  be 
useful  in  this  affection;  but  the  most  benefit  has  been  observed 
to  result  from  the  repeated  application  of  blisters  over  the  part 
affected,  with  the  observance  of  a  horizontal  position,  and  the 
use  of  a  mild  nutritious  diet.     One  case  only  of  this  affection 
occurred  amongst  those  who  have  been  placed  under  my  care. 
The  node  was  situated   over  the  right  superciliary  ridge,  ac- 
companied by  a  pustular  eruption.    These  symptoms  succeed- 
ed to  a  large  superficial  sore  on  the  outside  of  the  prepuce, 
and  supervened  forty-two   days   after  the  removal  of  the  pri- 
mary disease.     The  node  was  removed  in  forty-eight  days,  and 
the  eruption  in  sixty,  under  the  means  before  related;  but  after 
a  lapse  of  fifty  days,  the  patient  was  again  attacked  with  a  pus- 
tular eruption,  which  disappeared  in  twenty  days. 

Of  the  patients  labouring  under  primary  or  secondary  symp- 
toms, treated  by  the  method  already  described,|One  hundred  and 
fifty- two  have,  for  the  space  of  from  three  to  six  years,  remain- 
ed free  of  the  complaint.  Many  of  these  are  at  present  per- 
forming their  military  duty ;  eighteen  remained  in  Edinburgh 
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upwards  of  twelve  months  after  the  removal  of  the  disease,  and 
in  that  space  continued  free  from  all  vestige  of  it.  Thirteen  of 
those  who  were  affected  with  secondary  symptoms,  for  several 
months  while  they  remained  in  Edinburgh,  did  not  experience 
any  recurrence  of  the  complaint;  and  were  then  sent  to  join 
their  respective  regiments.  The  remainder  of  the  patients  hav- 
ing been  sent  to  join  their  corps  in  differents  part  of  the  world, 
no  accurate  statements  of  the  condition  of  their  present  health 
can  easily  be  obtained. 

As  the  troops  are  always  inspected  once  every  week,  it  is  al- 
most impossible  for  the  men  to  labour  under  any  symptom  of 
primary  or  secondary  syphilis,  or  to  take  mercury  without  being 
detected. 

I  think  it  incumbent  on  me  to  mention,  that  the  cases  treated 
in  the  above  manner  in  the  hospital  of  the  7 1st  regiment,  were 
under  the  superintendence  of  my  respected  and  esteemed  friend, 
Dr  A.  Stewart,  surgeon  of  that  regiment,  in  which  corps  I  ser- 
ved for  several  years  as  assistant- surgeon.  The  treatment  of 
the  cases  in  the  detachment  hospital  at  Edinburgh,  also  includ- 
ed in  the  accompanying  tables,  was  conducted  by  me,  under 
the  general  superintendence  of  Staff- Surgeons  Dr  Thomson, 
Proiessor  of  Military  Surgery,  and  Dr  Clarke,  To  the  former 
of  these  gentlemen  1  feel  highly  grateful  for  much  valuable  in- 
formation and  instruction,  not  only  while  associated  with  him 
on  public  duty,  but  also  since  he  has  been  relieved  from  the 
Medical  Stall"  in  North  Britain,  and  likewise  for  his  uniformi 
kindness  and  attention  during  the  time  I  have  been  employed 
on  this  station. 

Conclusion. — Having  now  given  a  general  description  of  the 
simple  method  of  treatment  of  syphilis,  I  beg  to  offer  a  few  re- 
marks on  the  advantages  which  this  method  appears  to  pos- 
sess, over  that  by  the  use  of  mercury. 

In  the  Primary  AJfcdions,  Ulcers  do  not  in  general  appear  so 
prone  to  assume  a  phagedenic  or  gangrenous  disposition,  but 
admit  of  being  cured  with  ficility  in  a  shorter  space  of  time. 
The  occurrence  of  buboes  is  comparatively  less  frequent;  wheri 
they  do  appear,  they  are  in  general  more  easily  discussed,  and 
when  they  suppurate,  heal  more  speedily.  Ulcerations  of  the 
skin,  verruca^,  rhagades,  condylomata,  and  severe  diseases  of  the 
bones,  have  rarely  occurred  as  sccjuela;  of  the  disease,  when 
treated  in  the  manner  1  have  already  described. 

In  Secondari/  Affections — Although  secondary  symptoms  oc- 
cur in  a  greater  proportion  under  this  treatment  than  after  that 
by  mercury,  yet  these  affections  are  of  a  milder  and  more  tract- 
able nature r and  sq^jj^i^l)  ,^p,  i^  jtl}|^;];|^9^.t^^e  with  respect  ^q 
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eruptions,  affections  of  the  throat,  nodes,  &c.  that  were  it  not 
for  the  sake  of  candour  in  regard  to  every  fact  wliich  can, 
in  the  slightest  manner,  bear  upon  the  present  investigation, 
many  cases  of  these  affections  might  have  been,  from  their  ex^ 
treme  mildness,  altogether  disregarded,  and  not  consiclered  to 
be  connected  with  a  syphilitic  taint  of  the  constitution. 

Although,  for  the  sake  of  perspicuity,  I  have,  in  these  239 
cases,  noticed  those  alone  in  which,  at  no  period  of  either  the 
primary  or  secondary  aifections,  mercury  had  been  administer- 
ed, yet  I  conceive  it  proper  to  state,  that,  in  addition  to  them, 
several  cases  of  primary  symptoms  of  syphilis,  and  ten  of  seconds 
ary,  (of  which  latter  class  some  were  severely  affected),  where 
mercury  had  been  previously  administered  in  other  hospitals, 
either  for  the  removal  of  the  primary,  secondary,  or  both  kinds 
of  symptoms,  have  been  transferred  and  treated  in  the  Detach- 
ment Hospital  at  Edinburgh  Castle ;  and  that,  subsequently  to 
their  admission,  these  several  affections  were  removed,  witliout 
having  farther  recourse  to  that  remedy. 

Of  the  possibility  of  the  cure  or  removal  of  syphilitic  affec- 
tions, by  the  mode  of  treatment  already  described,  I  think  there 
can  be  no  doubt.  Some,  I  know,  violently  condemn  the  prac- 
tice, and  consider  it  inefficacious,  apprehending  many  disastrous 
consequences;  but  have  they  given  the  plan  a  trial?  Others 
contend,  that  the  disease,  as  now  met  with,  is  of  a  much  milder 
nature  than  that  which  is  described  by  many  of  the  older  writers 
on  the  subject. 

Perhaps  the  greater  number  of  those  who  have  neither  witness- 
ed nor  practised  this  mode  of  treating  syphilis,  are  of  opinion, 
that  the  safest  method  lies  between  the  two  extremes,  viz.  much 
and  no  mercury  ;  and  while  they  admit  the  frequent  bad  effects 
of  its  abuse,  still  recommend  the  exhibition  of  a  small  quantity 
(or  what  has  been  by  some  called  the  discriminate  use  of  that 
medicine,  for  the  protection  of  the  constitution.  Of  these  se- 
veral opinions,  it  is  not  my  intention  at  present  to  take  no- 
tice, further  than  to  observe,  that  cogent  arguments  may  be  ad- 
duced in  support  or  refutation  of  each  of  these  hypotheses. 
At  the  same  time,  I  cannot  but  confess,  that  the  primary  or 
specific  nature  of  the  disease,  its  effects  on  the  constitution, 
the  modus  operandi  of  the  various  remedies  proposed  for  its  re- 
moval, still  remain  enveloped  in  much  doubt  and  obscurity ; 
and  I  conceive  that  much  experience,  with  a  careful  investiga- 
tion of  facts,  and  a  cautious  induction  from  them,  are  essen- 
tially necessary  to  afford  any  thing  like  accurate  or  just  con- 
clusions on  these  points ;  and,  even  with  all  this  care,  sources 
of  fallacy  may  arise,  little  under  our  control.  .">-m 


592  Dr  Hill  on  the  Simple  Treatment  of  Sj/p/iilis.  Oct. 

The  question  relative  to  the  fact  of  every  species  of  ulcer  on 
the  genitals  being  curable  without  the  exhibition  of  mercury, 
as -far  as  the  experience  of  six  years  will  warrant  the  conclusion, 
IS,  I  apprehend,  decided;  the  one  of  expediency  only  now  re- 
mains to  be  solved,  and  which  will  require  long  experience  to 
determine.  The  importance  of  the  above  fact,  in  a  practical 
point  of  view,  will  not  be  denied;  since  in  those  cases  of  ulce- 
rations on  the  genitals,  supposed  to  have  a  syphilitic  origin, 
which  are  observed  in  persons  of  a  strongly  marked  strumous 
diathesis,  or  who  are  disposed  to,  or  affected  with  phthisis, 
where  there  exists  a  decided  objection  to  the  use  of  even  a 
small  quantity  of  mercury,  the  advantages  to  be  derived  from 
the  treatment  already  described  are  manifestly  great. 

Whether  the  simple  treatment  above  described  shall  be  found 
permanently  successful  in  eradicating  the  disease,  I  leave  to  time 
and   experience  to  decide.     I   am  well   aware  that  many  con- 
scientious surgeons  entertain   an  opinion,   that   they  would    be 
acting  unfairly  towards  their  patients  were  they  not  to  exhibit 
mercury  in  a  larger  or  smaller  quantity ;  but  I  trust  the  pre- 
ceding observations  will,  when  duly  considered,  convince  them, 
that  the  simple  treatment  of  these  diseases  may  be  attempted  at 
least  without  danircr.     I  befj  likewise  to  observe,  that  the  use  of 
mercury  in  venereal  diseases  has  hitherto  been  confined  to  only 
a  small  part  of  the  world.     It  is   but  little  used  in  Portugal, 
Spain,   Naples,  and  some  other  parts  of  Europe;  and  scarcely, 
if  at  all,  adopted  by  the  natives  of  India,  Cevlon,  iic.     With 
regard  to  Ceylon,  the  practice  of  the  native  physicians  in  this 
disease  has  been  particularly  noticed  in  a  very  interesting  and 
valuable  work  on  the  Medical  Topography  of  Ceylon,  by  my 
friend  StafT-Surjrcon  Marshall,  who  was  for  a  lonir  time  on  the 
Medical  Staff  in   that  island,   and   is  now  in  charge  of  the  de?- 
tachment  hospital  at  Edmburgh. 

Edinburgh,  Gi/i  September  1822. 
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CRITICAL  ANALYSIS. 
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A  Letter  to  Charles  Henry  Pjrry,  31.  D.  F.  It.  S.  8,-c.  ^r. 
on  the  h\fluence  of  Artificial  Eniptiojis,  in  certain  Diseases  in- 
cidental to  the  Human  Bodtj^  wiih  an  Inquiry  respecting  the 
Probable  Advantages  to  be  derived  from  Further  Experiments. 
By  Edward  Jenner,  Esq.  M.D.  LL.D.  F.R.S.  M.N.I.F. 
&c.  &c.  &c.  and  Physician  Extraordinary  to  the  King, 
pp.  67.     4to.     London,   1822. 

"VToTHiNG  that  proceeds  from  the  pen  of  Dr  Jenner  can  be 
-^^  indifferent  to  the  profession.  Independently  of  his  merits 
in  regard  to  vaccination,  which  have  gained  him  the  esteem 
of  the  world,  and  will  ensure  immortality  to  his  name,  all  his 
other  observations  and  speculations  have  been  marked  by  a- 
cuteness  and  deep  reflection.  The  publication  now  before 
Hs,  a  Letter  addressed  to  a  friend,  and  written  in  a  perfectly 
familiar  style,  without  any  attempt  at  systematic  arrangement, 
does  not  admit  of  a  regular  analysis,  but  contains  many  im- 
portant reflections  on  an  interesting  subject. 

The  effects  of  various  stimulants  applied  to  the  skin  in  the 
cure  cf  internal  diseases,  have  long  been  observed,  and  have 
given  rise  to  speculation  at  different  times.  The  subject  is  not 
yet,  however,  so  completely  understood  as  not  to  be  capable  of 
further  application,  and  of  more  rational  explanation.  The 
doctrine  of  the  Humoral  Pathologists,  which  ascribed  the  good 
effects  of  artificial  cutaneous  discharges  solely  to  their  evacuat- 
ing morbid  humours,  and  that  of  the  Solidists,  which  only  ad- 
mitted nervous  irritation  and  sympathy  as  the  cause,  are  equal- 
ly unsatisfactory.  The  subject,  as  being  intimately  connected 
with  the  reciprocal  influence  of  vaccination  and  cutaneous  erup- 
tion upon  each  other,  naturally  engaged  the  attention  of  Dr 
Jenner :  and  althoufjh  it  is  evident  that  he  has  not  been  able  to 
come  to  any  general  conclusions  m  regard  to  it,  we  are  weii 
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pleased  that  he  has  endeavoured  to  excite  inquiry,  bv  enumerat-' 
ing  the  points  which,  in  his  opinion,  are  deservinc;  of  investiga- 
tion. He  has  confined  his  attention  to  one  irritant,  tartar 
emetic,  rubbed  on  the  skin  in  the  form  of  an  ointment ;  and 
we  trust  that  we  do  an  acceptable  service  to  our  author  and  to 
our  readers,  by  adding,  to  the  history  he  has  given  of  the  sub- 
ject, some  valuable  facts  probably  little  known  in  this  country. 

The  first  trial  of  the  effects  of  the  external  application  of 
tartar  emetic,  triturated  into  a  subtile  powder,  and  mixed  up 
with  axunge,  was  made  b}'  Mr  Gaitskell  and  his  friends.  *  It 
produced  itching  pimples  upon  the  skin,  many  of  which  sup- 
purated; and,  upon  one  gentleman,  a  saturated  sc^lulion  of  120 
grains  proved  so  irritating,  "  that  a  great  many  of  them  suppu- 
rated; and  such  an  universal  sensibility  took  place  over  all  the 
integuments  as  confined  him  to  his  bed  a  whole  dav,  bcinjj  in- 
capable  of  bearing  the  friction  of  his  own  dress ;  "  and,  in  an- 
other, the  suppurating  pustules  were  so  large  as  to  require  be- 
ing punctured  and  dressed. 

In  the  same  volume  are  some  observations  on  the  external 
use  of  tartarized  antimony  in  rheumatism,  by  Dr  Bradley,  who 
uniformly  rubbed  in  finely  powdered  tartar  emetic,  moistened 
with  water,  in  the  dose  of  a  scruple  when  applied  to  the  supe- 
rior extremities,  and  half  a  drachm  to  the  lower.  In  nine  cases 
cut  of  ton,  an  eruption  was  produced  generally  in  the  course  of 
the  lymphatics,  but  sometimes  on  veiy  distant  parts  of  the  bo- 
dy ;  and  Dr  B.  expresses  his  opinion,  that  a  very  free  use  of 
such  frictions  would  produce  a  general  eruption  over  the  body. 
The  pustules  were  always  compared  by  the  patients  to  variolous 
pustules;  but  they  were  much  smaller,  not  so  red  at  t!ie  base, 
and  not  so  tense  and  white  when  fully  suppurated.  They  were 
commonly  preceded,  on  the  second  or  third  day,  by  a  sense  of 
heat  or  itching  in  the  part  rubbed.     '  ' -'^  ^  -'  'i''-  '-*'■'  i' 

But  this  mode  of  treating  rheuman«:rrt  waS"  srtoti  laid  a>ide; 
and  we  hear  no  more  of  the  effects  of  the  external  ai^jlication 
of  tartar  emetic,  till  it  was  recommended  by  Dr  Struve  in 
chincoufrh.  His  method  was  to  di>solve  a  scru})le  of  tartar 
emetic  in  two  ounces  of  water,  and  mix  with  it  an  ounce  of 
strong  tincture  of  cantlK.rides.  Oi  this  he  rubbed  a  }>ortion 
every  two  hours  on  the  pit  of  the  stomach,  wliich  produced, 
during  the  night,  a  gentle  sweat;  and  the  cough  immediately 
began  to  decline,  and  soon  disappeared  altogether.     The  more 


*  Observations  and  Exjn  riincnts  on  the  Exfcnial  Absorption  of  Emetic  Tartar 
and  Arsenic.  By  William  Ciit-kcll,  na<l  August  1790.  I^Icmoirs  of  the  Medical 
Society  of  London,  Vol  n.  p.  VC    8vo.     London,  1795. 
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effectual  method  of  using  it  was  next  introduced  by  the  cele- 
brated Professor  Autenrieth  of  Tubingen,  now  of  Stuttgardt, 
as  a  certain  remedy  for  chincough.  * 

A  girl  of  about  eight  years  old  was  brought  into  the  Clinical 
Ward  of  Tubingen,  affected  with  general  anasarca  and  obsti- 
nate cough,  supposed  to  be  caused  by  the  sudden  repulsion  of 
scabies  by  inunction.  All  medicines  calculated  to  remove  the 
water  by  the  kidneys  or  skin  failed ;  and  neither  frictions,  nor 
the  vapour  bath,  nor  baths  of  ants,  succeeded  in  restoring 
the  natural  action  of  the  skin.  Dr  Autenrieth  had  read  of 
Sherwen's  experiments  upon  the  effect  of  a  solution  of  tartar 
emetic  in  increasing  the  perspiration.  This  led  him  to  try  it 
mixed  with  lard,  and  rubbed  into  the  skin  in  the  manner  of 
mercurial  ointment ;  and  he  was  delighted  to  see  an  eruption 
produced,  and  the  dropsy  and  cough  disappear  as  the  eruption 
increased,  by  continuing  the  remedy.  After  this,  he  employed 
it  in  an  epidemic  chincough  which  occurred  soon  after,  and 
niade  many  experiments  in  other  diseases,  where  he  expected 
benefit  from  exciting  an  eruption  on  the  skin:  And  he  found 
by  experience,  that  it  invariably  produced  a  suppurating  erup- 
tion, and  in  no  instance  nausea,  which  was  ascribed,  although 
erroneous!}',  as  Mr  Gaitskell  proved,  to  the  watery  solution, 

Chincough  was  epidemic  in  Tubingen  in  1800,  and  again  in 
summer  and  harvest  1«02,  and  in  greater  violence  in  summer 
1803.  Upon  all  these  occasions,  Dr  A.  employed  his  new 
method  of  cure,  and  published  notices  of  its  effects  from  time  to 
time,  especially  in  the  inaugural  dissertation  of  Dr  Hochstet- 
ters  {Observat.  veritatem  mcthodi  revulsiorKS  spedantes,  1802.) 

The  ointment  he  used  was  made  by  triturating  together  two 
parts  and  a  half  of  tartar  emetic,  and  eight  parts  of  lard,  of  which 
he  rubbed  the  size  of  a  hazel  nut  on  the  epigastrium  or  pit  of  the 
stomach  three  times  a  day.  On  the  second  or  third  day,  there 
came  out,  on  the  spot  rubbed,  an  eruption  of  small  vesicles  slight- 
ly inflamed,  resembling  chicken-pox  at  their  first  appearance. 
^y  continuing  the  rubbing,  they  became  more  numerous  and 
larger,  got  filled  with  pus,  and  their  circumference  was  more  in- 
flamed. In  this  state  the  eruption  resembled  in  some  measure, 
but  not  entirely,  the  cow-pox,  for  the  inflammation  extended  lit- 
tle around  the  pustules.  It  next  resembled  fully  ripe  small-pox; 
and  about  this  time,  wherever  the  frictions  may  have  been  ap- 
plied, and  whatever  care  may  have  been  taken  to  prevent  it, 

VIO.'U   -Jti  1         ..  tlJiJj'j^Ujlii   DjUi'J(}t|i^i-] 

•   •  Versuche  fiir  die  praktische  Heilkunde  aus  den  cllriisclien  Anstalten  von  Tu- 
bingen Toa  Prof,  J^^^,,  Auteiiikth,  I.  Band,  I.  Heft.  p.  127.    8vo.     Tubingen, 
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pustules  spontaneously  appeared  on  the  parts  of  generation  of 
both  sexes,  and  in  every  trial,  whether  made  on  adults  or  in- 
fants. In  proportion  as  the  eruption  became  greater,  and  as  a 
larger  quantity  of  ointment  was  rubbed  in,  this  secondary  erup- 
tion on  the  genital  organs  became  greater;  and  in  this  situa-^^ 
tion  it  was  wetter,  and  sometimes  caused  great  uneasiness;  but  it 
dried  spontaneously,  and  had  no  bad  consequence.  As  soon  as 
the  pustules  on  the  pit  of  the  stomach  were  filled  with  matter, 
whether  they  continued  to  be  rubbed,  or  were  left  to  themselves, 
they  changed  into  brown  crusts,  like  those  of  cow-pox  or  small- 
pox; and  when  these  crusts  fell  off,  they  left  marks  which  remain- 
ed long  red,  like  the  small- pox,  which  at  last  became  whiter  than 
the  rest  of  the  skin.  It  is  of  importance  to  remark,  that  in  or- 
der to  cure  the  chincough  in  this  way,  it  was  absolutely  neces- 
sary to  continue  the  iriction,  not  merely  until  pustules  were  pro- 
duced, but  until  they  were  covered  with  a  brown  crust  in  the 
middle,  and  got  slightly  ulcerated  edges,  which  continued  con- 
siderably painful  for  some  time.  In  order  not  to  injure  the  ap- 
pearance of  the  breast  in  females  by  five  or  six  large  pock-., 
marks,  the  friction  was,  in  some  instances,  made  on  other  parts  ' 
of  the  body,  but  in  vain  ;  for  although  the  eruption  appeared, 
the  disease  was  not  removed.  But  when  applied  to  the  pit  of 
the  stomach,  and  pushed  till  it  excited  slight  ulceration,  it  suc- 
ceeded in  every  case  without  exception.  In  eight,  ten,  or 
twelve  days,  the  cough  gradually  ceased,  without  any  other  ob- 
vious eflect;  and  it  is  remarkable,  that  it  was  the  frequency  of 
the  paroxysms  which  decreased  without  any  diminution  of  their 
violence;  for  the  last  paroxysm  which  occurred  was  as  severe  as 
any  in  the  height  of  the  disease.  When  the  cough  had  entirely 
ceased,  and  had  not  recurred  for  a  few  days,  even  on  the  child 
healing  itself  by  motion,  and  the  ulcers  had  reached  the  size  of 
the  nail  of  the  little  finger  of  an  adult,  they  might  be  allowed  to 
dry  up  and  heal.  Sometimes,  however,  like  the  small  pox, 
they  would  not  heal,  but  continued  to  spread,  with  considerable 
pain.  In  this  case,  the  saturnine  and  other  ointments  were  of  no 
use  ;  but  they  v/ere  immediately  and  safely  healed  by  repeatedly 
bathing  them  with  a  strong  inlusion  of  hemlock. 

Dr  Schneider  of  Fulda,  *  employed  Autenricth's  method  in 
108  cases  of  hoopingcough;  and  his  conclusion  was,  that  it  was  1 
an  excellent  remedy,  but  not  infallible,  without  the  assistance  of 
other  means.     He  also  found   the  distress  it  occasioned  very 


•  Archiv  fiir  praktisclie  Modizin  iind  Klinik  herausgcgcben  von  D.  Ernest  Horn, 
iv.  Bds.  I.  Heft.  pp.  ."518.  8vo.  lierliii,  180S. 
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jrreat.     In  other  respects,  he  confirmed  Dr  A.'s  description  of 
its  effects. 

Reports  of  its  effects  are  also  given  by  Dr  Kelch,  *  Dr 
Schaffer,  f  Dr  Nolde,  J  and  Dr  Horn.  ||  The  last,  when  phy- 
sician to  the  Charitc  of  Berlin,  extended  its  application  to  vari- 
ous other  chronic  nervous  diseases. 

In  cases  of  mania  of  long  duration,  with  a  tendency  to  idiocy, 
there  is  a  true  palsy  of  the  functions  of  the  mind;  the  suscepti- 
bility of  mental  impressions  is  entirely  deficient;  and  the  usual 
remedies  are  not  powerful  enough  to  remove  a  state,  which  be- 
comes the  more  difficult  of  cure  the  longer  it  has  lasted.  Dr 
Horn  has  already  collected  a  series  of  good  observations,  which 
put  out  of  doubt  the  great  efficacy  of  artificial  ulcerations,  ex- 
cited and  kept  up  for  several  months  by  the  friction  on  the 
shaved  head  of  tartar  emetic  ointment.  In  most  cases,  good 
effects  followed  when  the  ulcerations  had  penetrated  to  a  con- 
siderable depth,  and  had  continued  for  10,  12,  or  16  weeks.  Dr 
Horn  thinks,  that  a  considerable  number  of  the  patients  lately 
dismissed  from  the  Lunatic  Hospital  in  Berlin,  would  not  have 
been  cured,  or  at  least  not  so  soon,  without  the  use  of  this  re- 
medy. 

The  effects  of  this  remedy  were  equally  remarkable,  in  some 
cases  of  periodical  spasmodic  affections  of  the  breast,  of  con- 
siderable standing.  The  spasms  returned  very  frequently,  and 
were  accompanied  with  syncope  and  suffocation,  kept  no  regu- 
lar type,  and  had  much  resemblance  to  attacks  of  angina  pec^ 
toris.  The  usual  antispasmodics  gave  very  little,  and  only 
transient  relief;  the  paroxysms  became  more  serious  ;  and  it  was 
feared  that  the  patient  would  expire  suffocated.  Recourse  was 
now  had  to  frictions  upon  the  prtjecorclia,  with  tartar  emetic 
ointment,  repeated  thi-ee  times  a  day.  In  a  few  days,  the  usual 
pustules,  with  inflamed  brim  and  copious  suppuration  appeared, 
and  even  passed  into  ulcerations  of  considerable  depth.  These 
had  scarcely  lasted  for  a  week,  when  the  paroxysms  became  sel- 
domer  and  shorter.  The  ulcers  caused  much  distress,  and  pro- 
duced even  sleepless  nights,  and  at  last  a  stale  of  fever;  but  in 
proportion  the  good  efftjcts  of  this  artificial  disease  increased  ; 
the  ointment  was  therefore  continued  for  some  time,  but  occasi- 
onally intermitted,  and  fomentations  with  olive  oil  applied;  and 


*  Journal  der  Piaktischen  Heilkunde  von  Hufeland  und  Ilimly.  1809.    Stuck  4. 

f  Ibidem,  I8I1.  St.  II.  p.  13.    St.  III.  p.  51. 

i  Ibidem,  1811.    St.  IV.  p.  85. 

II   Archiv.  &c.   1812.   1.  Band.  p.  5G8. 
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when  the  irritation  was  much  allaved,  and  scabs  be^an  to  be 
formed,  the  use  of  the  ointment  was  resumed;  and  under  this 
treatment,  the  pectoral  spasms  were  completely  removed  in  a- 
bout  eight  weeks. 

It  has  also  succeeded  in  obstinate  cramps  of  the  stomach;* 
In  a  very  inveterate  case  of  this  kind,  and  in  which  every  other 
remedy  that  could  be  thoucjht  of,  had  been  employed  in  vain, 
the  application  of  the  ointment  for  six  weeks  seemed  to  effect  a 
perfect  cure. 

In  a  case  of  epilepsy  in  a  youn^  girl,  in  whom  the  paroxysms 
were  preceded  by  a  sensation  of  aura  epilcptica  originating  in 
the  toes,  the  ointment  was  applied  to  the  back  of  the  foot,  and 
the  ulcers  excited  kept  open  for  a  week.  The  result  was  fa- 
vourable. The  paroxysms  did  not  return ;  and  as  she  continued 
well  for  a  considerable  time,  and  declared  that  she  had  never 
been  so  long  free  from  them,  she  was  dismissed  at  her  own  re- 
quest. 

In  the  London  Medical  Repository  for  January  1821,  a  paper 
is  inserted  on  hocpingcough,  by  Dr  Robertson,  whose  obser- 
vations on  the  use  of  the  tartar  emetic  ointment,  in  a  great  mea- 
sure coincide  with  those  of  Professor  Autenrieth. 

In  the  letter  before  us,  Dr  Jenner  states  the  history  of  18  cases, 
in  which  he  excited  pustules  by  rubbing  ointment  of  tartar  emetic 
on  the  skin,  as  a  means  of  cure  in  various  diseases,  and  generally 
with  evidently  good  effects.  Of  these  cases,  Nos.  1,  2,  5,  9,  10, 
11,  12,  14  and  15,  are  examples  of  mental  affection  in  various 
degrees;  H,  4,  16  and  17  arc  pectoral;  13  and  18  are  stomachic; 
6  is  hepatitis;  7  a  cutaneous  affection  ;  8  chorea.  Besides  these, 
there  is  a  case  of  hepatitis  communicated  by  Dr  J.'s  brother,  and 
one  of  irregular  hysterics  by  Mr  Fosbroke.  Several  of  these 
cases  are  very  briefly  stated,  others  more  fully ;  but  scarcely  any 
of  them  so  much  in  detail  as  we  would  wish.  The  prepara- 
tion used  was  a  drachm  of  tartar  emetic,  intimately  mixed  with 
an  ounce  of  simple  cerate,  and  a  portion  of  it  was  rubbed  on 
morning  and  evening,  until  the  desired  effect  was  produced. 
The  rapidity  with  which  amendment  followed  in  some  of  the 
cases  of  derangement,  is  remarkable. 

A  young  man  laboured  uutlcr  active  mania,  with  obstinate 
constipation.  "  It  was  supposed  he  must  quickly  perish.  I  was 
again  consulted,  and  in  this  dilemma  proposed  to  try  the  result 
of  an  ap})lication  which  would  produce  specific  eruptions  on  the 
skin.  A  drachm  of  tartar  emetic  was  involved  in  an  ounce  of 
simple  cerate,  and  a  portion  of  it  was  rubbed  on  the  inside  of 
the  arms,  night  and  morning,  from  the  elbow  joints  to  the  wrist. 
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PapuIgR  of  some  Tnagiiitiule  were  produced,  and  a  serous  fluid 
began  to  be  visible  on  their  apices  about  the  third  day,  when 
amendment  became  perceptible,  and  advanced  so  rapidly,  that 
the  transition  from  derangement  to  health  was  almost  incon- 
ceivable. Twelve  months  have  now  elapsed,  and  he  has  had  no 
symptom  of  a  return  of  the  complaint."  In  another  case  of 
violent  mania — "  Seeing  the  impression  which  tartar  emetid 
had  made  on  affections,  connected  with  a  disordered  state  of  the 
brain  and  nerves,  I  did  not  hesitate  to  direct  the  application  of 
the  ointment,  and  it  was  applied  to  the  left  arm.  Pimples  fol- 
lowed in  twenty-four  hours,  and  as  soon  as  they  became  acu- 
minated, and  contained  a  Utile  limpid  Jlnicl.,  the  patient  found 
ease;  the  pain  continued  to  abate,  and  at  the  end  of  three  days 
it  ivas  quite  gone.  He  continues  well.  This  man,  like  many 
others  who  ply  as  mariners  on  our  river  (the  Severn),  was  a 
hard  drinker."  fUiyui  iiioii  •? 

Case  third  is  particularly  interesting,  on  account  of  the  suc- 
cess of  the  treatment  in  a  very  hopeless  affection,  which  we 
consider  to  have  been  an  instance  of  empyema,  although  the 
history  is  not  so  minute  as  we  could  wish.  The  patient  was 
considered  in  the  last  stage  of  pulm.onary  consumption.  He 
had  anasarca  of  the  hip,  thigh,  and  lower  part  of  the  abdomen, 
a  constantly  quick  pulse,  a  florid  tongue,  and  a  daily  exacerba- 
tion of  fever.  loa  io 

"  In  the  course  of  the  precedina:  fortnight  there  was  a  perceptible 
enlargement  about  the  centre  of  the  left  side  of  the  thorax,  giving 
the  appearance  of  a  little  protrusion  of  two  or  three  of  the  ribs,  but 
which,  on  examination,  afforded  no  correct  information.  It  seems 
he  had  for  some  time  taken  the  digitalis  and  other  medicines  held  in 
most  estimation  under  similar  circumstances.  I  directed  these  to  be 
continued,  and  only  recommended  the  pulv.  ipecac,  comp.  to  be  join- 
ed with  the  digitalis,  with  the  view  of  soothing  the  cough.  At  this 
period  his  debility  was  so  much  increased  that  he  was  confined  wholly 
to  his  bed,  and  unable  to  change  his  position  without  the  assistance 
of  his  father.  To  engage  his  mind,  and  not  with  the  expectation  of 
his  ultimate  recovery,  the  ointment  was  rubbed  on  the  protuberant 
part  until  pustules  were  produced,  which  was  effected  within  two  or 
three  days.  Within  a  week  I  thought  some  amendment  was  evident- 
ly perceptible,  with  regard  to  the  cough  and  some  other  distressing 
symptoms,  and  the  patient  thought  so  too.  The  application  was 
continued,  with  the  view,  though  somewhat  painful  in  its  effects,  of 
keeping  the  pustules  in  full  activity.  At  the  expiration  of  a  fort- 
night, perceptible  absorption  of  the  anasarcous  effusions  had  com- 
menced ;  the  general  bad  symptoms  had  considerably  abated,  and  his 
looks  were  much  improved.     From  this  time,  his  convalescence  was 
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^apiclly  accelerated,  so  that  within  six  weeks,  no  apparent  vestige  of 
Mie  disease  remained  ;  and  he  began  to  renew  his  ordinary  avocation 
of  working  with  his  father  as  a  stone-cutter.  "     p.  V. 

In  tiro  subsequent  observations,  there  iue  many  ingenious 
hints  thrown  out,  and  some  curious  observations  stated  ;  tor  all 
of  which  we  express  our  gratitude,  although  sometimes  not  ob- 
viously connected  with  the  subject. 

From  the  desultory  manner  in  which  this  letter  is  written,  it 
is  impossible  to  give  an  analysis  of  it,  and  by  no  means  easy  to 
extract  the  author's  opinions.  He  however  thinks,  that  the. 
tartar  emetic  ointment  is  quite  peculiar  in  its  mode  of  opera- 
tion, and  "  contrary  to  the  more  simple  effect  obti^.ined  from  the 
application  of  a  blister,  which  only  raises  the  cuticle.  "  Hfe  also 
thinks  tiiut  the  effect?  of  irritants  differ  according  as  they  affect 
different  textures  of  the  skin,  and  that  it  is  because  tartar  emetic 
produces  diseased  action  in  the  skin  itself,  its  sympnthclic  affec- 
tion is  diilcrcnt  from  that  of  cantharides,  which  allccts  tlie  sur- 
face only.  > 

"  If  we  enter  into  minute  inquiry,  do  we  not  perceive  that  difl'crent, 
natural  diseases  of  the  skin  have  tlicir  peculiar  sympathies  with  llic  con- 
stitution, from  causes  which,  from  analogy,  admit  of  imitation  hy  tlie 
use  of  artificial  irritants  ?  First,  have  we  not  those  diseases  which 
take  away  the  cuticle,  expose  the  raw  surface  of  the  cutis,  and  excite 
a  new  diseased  action  on  tlie  abraded  surface,  which  then  discharges 
a  tluid  apparently  consisting  of  little  more  than  scrum,  next  a  seroi- 
purulent,  and,  lastly,  a  discharge  nearly  purulent?  Secondly,  diseases 
or  derangements  in  tlie  cutis  itself,  wliich  call  a  train  of  sympathies 
into  action  of  still  more  extensive  and  important  nature;  and,  third- 
\y,  the  subcutaneous  affections  of  the  cellular  membrane,  which  in- 
deed do  wot  admit,  strictly  speaking,  of  being  directly  classed  with 
the  pure  diseases  of  the  skin,  though  the  skin  becomes  indirectly  af- 
fected, as  in  boils  or  carbuncles?  Hence,  then,  in  all  probability, 
arise  their  complexity  and  txteusive  tfi'ects  on  the  constitution.  " 
pp.  29,  30. 

Another  of  Dr  Jcnncr's  opinions  is,  tl)at  from  exciting  arti- 
ficial eruptions,  "  the  relief  afforded  was  almost  invariably 
timed,  not  sijupiy  ^y  t^^c  first  blush  of  inf]an;mation,  but  by  the 
appearance  of  vesicles  which  contain  a  secreted  flultl  ;  and  that 
these  seem  absolutely  necessary  for  the  prodnctioii  of  constitu- 
tional iiillucncc.  "  He  docs  not  agree  with  the  humoral  patho- 
logists, who  considered  eruptive  affections  "  to  be  drains,  by 
wiiich  certain  humours  existing  in  a  depraved  condition  of  the 
circulating  fluids  were  carried  off:  but  looks  upon  them  as 
*'  exchanges  of  iMscased  action.  "  These  opinions  he  supports 
\rs  a  number  of  analogies  and  quotations,  not  always  very  close- 
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]y  to  the  point,  but  generally  interesting.  As  we  have  ah-eady 
seen,  he  lays  great  stress  on  the  production  of  a  fluid.  "  A 
vesicular  eruption,  in  general,  sterns  the  favourite  scheme  of 
Nature  for  limiting  the  duration  of  peculiar  morbid  actions.  '^ 
— "  Every  pimple,  with  a  vesicul^ted  head,  has  an  errand  td^ 
perform  for  the  benefit  of  the  constitution.  "  He  does  notj 
however,  explain  with  precision  liis  opinion  why  the  production 
of  vesicles  should  have  so  much  greater  an  effect 'oh  the  consti- 
tution, than  irritation  without  the  effusion  of  lymph  ;  but  we 
quote  the  following  passage  as  a  specimen  of  the  style  of  th6 
inquiry. 

"  It  is  a  matter  of  interesting  speculation,  in  what  way  the  sym^' 
patby  is  created  between  the  constitution  and  the  skin,  and  how  the' 
former  feels  the  influence  of  spontaneous  eruptions.  Is  it  not,  in  all' 
probabilit3s  through  the  medium  of  the  brain  and  nervous  system?' 
The  disposition  in  the  brain  to  receive  unfavourable  impressions- 
from  ill-timed  suppressions  of  cutaneous  affections,  is  a  reflex  action' 
favourable  to  my  supposition  ;  and  I  may  again  remind  you  of  the 
ostensible  connexion  of  the  brain  and  nerves  with  the  appearances 
on  the  skin  in  the  exanthemata.  Secretion  is  an  important  function, 
undoubtedly  regulated  by  nervous  influence  ;  and  by  making  super- 
numerary and  often  temporary  secretions,  as  by  extraneous  erupj 
tions,  may  not  certain  laws  of  morbid  actions,  producing  results  si- 
milar to  those  reasoned  on  by  Mr  Hunter,  be  the  most  general  pur- 
port of  their  appearance  ?  May  we  not,  by  making  new  diseases, 
check  the  progress  of  disease  in  a  vital  organ,  or  in  a  part  where 
it  may  be  unmanageable,  by  substituting  another  which  is  under  oui* 
control  ?  "     p.  4-7. 

He  concludes  by  suggesting,  as  subjects  requiring  more  amplef 
elucidation, 

*'  I.  The  peculiar  influence  of  factitious  eruptions,  in  contradis- 
tinction to  simple  counter-irritation. 

"  2.  To  what  extent  the  sympathy  of  the  constitution  may  diffei' 
in  eruptive  affections  which  are  confined  to  the  surface  of  the  skin^ 
and  in  those  which  perforate  it. 

"  3.  The  applicability  of  the  conclusions  to  different  methods  of 
varying  artificial  eruptions,  with  the  view  of  calling  into  action  the 
different  degrees  of  sympathy. 

"  4.  How  far  the  peculiar  constitutional  influence  results  from  the 
eritplive  form  of  the  local  irritation  excited,  and  is  analogous  with 
the  laws  of  secretion. 

"  5.  To  what  extent  the  analogy  between  artificial  and  spontane-* 
ous  eruptions,  in  the  exchange  of  diseased  actions,  obtains. 

"  6.  How  far  the  brain  and  nervous  system  are  the  media  through 
which  spontaneous  eruptive  diseases,  and  artificial  eruptions,  influ- 
ence diseased  action.  "     p.  65. 

R  r  2 
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II. 

Delia  Nuova  Dottrina  Mcdica  Italiana.     Prohaiune  alle  lezione 
(I I  CliJiica  Mcdica  nella  P.  U'/ivcrsitd  di  J3ol(/^na  per  Vamio 
.fScolastico  1816-1817.     Del  Professore  GiacomoTommasini. 
pp.130.     8vo.    Bologna,   1817. 

Tn  the  medical  practice  of  Britain  there  has  been  a  very  im- 
-■-  portant,  and,  we  hope,  a  very  beneficial  chant^e  within  the 
last  twenty  years:  and  we  think  it  must  prove  hi<ihly  interest- 
ing, both  to  the  practical  physician  and  the  medical  philoso- 
pher, to  observe  what  has  been  going  on  in  tlie  mean  time 
among  other  nations.  For  there  is  something  hbcrnlizing  in  the 
study  of  foreign  literature.  It  has  a  tendency  to  free  the  mind 
from  those  narrow  views  and  local  prejudices  that  result  from 
confininfj  our  reading:  to  authors  of  our  own  sect,  or  of  our  own 
country.  From  foreign  works  we  may  often  derive  much  new 
and  valuable  information  on  the  practical  part  of  our  profes- 
sion; and  to  a  speculative  mind,  it  must  always  be  matter  of  in- 
terest to  consider  the  relation  in  which  difibrent  nations  stand 
to  one  another  with  regard  to  their  comparative  advancement 
in  science — the  causes  that  may  have  accelerated  its  progress 
in  one  nation,  and  retarded  it  in  another — and  that  state  of 
mind,  or  those  habits  of  thinking  on  scientific  subjects,  which 
may  be  recognised  in  the  medical  works  published  in  diiferent 
countries.  A  change,  pretty  similar  to  what  has  taken  place 
among  ourselves,  appears  to  have  been  gradually  going  on  upon- 
the  Continent;  and  it  is  both  curious  and  instructive  to  mark 
the  dilTercnces  in  form,  or  in  expression,  which  opinions  sub- 
stantially the  same  assume  am.ong  different  nations,  and  the  de- 
gree of  completeness  to  which  they  have  been  brought  in  diffe- 
rent schools. 

From  these  considerations,  we  think  it  may  not  be  altogether 
useless  or  disagreeable  to  our  readers,  if  we  direct  their  atten- 
tion, for  a  short  time,  to  what  is  called  the  New  Medical  Doc- 
trine of  Italy,  as  it  is  explained  by  Professor  Tommasini,  one 
of  its  chief  supporters  in  the  University  (>f  Bologna. 

This  Doctrine  originated  with  Rasori,  who  had  distinguished 
himself  so  much  as  a  student^  as  to  be  patronized  by  the  Grand 
Duke  of  Tuscan}',  and  sent  by  him  to  travel  in  France  and 
Great  Britain,  from  whence  he  returned,  in  1792,  a  fervent  vo- 
tary of  the  system  of  John  Brown,  of  which  he  published  a  com- 
pendium.    After  this,   he,  fpr  a  time,  relinquished  medicine^ 
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and  devoted  himself  to  politics;  but,  in  1799,  he  appears  to 
have  been  appointed  Professor  of  Pathology  in  Pavia.  In  1799 
and  1800,  a  dreadful  epidemic  raged  in  Genoa,  in  which  Rasori, 
struck  with  the  want  of  success  of  the  Brunonian  treatment, 
and  the  good  effects  of  a  bottle  of  Goulard,  accidentally  taken 
by  a  patient  labouring  under  violent  erysipelas,  was  led  to 
doubt  the  truth  of  some  of  the  leading  dogmas  of  the  Bruno- 
nian system,  and  to  admit,  that  mnny  diseases  were  of  an  in- 
flammatory nature,  and  that  many  substances  did  not  act  as 
stimuli.  These  ideas  he  first  promulgated  in  his  account  of  the 
epidemic  of  Genoa,  and  repeated  occasionally  in  periodical 
works;  but  Ive  has  never  treated  the  subject  systematical!}'. 
The  Professors  of  the  north  of  Italy,  however,  adopted  his 
views  with  various  modifications.  Borda  at  Pavia  has  long 
.promised,  as  well  as  Rasori  himself,  a  treatise  on  this  subject, 
particularly  on  the  Materia  Medica,  but  he  has  only  publish^^ 
cd  his  "  Primaj  Linear  Materise  Medicae ;  "  and  therefore  we 
may  look  on  Tommasini  of  Bologna  as  the  only  writer  who  has 
given  a  systematic  view  of  the  doctrine  of  Co)itro-stimuli,  in  the 
work  the  title  of  which  is  prefixed  to  this  article.  But  this  doc- 
trine had  no  sooner  appeared  in  a  complete  form,  than  it  met 
with  a  strenuous  opponent  in  Dr  Luigi  Spallanzani  of  Reggio, 
who,  in  1817-18,  published  five  ^^  Lett  ere  mcdko-critichc  ndia 
inaroa  duttrina  medica  Italiana,^'  which  excited  very  intempe- 
rate replies  from  Tommasini's  pupils,  and  the  controversy  con- 
tinues. 

Professor  Tommassini  commences  with  a  flourishing  eulo- 
gium  upon  this  new  doctrine,  which  he  says  is  by  far  the  best 
in  the  world  ;  and  affirms,  that  the  discovery  of  it  forms  the 
honour  of  the  Italian  school.  He  calls  this  doctrine  the  off- 
spring of  Brownism  and  Solidism ;  and  says  that  its  principles, 
although  in  some  measure  derived  from  the  writings  of  Cullen, 
Hoffhian,  and  Baglivi,  are  more  clear,  consistent,  and  simple, 
than  their  opinions. 

.  The  improvement  which  he  states  to  have  been  accomplished 
iti'  the  Italian  school  of  medicine,  falls  under  the  two  following 
heads.  Is^,  The  nature  of  the  operation  of  medicinal  agents 
on  the  living  body;  and,  2r//y,  The  classification  of  diseases; 
which  last  includes  under  it  an  examination  of  a  variety  of  im- 
portant morbid  pheriomena.  Before  proceeding  to  consider  the 
opinions  now  adopted  in  Italy,  it  i-s  necessary  to  state,  that 
(he'system  of  our  celebrated  countryman,  John  Brown,  obtain- 
ed in  Italy  an  ascendancy  incomparably  greater  than  what  it 
ever  was  able  to  acquire  in  his  native  country ;  and  that  the  re- 
;iQrni  which  has  been  brought  about  among  the  Italians,  is  no- 
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thin<T  more  than  the  subversion  of  some  of  the  peculiar  prin- 
ciples of  that  system,  and  the  substitution  in  their  place  of 
notions,  more  accordant,  in  the  estimation  of  our  author,  with 
facts,  and  better  suited  to  regulate  practice,  than  the  dogmas 
they  have  superseded.  Any  lengthened  account  of  the  Bruno- 
nian  system  would  be  quite  out  of  place  here.  It  is  sufficient  to 
advert  to  two  of  its  tenets,  which,  according  to  M.  T.,  have 
exerted  the  most  effectual  and  the  most  pernicious  influence 
over  the  opinions  and  practice  of  his  countrymen. 

\st^  The  identity  of  action  of  all  powers  positively  applied  to 
the  living  fibre,  all  being  stimulant  in  a  greater  or  less  degree. 

2^7,  The  debility  called  indirect  by  the  Scottish  reformer,  or 
by  excess  of  stimulus,  being  the  cause  of  the  greater  number  of 
diseases. 

From  these  views  resulted  the  practice  of  prescribing  the  most 
powerful  stimuli  in  a  variety  of  morbid  states,  at  present  more 
successfully  treated  by  the  depleting  method.     Now,  it  is  in  the 
refutation  of  these  two  positions — objects,  says  M.  T.,  of  uni- 
versal admiration  and  implicit  f\\ith  all  over  Europe  *  till  the 
commencement  of  the  19th  century,  and  in  the  abandonment 
of  the  practice  deduced  from  them — that  the  reform  consists, 
which,  according  to  our  author,    is  to  form  an  epoch  in  the  his- 
tory of  medical  science,  and  in  bringing  about  which  he  is  dis- 
posed to  ascribe  so  much  merit  to  his  countiymen.     The  incor- 
rectness of  the  former  of  these  obnoxious  opinions  is  demon- 
strated, he  says,  by  the  existence  of  a  class  of  medicines  denomir 
iiated  Contro-stimulants,  the  honour  of  discovering  which  be- 
longs to  M.  Rasori.    The  doctrine  of  contro-stimulants,  then,  as 
fliscovcred  by  M.  Rasori,  and  explained  by  our  author,  teaches, 
Is^,  That  many  substances  act  on  the  living  fibre  in  a  manner 
diametrically  opposite  to  the  action   of  stimulus,  and  that  im- 
mediate  effects  are  produced  by  them   upon   the  excitement, 
which  Brown  derived  solely  from  negative  powers,  or  from  the 
diminution  of  stimuli  ;  2r/,  That  it  is  possible,   by  means  of  the 
administration  of  these  substances,  hence  called  Coiitro-siimidiy 
to  destroy  the  effects  of  excess  of  stimuli,  even  without  any  sen- 
sible evacuation ;   and   that  their   frequent   or  long  continued 
use  produces  diseases  which  can  be  cured  only  by  an  increase 
of  stimuli;   3(1,  That  contro-stimulants,  cfjually  as  venesection 
and  purgatives,  alfonl  the  means  of  curiTig  every  morbid  state 
proceeding  from  excess  of  stimulus,  and,  vice  versa,  stiaiulat- 


•  We  must  remark  here,  tliat  it  pccms  stranr^e  tlial,  considering  tlic  numerous  good 
Enplish  uuthurs  ,"M.  T.  appears  to  have  read,  lie  sliould  have  eulered  so  liule  into 
Ujcir  spirit  as  not  to  porccive,  that  whatever  were  their  faults,  even  previous  lo  thq 
IDtli  century,  an  implicit  dcfcrtnco  to  the  syitcm  of  I3ro\vn  was  tipl  one  of  ihcni. 
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infT  substances  are  the  renieelies  of  diseases  arising  from  excess 
of  contro-stinmli ;  4///,  That  the  fibre  supports  a  stronger  ^o^^ 
of  stimulants  or  contro- stimulants,  as  the  stimulant  or  contro- 
stimulant  diathesis  prevails;  and,  5M,  That  the  degree  in  which 
either  diathesis  prevails,  is  ascertained  ralrfier  by  the  capacity 
of  the  system  to  bear  the  action  of  medicines  of  the  one  or  the 
otlier  class,  than  by  the  existing  symptoms  of  the  disease. 

It  is  almost  unnecessary  to  point  out  how  Very  meagre  and 
inaccurate  this  account  of  these  substances  is.    Every  substance 
that  can  be  useful  in  checking  the  progress  of  inflammatory  ac- 
tion, either  constitutional  or  local,  appears  to  be  classed  among 
the  contro-stimulants,  without  the  slightest  regard  to  the  various 
and  often  dissimilar  powers  of  which  they  are  possessed,   and 
which  they  exei't  upon  the  wliole  system,  or  upon  some  of  our 
organs,  and  by  means  of  which  they  are  available  in  subduing 
the  progress  of  inflammation  in  some,  or  in  all  its  stages.     It  is 
by  the  investigation  of  these  intermediate  effects,  and  not  by 
stating,   as  M.  T,  has  done  in  so  loose  and  general  a  wa}',  what 
are  tlie  impressions  that  medicines  produce  on  what  he  has 
conceived  to  be  the  susceptibilities  of  the  living  system,  that  our 
knowledge  of  the  exhibition  of  medicines  must  be  enlarged,  and 
our  skill  in  the  administration  of  them  improved;  tor  it  is  by  a 
minute  knowledge  of  these  alone,  that  we  learn  correctly  how 
and  when  to  exhibit  them,  so  as  to  calculate  with  probability 
on  their  producing  the  ultimate  result  we  desire  from  their  use. 
It  is  true,  that  it  was  not  M.  T.'s  plan  to  enter  minutely  into  an 
experimental  inrjuiry  as  to  the  eiiects  of  the  substances  which  he 
names,  and  that  he  merely  alludes  to  them  as  concurring  in  pro- 
ducing a  certain  end.    But,  still,  had  such  an  inquiry  been  care- 
fully and  candidly  pursued,  and  made  the  basis  of  arrangement, 
/and  it  must  be  the  basis  of  everv  arrangement  founded  on  phi- 
losophical  principles),  we  should  not  have  seen  such  a  hetero- 
genous farrago  of  medicines,  classed  together  under  one  head, 
and  represented  as  uniform  in  the  nature  of  their  operation  as 
M.  T.  pi-esents  us  with  ;  including  among  them  substances  of 
such  different  properties  as  emollients,  e.  g.  milk  and  gum  ;  as- 
tringents, acetate  of  lead;  powerful  tonics,  gentian,  simarouba, 
iron,  and,  according  to  some,  cinchona;  excitants,  turpentine, 
squill,  arnica;  emetics  and  purgatives,  as  tartar  emetic,   ipeca- 
cuan,  gamboge;   narcotics,  stramonium,  belladonna,  lactuca  vi-r 
rosa,  nux  vomica;  and  acrid  poisons,  as  arsenic  and  cantharides; 
in  short,  every  substance  which  experience  has  found  to  be  use- 
ful in  any  inflammatory  aiieclion,  however  it  may  act, 

ClaSsihcations  of  medicines  arc,  no  doubt,  when  constructed 
ion  risUt  principles,  subservient  to  many  important  pui-poscs;  but 
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Bs  long  as  our  knowledge  of  most  of  the  sciences  connected  with 
medicine  is  so  limited  and  imperfect,  they  must  be  iiiible  to 
chanire  both  in  their  detail,  and  in  their  general  structure.  A  per- 
fectly accurate  classification,  indeed,  will  re(|uire  the  solution  of 
many  physiological  c|Ucstions  that  are  still  doubtful,  and  an  ac- 
quaintance with  the  laws  of  the  animal  economy  more  exten- 
sive and  more  correct  than  we  at  present  possess.  The  ar- 
rangement of  the  Italian  school,  however,  does  not  seem  to  be 
so  far  advanced  as  the  improved  pathology  of  the  present  day 
might  have  carried  it.  It  is  founded,  not  on  observation  of  the 
immediate  and  obvious  effects  of  medicines  upon  tiie  system,  or 
on  particular  organs,  but  upon  the  remote  consequences  of  their 
exhibition  on  principles  of  our  constitution,  whose  existence,  or 
at  least  whose  exclusive  existence,  is  h3pothetical  at  best,  if  not 
altogether  fictitious;  and  confounds,  under  one  name,  sub- 
stances of  the  most  dissimilar  natures,  and  productive  of  the 
most  opposite  effects. 

It  is  not  a  little  singular  that  Tommasini,  and  the  other  en- 
comiasts of  the  Italian  doctrine  of  contro-stimulus,  seldom,  if 
ever,  employ  the  term  sedative^  which  was  us>ed,  before  the  days 
of  Brown,  to  include  many  substances,  which  he  claimed  the 
merit  of  demonstrating  to  be  highly  diffusible  stinuili;  nor  do 
they  point  out  in  what  respect  their  coiUro-stimuli  diller  from  the 
sedatives  of  those  who  were  not  followers  of  Brown.  If  the 
terms  were  synonymous,  the  boasted  discovery  of  the  Italians 
■would  be  nothing  but  their  haviiig  <.li>covered  that  they  had 
committed  an  error  in  su})posing,  with  Brown,  that  there  were 
no  sedatives.  But  sedative  and  contro- stimulant,  do  not  seem 
to  be  exactly  synonymous;  and  while  sedative  properly  includes 
those  substances  only  which  produce  a  depressing  action  upon 
the  system  in  a  state  of  health,  contro-stimulant  is  extended  to 
every  substance  which  counteracts  a  state  of  excitement,  and 
therefore  to  many  whose  conmion  action  is  une(|uivocally  sti- 
mulant. But  the  Italians  are  by  no  means  agreed  among  them- 
selves, what  disease^,  arise  from  increased  or  diminished  excite- 
ment, nor  what  substances  are  stimuli  or  contro- stimuli;  nor 
will  they  ever  agree,  while  they  continue  to  consider  the  most 
conclusive  jnoofof  any  disease  being  one  of  excitement,  that  it 
is  cured  by  contro- stimuli,  and  that  the  only  te&t  of  a  substance 
bcincr  a  contro-stmulus,  is  that  it  cures  diseases  of  excitement. 

But,  feays  Tommasini,  the  discovery  of  contro-stinudi  was  not 
hufhrient  to  destroy  some  of  the  most  pernicious  maxims  of 
Blown;  il  was  nece.-^;:uy  to  }^\o\v  that  the  greater  nuuiber  of 
liisrasts  did  not  depend  upon  iiidirect  debility;  and,  in  illus- 
uatipn  of  this,   M.  Tomniassini  proceeds  to  explain  the  view^ 
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TV'hich  he  entertains  of  the  nature  of  inflammation.  Accordinir 
to  Brown,  inflammation,  even  though  originally  a  disease  of 
the  sthenic  type,  after  making  a  certain  progress,  in  many 
cases  precipitated  the  fibre  into  a  state  of  debility,  indirect  per- 
haps, but,  nevertheless,  requiring  for  its  cure  the  stimulating 
plan  of  treatment.  M.  T.  dwells  at  some  length  on  the  in- 
jurious consequences  of  this  opinion,  the  justice  of  which,  he 
says,  observation  at.  an  early  period  of  his  practice  led  him 
strongly  to  doubt.  He  flatly  denies  that  inflammation  ever 
changes  its  tvpe  ;  and  states,  in  the  strongest  terms,  that  it  is  al- 
ways a  sthenic  disease,  and  maintains  the  *ame  character  from 
its  beginning  until  its  termination.  The  melancholy  facilities  af- 
forded by  the  late  war  for  examining  the  morbid  appearances  that 
are  the  result  of  diseases,  have  materially  contributed  to  accele- 
rate the  progress  of  medical  science;  and  the  Italians  hav^  not 
neglected  to  avail  themselves  of  the  opportunities  they  have  en- 
joyed. Accordingly,  M.  T.,  agreeably  to  the  extended  patho- 
logical knowledge  of  the  present  day,  explains  the  nature  of 
many  diseases,  and  accounts  for  the  occurrence  of  many  symp- 
toms, from  the  traces  of  inflammation  that  have  been  observed 
in  the  bodies  of  those  who  have  died  of  them.  Among  this 
number  he  classes  fevers,  acute  and  chronic,  lues  venerea,  con- 
vulsive diseases,  hydrophobia,  &c.  Now,  we  acknowledge  with 
pleasure  that  the  opinions  of  M.  T.  are  substantially  correct ; 
but  they  seem  to  have  been  formed  rather  precipitately,  and  are 
certainly  expressed  in  a  way  greatly  too  vague  and  unqualified.  * 
The  next  Brunonian  dogma  which  M.  T.  proceeds  to  de- 
molish, is  the  very  extraordinary  one,  that  the  nature  of  the 
disease  is  always  determined  by  the  nature  of  the  cause  that 
produces  it ;  so  that  depressing  causes  always  })roduce  diseases 
of  debility,  and  vice  versa.  However  plausible  such  a  posi- 
tion maybe,  and  however  convenient  it  would  be  in  enabling 
us  to  determine  the  precise  nature  of  certain  diseases,  the 
s^'mptoms  of  which  are  doubtful  or  contradictor}',  a  very  little 
observation  and  a  very  little  reflection  are  sufficient  to  convince 
any  one  that  it  is  perfectly  untenable.  Accordingly,  M.  Tom- 
masini  brings  forward  a  few  instances,  such  as  the  occurrence 
of  rheumatism,  pleurisy,  &c.,  after  exposure  to  cold  and  mois- 
ture,  which  are  perfectly  decisive  of  the  fact,  that  diseases  of  an 
inflammatory  type  often  proceed  from  causes  in  themselves  ca- 
pable of  exerting,   in  their  primary  action,   a  contro- stimulant 


*  It  is  but  justice  to  M.  Tommasini  to  stale,  that  he  lias  since  developed,  much 
more  fully  and  satisfactorily,  his  ideas  concerning  inflamniation  and  continued  fe^ 
^ei,  in  bis  work,  JDell  ' Ivjiammaiione  c  delta  Febrc  Continue..     Sto-     Piss^  I820j, , 
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power.  And,  in  corroboration  of  liis  opinions  on  this  subject, 
lie  takes  notice  of  the  sudden  changes  that  arc  occasionally  ob- 
served in  some  diseases  of  excitement,  to  symptoms  of  tempo- 
rary prostration  of  strcnirih. 

From  the  power  oi })tnn  to  produce  depressing  effects  in  cer- 
tain diseases  of  a  sthenic  character,  he  has  been  induced  to  re- 
gard it  as  a  contro-stimulant,  from  ^vhatever  cause  It  may  a- 
rise,  and  in  whatever  degree  it  may  occur. 

We  now  come  to  wliat  M.  Tommnsini  considers  as  the  very 
corner-stone  of  the  new  doctrine,  anil  the  knowledge  of  which, 
lie  conceives,  forms  the  very  pride  and  glory  of  the  Italian 
School, — the  doctrine  of  irritation.  But  as  we  do  not  profess 
to  understand  very  well  the  author's  sentiments  on  this  subject, 
we  shall  endeavour,  as  far  as  possible,  to  preserve  his  own 
words. 

Tommasini  divides  all  diseases  into  instrumental  and  vital,  ac- 
cording as  the  physical  or  vital  properties  of  our  organs  or  system^ 
are  affected.  The  vital  diseases  are  again  divided  into  two  greitt 
classes,  according  as  they  })roceed  from  an  excess  or  defect  at 
stimulus.  But  these  also  difler,  as  being  diseases  of  diathesis, 
or  diseases  of  irritation.  We  must  remark,  however,  that  dia- 
thesis, in  the  sense  in  which  the  term  is  used  by  the  new  Ita- 
lian J5chool,  has  a  totally  diHercnt  meaning  from  that  formerly 
affixed  to  it.  Instead  of  designating  a  particular  disposition  of 
the  body  to  a  certain  kind  of  diseased  action,  it  is  employed  to 
denote  diseases  which  continue  idler  the  causes,  giving  rise  to 
them,  cease  to  act. 

M.  Tommasini  states  then,  that  there  exists  a  variety  of  mor- 
bific agents,  not  capable  of  either  exciting  or  depressing  the  vital 
powers,  but  fitted  to  produce  a  local  irritation,  which  cannot 
be  cured  either  by  the  addition  or  subtraction  t)f  stimuli,  but 
only  by  the  cessation  of  th.e  local  disturbance,  or  by  the  expuU 
sion  of  the  irritating  matter.  Dr  Guani,  who  has  written  on  ir* 
ritation,  classes  among  irritants,  besides  mechanical  injuries,  poi- 
sons, miasmata,  and  contagious;  and  in  line,  all  substances, 
which  neither  stinudate  nor  depress  die  living  powers,  but  only 
disturb  or  confuse  them,  by  producing  in  the  fibre  a  move- 
ment of  repulsion,  disorder  or  disgust.  Professor  Kubini  has 
still  further  extended  the  doctrine,  and  etitleavt)urs  to  slu)w, 
that  iiom  irritation  arises  a  third  diathesis,  not  inijilying  de- 
fect, or  excess  of  stimulus,  but  distamivnic  to  the  movements 
of  the  system.  M.  Tommasini  does  not  concur  in  this  opinion, 
for  the  two  following  very  cogent  and  well  expressed  reasons, 
\sl.  Because  diseases  of  ilialhesis,  whether  sthenic  or  asthenic, 
Vemain  alter  the  caiiscs   that  excited   thcni  cease  to  operate. 
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while,  on  the  contrary,  it  is  characteristic  of  diseases  of  irrita- 
tion, to  cease  or  at  least  to  begin  to  diminish,  whenever  the  ir- 
ritating causes  cease  to  act;  2nd/i/,  Because  diseases  of  dia- 
thesis, even  while  the  causes  subsist,  may  be  cured  by  a  pro- 
cess of  compensation  ;  whereas  diseases  of  irritation  can  he 
cured  only  by  removing  the  causes  -producing  them.  Still, 
however,  M.  Totnmasini  admits,  that  though  diseases  of  ir- 
ritation cannot  be  considered  as  a  third  diathesis,  local  ir- 
ritation possesses  a  power  of  producing,  by  the  diffusion  of 
partial  morbid  excitement,  effects  fitted  to  act  on  the  Brun- 
onian  excitability,  and  create  a  diathesis.  Although  it  should 
•seem  that  M.  Tommasini  has  laboured  more  abundantly  than 
all  his  brethren,  yet  he  is  constrained  to  admit,  that  his  illuS'- 
•trious  friend,  M.  Giannini  has  eclipsed  all  others  in  the  splen- 
dour of  his  discoveries  with  regard  to  irritation.  Followinn-, 
says  T.,  with  a  penetrating  eye,  the  irritating  substances  in  their 
course,  through  the  minutest  vessels,  he  finds  them  always  ex- 
citing a  movement  of  repulsion  or  disgust  in  them,  from  their 
want  of  affinity  to  the  living  fibre,  and  thus  producing  ultimate- 
ly a  disturbance  of  the  whole  system,  different  from  exces- 
sive or  diminished  excitement,  and  distinguished  "  by  the  in- 
genious phrase,  an  affection  universally  local ; "  and  this,  says 
M.  Tommasini  verv  gravolv,  is  to  carry  to  the  hip-hest  de- 
gree  of  clearness,  the  distinction  between  diseases  ol  irritation 
and  diseases  of  diathesis. 

We  have  now  finished  our  analysis  of  Pvl.  Tommasini's  vs^ork, 
the  rest  of  it  being  occupied  with  an  attempt  to  show,  that  the 
successful  practice  of  all  ages  may  be  accounted  for  on  the 
principles  he  espouses ;  and  in  references  to  Italian  authors  on 
the  dififerent  subjects  of  which  he  has  been  treating,  and  from 
the  account  we  have  given  of  it,  we  hope  our  readers  will  be 
able  to  appreciate  its  merits,  and  to  understand  the  difl'erence 
that  subsi^ts  between  the  mode  of  viewing  <liseases  in  this  coun- 
try, and  that  which  oi)tains  in  Italy.  We  have  occasionally  ad- 
verted to  this  difference  as  we  went  along;  and,  where  we  have 
not  done  so,  the  omission  may  very  easily  be  supplied  :  and  we 
shall  now  close  this  article,  by  stating  a  few  remarks  that  have 
occurred  to  us  on  its  general  spirit,  and  the  method  in  which 
the  inquiries  appear  to  have  been  conducted. 

In  medicine,  as  in  other  sciences,  it  is  of  capital  importance 
to  avoid  premature  or  inaccurate  generalization  ;  and  where  the 
sources  of  deception  are  so  numerous,  and  the  difficulty  of  ac- 
curate observation  so  great,  it  becomes  us  to  be  extremely  cau- 
tious before  we  ventin-e  to  classify  phenomena,  or  arrange  facts 
glider  general  principles.     Iniiteud  of  this  deliberate  and  pains- 
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taking  spirit,  however,  it  is  perfectly  clear  that  this  Italian 
school  is  distinguished  by  a  tendency  to  ha^te  and  precipitancy 
in  its  arrangements,  and  over-refinement  in  its  speculations,  so 
strong  as  would  seem  to  indicate  a  considerable  want  of  know- 
ledge botli  of  the  proper  objects  of  inquiry,  and  of  the  rules  of 
reasoning  that  ought  to  regulate  it.  Our  readers  have  only  to 
look  back  and  they  will  perceive,  that  the  principles  of  which  we 
Jiave  been  giving  an  account,  instead  of  being  deduced  from  a 
careful  observation  of  the  functions  of  different  organs,  and  from 
the  phenomena  thei-e  present  in  a  state  of  disease,  are  either 
<3erived  from,  or  at  lea.-t  have  a  constant  reference  to,  certain 
hypothetical  notions  with  regard  to  the  general  powers  and  sus- 
ceptibilities of  living  agents,  M.  Tommasini's  notions  on  this 
subject  are,  as  we  have  already  hinted,  those  of  John  Brown. 
Now,  while  it  will  not  be  denied  that,  in  the  formation  of  his  sys- 
tem, Brown  showed  no  small  share  of  ingenuity,  and,  in  some 
parts  of  it,  ev^n  gave  views  of  particular  subjects  more  correct 
•than  were  entertained  before  his  time,  it  is  equally  undeniable 
that  the  system  was,  in  many  cases,  inconsistent  with  itself,  and, 
in  still  more,  inconsistent  with  facts  ;  and  that  the  general  princi- 
ples on  which  it  was  constructed  are  altogether  at  variance  with 
the  principles  of  sound  philosophy.  To  maintain,  like  M.  Tom- 
tna><ini,  that  there  are  only  two  modes  of  diseased  action,  sthenic 
i\\\(\  asthenic,  and  only  tv\o  classes  of  agents  fitted  to  act  on  the 
liuman  system,  stimulant  and  contro-stimulant,  is  no  doubt  to  in- 
troduce into  our  systems  an  appearance  of  captivating  simplicity; 
but  it  is  a  simplicity  that  nature  disowns;  tor  it  forces  us  to 
shut  our  eyes  on  the  existence  of  some  morbid  phenomena  al- 
together, and  to  give  false  and  distortetl  views  of  others;  and 
in  prool'  of  this,  without  going  back  to  ahy  of  the  errors  into 
vhich  Brown  himself  was  betrayed,  we  have  only  to  refer  our 
readers  to  the  puerilities  with  which  M.  T.  has  icgaled  us  un- 
der the  }X)mpous  name  of  the  Doctrine  of  Irritation.  We 
cannot  advance  far  in  physiology  without  meeting  a  barrier 
wliich  it  seems  impossible  we  should  ever  pass;  but,  even  long 
before  we  come  to  this  point  in  our  in<juiries,  the  most  expe- 
aienccd  and  the  most  acute  are  forced  to  admit,  that  there  are 
procesi-cs  going  on,  both  in  a  healthy  and  morbid  state,  the  na- 
ture of  which  wo  cannot  explain.  But  while  this  is  conceded  by 
every  one,  it  is  little  less  than  a  convradiction  in  terms  to  main- 
tain that  all  thete  nia3'  l>e  ranged  under  two  classes,  and  that 
the  discriminating  marks  of  each  are  well  known.  Indeed,  to 
begin  with  a>suiiiing  the  general  properties  of  lile,  and  then  to 
explain  the  nature  ot"  the  hubordinatc  j)rocesses  that  go  on  dur- 
iiuj  it,  is  to  revcjsc  thp  jiroi)er  lycthcd  of  iniiuii v  akogctjiei;. 
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AUImugh  we  do  not  pretend  to  be  altogether  free  from  the  nxnlt:?- 
we  have  now  pointed  out  in  our  Continental  neighbours,  we  ra- 
ther think  that  British  Literature  is  superior  to  theirs  in  this  re- 
spect— it  is  less  ambitious  and  systematic ;  at  least  our  best  writ- 
ers seem  wisely  to  limit  themselves  to  the  discussion  of  those  con- 
sequences that  follow  more  immediately  and  palpably  from  the 
subject  they  investigate,  and  seldom  attempt  those  that  are  more 
remote,  impractical,  and  abstract,  and  which  require  for  their 
elucidation  a  knowledge  of  many  facts  of  which  we  are  at  pre- 
sent entirely  or  partially  ignorant. 

We  have  not  before  us  any  histories  of  cases  treated  accord- 
ing to  the  contro- stimulant  doctrine,  from  which  we  might  ex- 
tract examples  of  the  effects  of  remedies  as  exhibited  by  themj 
but  we  shall  quote  a  few  notes  taken  by  a  traveller  lately  return- 
ed from  Italy,  "  In  a  violent  inflammatory  dysentery,  I  saw 
Borda  give  10  grains  of  gamboge  eight  times  in  one  day,  or 
80  grains  in  the  day,  and  the  patient  recovered.  A  man  in 
enteritis  got  30  grains  of  gamboge  eight  times  in  one  day,  or 
120  grains  in  a  day,  and  he  died.  To  pneumonic  patients,  tar- 
tar emetic  was  commonly  given  to  the  extent  of  30  grains  aday,^ 
It  is  exhibited  in  small  doses  of  a  very  strong  solution,  until  the 
inflammatory  symptoms  abate,  and  nausea  and  vomiting  are. 
produced,  when  the  dose  is  gradually  diminished.  During  its- 
exhibition  drink  must  be  abstained  from,  as,  when  the  stomach,, 
is  distended,  it  excites  only  vomiting.  In  carditis,  I  saw  8  grains 
of  the  oxide  of  bismuth  given  eight  times  a  day.  A  case  of  chro- 
nic dropsy  recovered,  after  having  taken  from  S'*  to  5»s.  of  mi- 
neral kermes  a  day  for  several  weeks.  I  saw  half  an  ounce  of 
the  extract  of  aconite  given  daily  in  a  case  of  chronic  physconia^ 
without  producing  any  of  the  symptoms  which  usually  arise  in 
other  cases  from  a  much  smaller  dose  of  the  same  substance.  " 

We  do  not  believe  that  such  practice  will  readily  find  imita- 
tors in  this  country;  and,  in  regard  to  the  last  observation,  we 
have  no  hesitation  in  expressing  our  conviction,  that  the  extract 
of  aconite  had  been,  as  such  extracts  very  often  are,  worthless 
and  effete. 


\\i 


1 .  Del  Meiodo  di  Curare,  deft  Insegnamevto  Medico-  Clinico,  '? 
di  Atcimi  stabilimenti  di  jmbblica  Bencficenza  o&servati  in  hi- 
ghiltcrra.  Discorso  inonunciato  nclla  Clinica  Medica  dclla 
Pontificia  XJuiveisitd  di  Bulotnid  il  £xiv  Marzo  1821,  del  Pro^ 
Jessore  GiACO^fO  ToMMjsiNi,  uno  dei  40  delta  Societa  Ua^,^ 
liana,     pp.  b2.     8vo.     Bologna,  1821. 
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2.  Lett  era  di  GlJCOMO  Cl.irl',  M.D.  dUa  Universi/u  di  FJim-^ 
hurgo  a!  Ch.  Sig.  Professor e  Tomrnusthi,  intorvuallc  sue  Osaer-^ 
vazioni  sulla  Sciiola  Medico-Clinica  di  Kdimhurgu.      pp.  i(J. 
bvo.     Roma,   1822. 

"\T7"nii.E  we  were  writing;  the  preceding  observations  on  the  me- 
''       (lical  doctrine  of  the  Italian  tSchool,  its -expositor,  Mi* 
Tommasini,  was  cn'rofred  in  the  similar  task  of  coiDmunicatinsr' 
lo  his  countrymen,  the  observations  he  had  made  u{Xjn  the  state 
of  medicine  in  London  and  IvJinhiirgh,  durinij  a  rrcpiit  visit  to 
these  cities.     Although  his  account  of  the   Clinical  School  of 
this  place  has  provoked  a  reply  from  an  able  and  zealous  pupil 
of  our  University,  now  settled  as  a  physician  at  Rome,  frrst  inV 
serted  in  the  Effcmerjde  Lettcrmre  di  Itomn^  we  must  confess,'- 
that  we  do  not  complain  ve^-y  mmh  of  th'e  Itahan  Professrtr,  who 
appears  to  tis  to  have  been  disposed  to  give  as  fatourable  a  re- 
presentation of  the  state  of  medicine  in  Britain  as  it  was  possi- 
ble for  one  to  do,  who  believed  that  the  Italian  Medical  School 
is  the  (irst  in  tiie  world,  and  that  he  is  the  first  teacher  in  that 
school. 

One  principal  source  of  the  errors  into  which  Professor  T.  has 
occasionally  fallen,  was  his  inioerfect  acquaintance  with  the 
Eno;lisli  lan^utifre,  which  materially  impeded  his  communication 
with  some  from  whom  he  mi<iht  have  received  more  lull  and 
accurate  information.  It  is  with  rej^ard  to  a  misrepresentation 
arising  from  this  cause,  that  we  are  under  obligations  to  Dr 
Clarke  for  undeceiving  the  Italians. 

"  I  have  visited,  "  says  Professor  T.,  "  different  establishments  for 
medical  and  surgical  instruction  in  Scotland  as  well  as  in  England  ; 
and,  in  my  observations,  I  have  had  principally  in  view  the  mode  of 
teaching  clinical  medicine  in  Edinburgh,  which  is  so  much  renowned.i 
But  I  saw,  with  extreme  surprise,  that  in  this  school,  so  highly  cele- 
brated, not  indeed  from  any  incapacity  in  the  very  learned  Professors, 
but  from  adherence  to  old  systems,  which  it  is  perhaps  more  difficult  to 
change  in  England  than  in  any  other  country,  clinical  medicine  is  not 
properly  taught,  in  the  sense  in  wln'ch  the  term  is  understood  bv  us 
in  Italy.  The  clinical  instruction  in  Edinburgh  is  limited  to  the  mere 
witnessing  of  what  the  teacher  adopts  or  prescribes  in  the  cure  of 
the  different  diseases  ;  to  the  mere  dictation,  I  might  say  to  the  mere 
tradition,  of  the  symptoniiJ,  remedies  and  medical  prescriptions  ;  to 
tlie  bare  histories  of  the  diseases,  and  the  means  employed  to  combat 
them,  which,  to  the  student  who  copies  them  coldly,  present  no  o-; 
ther  advantage  than  a  mass  of  cases,  and  offer  no  other  resource  than 
servile,  and  sometimes  dangerous,  imitation.  Nor  is  the  young  pu- 
pil led  to  study  and  to  exert  himself  under  the  eyes  of  his  teacher  ; 
lo  recognise  and  define  the  nature,  the  degree  of  the  disease,  and 
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the  consequences  to  be  feared;  nor  has  he  any  initiation  in  the  treat- 
ment of  the  sick,  nor  makes  trial  of  his  own  strength  under  the  eyes 
of  his  teacher  and  fellow-students.  In  brief,  in  this  school  they  do 
not  examine,  nor  teach  how  to  examine,  any  disease  whatever,  in  all 
its  possible  relations,  as  is  the  practice  in  Italy;  they  do  not  indicate, 
along  with  the  fgct  itseJf,  the  data  derived  from  the  observations  up- 
on which  they  rest ;  the  essential  diagnosis  of  the  morbid  state  ;  the 
hopes  and  the  fears  of  the  result,  and  the  general  maxims  of  the 
treatment ;  they  do  not  point  out  the  doubts  which  often  affect  the 
diagnosis  itself,  nor  those  uncertainties  which  render  our  art  in  many 
cases  imperfect,  and  which  prescribe  to  the  artist  a  prudent  moder- 
ation. They  do  not  guard  against  the  dangers  of  a  superficial  imi- 
tation, by  showing  how  often  cases,  mistaken  in  appearance  and 
agreeing  in  symptomatic  relation,  may  in  reality  be  diftercnt  or  con- 
trary, and  require  a  dift'erent  or  contrary  method  of  cure ;  and  how, 
on  the  contrary,  many  diseases  which,  judging  from  the  external  ap- 
pearance of  their  phenomena,  might  be  thought  different  or  contraiy, 
depend,  in  rcalit}',  upon  an  identical  state,  and  may  and  ouyht  to  be 
curt.d  by  corresponding  remedies.  In  fine,  they  do  not,  in  England, 
make  an  analysis  of  the  diseases  at  the  bed-side  of  the  sick,  and  un- 
der the  eyes  of  a!l,  as,  from  the  time  of  the  celebrated  Frank,  and 
after  the  restoration  of  the  clinical  school  of  Pavia  (which  served  as 
the  model  of  others  in  future),  is  practised  with  success  in  almost  all 
the  clinical  scliools  of  Italy,  and,  as  far  as  is  in  my  power,  in  this, 
which  I  have  the  honour  to  direct.  " 

If  this  statement  was  nearly  correct,  it  would  be  dif^cult  to 
explain  the  reputation  which  the  clinical  school  of  this  place  has 
acquired  and  maintained  almost  since  its  first  institution;  but 
as  Dr  Clark  has  stated  to  those  whom  Prof.  Tommasini's  mis- 
conception of  our  method  of  clinical  instruction  was  most  apt 
to  mislead,  those  most  important  objects  of  instruction,  and 
others  scarcely  taught  elsewhere,  are  not  neglected  here,  but  are 
fully  explained,  not  indeed  as  in  Italy,  at  the  bed-side  of  the  pa- 
tient, which,  from  the  great  concourse  of  our  students,  could 
not  be  done  without  great  injury  to  the  patients,  nor  in  desul- 
tory and  extemporaneous  conversations  or  expositions,  but  in  re- 
gular systematic  lectures,  which  the  Professor  endeavours  to 
render  as  instructive  as  possible,  investigating  whatever  is  doubt- 
ful, illustrating  whatever  is  obscure,  and  explaining  the  reasons 
for  every  part  of  his  treatment.  Of  these  lectures,  Prof.  Tom- 
masini  makes  no  mention;  and  although  it  was  incumbent  upon 
him  to  have  made  himself  master  of  the  whole  of  this  method 
of  instruction,  which  he  ventured  to  contrast  with  his  own,  yet 
his  ignorance  is  easily  explained.  He  was  unable  to  converse 
with  the  pupils,  from  whom  he  would  have  certainly  been  in- 
formed of  them;  and  the  Clinical  Professor  probably  thought 
1  ■' 
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it  unnecessary  to  invite  his  Itr.lian  colIen<^ue  to  be  present 
nt  lectures  which  he  could  not  have  understood.  We,  who 
have  been  clinical  pupils  of  both  the  Franks,  in  Pavia  and 
Vienna,  do  not,  by  this  defence  of  our  own  method  of  clinical 
instruction,  mean  to  assert,  that  it  is  in  all  respects  preferable 
to  that  followed  in  Italy  and  Germany;  for  we  think,  that,  when 
the  number  of  pupils  is  not  large,  and  where  the  power  of  the 
clinical  teacher,  as  in  the  schools  of  these  countries,  is  supreme, 
the  method  of  instruction,  by  distributing  all  the  patients  among 
the  candidates  for  a  medical  degree,  or  the  pupils  far  enough  ad- 
vanced, superintending  and  directing  the  examination  into  the 
symptoms  of  each  patient  in  the  presence  of  the  whole  pupils; 
questioning  the  practising  pupil  and  others  as  to  the  diagnosis, 
prognosis,  and  method  of  cure ;  calling  upon  him  to  prescribe 
the  treatment,  diet  and  medicines;  and  approving,  modifying, 
or  rejecting  what  he  proposes,  with  occasional  bed-side  consul- 
tations, and  a  more  fidl  detail  of  his  own  opinions  in  a  different 
apartment; — this  method,  we  repeat,  we  can  from  experience 
assert,  is  attended  with  many  and  great  advantages,  when  con- 
ducted by  an  able  and  zealous  teacher.  We  have  even  often 
•wished  that  it  was  adopted  in  the  summer  Clinical  Courses  of 
Edinburgh  ;  but  we  fear  that,  from  the  constitution  of  the 
Royal  Infirmary,  and  the  relation  in  which  the  clinical  teacher 
stands  to  the  other  medical  officers  of  the  Hospital,  its  introduc- 
tion would  be  very  difficult,  and  could  be  only  imperfectly  ef- 
fected. As  it  is,  perhaps,  the  methods  of  clinical  instruction  in 
Italy  and  Edinburgh,  arc  each  of  them  best  adapted  to  the  lo- 
cal circumstances  of  each  place;  and  we  trust  that  Prof.  Tomma- 
sini,  after  being  better  informed,  will  candidly  admit,  that  our 
method  of  instruction  is  much  better  than  he  had  believed. 

The  second  part  of  the  learned  Professor's  Tract  is  in  the  La- 
tin language,  and  entitled  "  JJe  covgrurniia  ct  discrcpartia  inter 
AnzHcam  ct  Italicam  mrdnidi  rufionem,  "  and  is  in  the  form  of  a 
letter,  addressed  to  Sir  Astlcy  Cooper,  and  the  Medico- Chirur- 
gical  Society  of  London.  The  observations  we  have  made  in 
the  preceeding  article  would  supersede  the  necessity  of  any  no- 
tice of  this  letter,  which  is  intended  to  point  out  to  us  in  Bri- 
tain the  great  merits  of  the  Italian  doctrine,  as  explained  by 
himself,  were  it  not  curious  to  see  how  diflerently  the  same  sub- 
ject may  be  viewed  by  different  persons. 

The  chief  discrepancies  between  the  practice  of  England  and 
Italy,  according  to  the  Professor  of  Bologna,  are  these  :  — 

Isfy   Some  symptoms  in  inflanmiatory  diseases  are  treated  in 
England,  in   a  manner  not  conformable  to  the  general  indica- 
tions,  and  which  would  be  condemned  in  Italy.     For  example, 
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opium' IS  irequefitf}' exhibited  in  inflammatory  diseasesV  'when 
pain  or  spasms  are  urgent;  and  it  is  given  after  venesection,  or 
alternated  with  it,  or  after  purgatives,  or  in  conjunction  with 
calomel. 

2/Jlij,  The  British  physicians  have  not  made  a  primitive  and 
sesential  division  of  medicinal  agents  into  stimulants  andcontro- 
stimulants,  as  the  Italians  have  done. 

3(i/t/j  and  principally,  The  English  differ  from  the  Italians,  in 
regard  to  the  general  principles  of  the  art,  and  the  method  of 
teaching  medicine.  "  Angli  ncmpe  observationibus  fere  solis, 
solis  fere  morborum  historiis  clinices  medicae  contineri,  et  a  ca- 
sibus  practicis  diligenter  collectis,  et  consideratis,  artis  praecepta 
slitis  exsurgere  et  erui  posse  arbitrantur.  Idque,  ex  eo  salteni 
conjicere  fas  est,  quod  in  eorum  scriptis  (si  pauca  excipias),  ne 
verbiim  quidem  reperimus  de  artis  doctrina,  aut  de  pathologjca 
inductione ;  ne  verbum  quidem  de  generalibus  mediciniE  prin- 
cipiis,  ab  observatione  et  experientia  aut  firmatis,  aut  rejectis.  " 


(Tvr> 


IV. 


Historical  Sketch  of  the  Opinioiis  entertained  by  Medical  Men 
respecting  the  Varieties  and  the  Secondary  Occurrence  of  SmalV- 
Fox ;  'iioith  Observations  on  the  Nature  and  Extent  of  the  Se- 
curity afforded  bij  Vaccination  against  attacks  of  that  Disease  : 
In  a  Letter  to  Sir  J.tMES  APGbigOB,  Director- General  of 
the  Army  Medical  Department,  ^x.  By  John  Thomson, 
M.D.  F.Il.  S.  E.  Surgeon  to  the  Forces,  Honorary  Member 
of  the  Royal  Medical  Society  of  Edinburgh,  Regius  Pro- 
fessor of  Military  Surgery  in  the  University,  and  Consulting 
Physician  to  the" Edinburgh  New  Town  Dispensary.  Long- 
man &  Co.  London.     Brown,  Edinburgh.     1822. 

ORD  Bacon,  whose  prophetic  mind  was  able  to  anticipate 
^  almost  every  thing  in  every  division  of  every  science,  has 
well  distinguished  the  different  kinds  of  civil  history  into  Sa- 
cked, Secular,  and  Literary  ;  but  the  uncultivated  state  of  me- 
dical science  at  the  time  when  he  delineated  the  picture  of  hu- 
man knowledge,  and  the  route  of  scientific  discovery  in  his 
Treatise  de  Augmentis  Scientiarum,  has  perhaps  prevented  him 
from  framing  the  exact  notion  of  a  modification  of  the  historic 
VOL.  xvin.  NO.  13.  OS 
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art,  not  without  its  use  in  modern  times.     History,  when  ap- 
plied to  medicine,   may  be  of  three  different  kinds ; — natioal 
history,   or  the  description  of  those  objects,  actions,   and  pro- 
cesses with  which  the  physician  requires  to  be  intimate  in  know- 
ing and  treatinjr  disease; — literary  history,  or  the  description  of 
the  ori<»in  and  progress  of  those  branches  of  knowledge  on 
which  the  art  of  medicine  depends; — and  c/irotiol/jgical  history, 
or  the  review  of  the  successive  steps  by  which  men  become  ac- 
quainted with  the  natural  history  of  individual  medical  objects; 
the  critical  enumeration  of  the  errors  into  which  they  were  led, 
and  the  truths  with  which  tliey  were  rewarded  in  relation  to  the 
nature  of  the  disease  which  was  the  subject  of  inquiry ;  and  the 
advancement  which   was  individually,    successively,   or  simul- 
taneously made; — all  the  information,  in  short,  which  can  be  ga- 
thered, to  show  the  manner  in  which  a  subject  originally  ob- 
scure and  complicated  came  to  be  clear,  simple,  and  intelligible. 
There  are,  of  course,  but  few  subjects  in  medicine  which  de- 
mand this  elaborate  investigation  ;  tor,  in  general,  when  we  are 
satisfied  that  we  know  any  sutijcct  truly  and  accurately,  we  are 
perfectly   vvilling  to  part  with  all  the  erroneous  and  doubtful 
matter  in  the  easiest  way,  and  rarely  think  that  our  time  can  be 
well  rewarded  in  evolvini;  the  bearded  masters,  to  know  that 
they  were  less  wise  than  we,  or  in  ransacking  the  magazmes  of 
ancient  literature,  to  bid  the  scattered  rays  of  their  fallacious 
glimmerings  enlighten   the  path  of  modern  investigation.     In 
the  silent  march,    however,  of  centuries  or  cycles,   in  the  revo- 
lutions of  opinions,  in  the  progress  of  doctrines,  or  in  the  de- 
velopment of  systems,   it  must  occasionally   happen,    that  the 
physician  even  who  is  least  disposed  to  extol  the  glories  of  past 
days,    will   direct  a  retrospective  glance  to   periods  when  the 
early  observers  seem  to  have  girt  themselves  to  the  illustration 
of  a  new  and  unknown  nuitter,  with  the  freshness  and  vigour  of 
the  strong  man  who  had  arisen  from  slumber ; — when  the  ob- 
servations made  and  the  facts  recorded  were  so  true  to  the  ori- 
ginal that  the  experience  and  perfection  of  ten  centuries  were 
unable  to  add  any  thing  to  their  accuracy.     Nay,   it  has  even 
happened,  that  the  points  ascertained  at  such  early  periods  have 
been  forgotten .  or  overlooked  amidst  the  general  ignorance  of 
one  age,  or  the  obscuring  bigotry  of  another;  and  their  second 
discoverj_  has  addec)  to  the  reputation  of  men  who  were  more 
honoured  m  their  perso^ial  observation  of  present  objects,  than 
by  their  learning  or  knowledge  of  what,  had  be^n  anciently  a- 
.jphieved  by  the  fathers  of  the  profession. 

Such  a  subject,  in  some  sense,  may  small-pox  be  said  to  be, 
and  such  investigation  it  may  justly  requii-e.      Though  believed 
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io  be  well  known  in  its  nature,   the  controversies  which  have 
lately  been  agitated  on  some  of  its  modifications  and  varieties, 
show  that  its  natural  history  is  far  from  being  perfect;  and  the 
mistakes  into  which   some  modern  physicians  have  fallen  on 
points  which  seem  to  have  been  well  known  to  the  more  early 
observers,   are  sufficient  proof  that  its  chronological  history  is 
neither  generally  nor  accurately  known.     It  is  impossible  that 
the  investigation  of  this  subject  could  have  fallen  into  better 
management  than  that  of  Dr  Thomson,  in  whom  the  powers  of 
faithful  and  correct  observation  are  so  happily  united  with  va- 
ried and  extensive  learning,  and  indefatiarable  research.     The 
enthusiasm  with  which  this  eminent  physician  engaged  in  the 
investigation  of  the  natural  history  of  varioloid  eruptions,  was 
sufficiently  conspicuous  in  the  work  which  he  formerly  publish- 
ed on  the  late  epidemic  in  Scotland  ;   and  the  conclusions  at 
-which  he  had  arrived  were  at  once  the  effect  and  the  proof  of 
the  deliberate  attention  with  which  he  had  canvassed  all  the 
points,  both  presumed  and  problematical,  of  the  question.     It 
will  be  remembered  that  Dr  Thomson  was  led,  by  the  results 
of  his  investigations,  to  form  opinions  somewhat  new  on  the  na- 
ture of  variolous  and  varioloid  eruptions ; — particularly  that  all 
the  varieties  of  eruption  which  occurred  were  generated  by  the 
operation  of  one  and  the  same  contagion  ;  and  that  the  iterated 
appearance  of  small-pox  in  the  same  individual,  was  not  without 
precedent  in  former  variolous  epidemics.     It  was  with  the  view 
of  ascertaining  how  far  these  opinions  were  supported  by  the 
phenomena  of  former  epidemics  recorded  and  observed  by  va- 
rious physicians,  that  Dr  Thomson  entered  on  this  investiga- 
tion ;  and  the  present  volume,  which  is  obviously  supplementary 
to  the  former,  is  the  result  of  these  researches. 

It  is  not  our  intention  to  enter  minutely  and  particularly  into 
the  subjects  of  Dr  Thomson's  historical  sketch ;  nor  will  our 
readers  require  a  very  detailed  account  of  a  work  which  must 
be  studied  with  attention,  in'  order  to  obtain  a  just  idea  of  the 
objects  and  reasonings  of  the  author.  Our  duty,  we  conceive, 
will  be  sufficiently  well  accomplished,  if  we  mention  the  plan  of 
Dr  T.,  and  the  general  manner  in  which  he  has  conducted  his 
historical  inquiry ;  and  it  will  be  found,  in  the  course  of  this  no- 
tice of  our  author's  researches,  that  he  has  completely  succeed- 
ed in  establishing  the  principal  opinions  which  his  personal  ob- 
servation had  led  him,  a  ■priori^  to  adopt. 

Gur  author  divides  the  chronological  history  of  small-pox  in- 
to three  different  periods; — the  first  from  ihe  time  of  Moham- 
med Ebn-Zekaria  Abu-Bekr-Alrazi,  popularly  named  Rhazes, 
in  the  beginning  of  the  10th  to  the  beginning  of  the  18th  cen- 

S  s  2 


'61'^  Dr  Thomson*  s  Hi  it  07y  of  Small- pda.  Oct. 

tnry,  when  the  practice  of  Inoculation  was  introduced  into  Eu- 
rope;  the  second,  from  that  time  to  the  discovery  of  vaccinit- 
tion  ;  nnd  the  third,  from  the  time  when  this  practice  was  intro- 
duced to  the  present  hour. 

Tlie  first  of  these  periods  is  much  the  longest;  but  presents 
a  succesiiion  of  authors  wliose  opinions  arc  now  learnt  rather 
■as  objects  of  curiojity,  than  for  any  useful  purpose.  Of  these, 
the  most  ancient  are  the  pure  Arabians,  as  George  Bactischwah, 
"Abu-Btfkr-Alrazi  aftd  Abu- Ali  Hosin  Ebn-Sina  {Avicetina) ;  the 
s'eco'n'd  of  whom — the  earliest  undoubted  authority — recognised 
those  niodifications  of  variolous  eruption  which  we  now  distin*^ 
guish  as  benign  or  malignant,  homy,  warty,  and  more  or  less  se- 
vere i  'whil'e  he  agreed  with  Ebn-Sina  in  admitting  the  possibility 
of  small- pox  occurring  twice  in  the  same  individual.  *  The 
second  class  of  authors,  during  this  period  of  small-pox,  con- 
sists of  the  Arabesque,  or  those  European  physicians  who  flour- 
ished before  or  about  the  time  historically  named  the  rmtv 
al  of  literature^  but  who  derived  their  information  and  medi- 
cal opinions  principally,  if  not  entirely,  from  the  Arabian  mas- 
ters. Little  remarkable  is  gleaned  from  their  Writings,  unless 
that  they  coincided  with  their  preceptors  in  thinking,  that  the 
'same  individual  msy  suffer  the  variolous  eruption  twice.  Among 
the  subsequent  authorities,  which  are  by  far  the  most  numerou*, 
we  meet  with  a  few  names  more  distinguished,  and  some  more 
correct  accounts  of  the  natural  history  of  the  disease,  especially 
with  regard  to  its  iterated  appearance,  which  was  admitted  by 
Ingrassias,  Fracastcrius,  Fernelius.  Amatus  Lusitanus,  Fran- 
ciscus  de  Piedn^ont,  Forestus,  and  our  countryman  Duncan 
Eiddle  of  Aberdeen,  who,  about  the  end  of  the  I61I1  century, 
was  Professor  of  Medicine  at  HelmsUidt  in  Gernumy.  Sen- 
.nert  first  distinguished  the  varieties  of  sLonc-pux^  ■'^lind-poxy  and 
sheep- jwx,  by  the  names  by  which  they  are  at  present  known  ; 
and  described  the  two  latttr,  called  by  some  c?-i/^iulli,  as  bimilar 

*  It  is  ijcihaps  <l)fficult,  if  not  impossible,  to  ascertain  tiic  niuiqiiity  of  i-niall-pox  ; 
and  aUliuugli  piiysiciaiis  look  ou  Abu-ljckr  Alrazi  a.silie  liibt  corrcrit  autliuiuy  ou  tlie 
disease,  there  is  riason  to  believe  tliat  it  was  Inowii  many  ceiiliji  its  before.  We 
ongtit  to  have  noticed  earlier  <he  Frnc;nnent  of  a  learned  and'in^enioiH  Tnqliiry  hy 
T)t  Willan,  lately  jmblished  hy  Dr  Ashby  Smith  in  his  I^Jibcellaneous  VV  urks,     Dr 

.  Willan  employs  his  actjuainlanee  wiih  the  ancient  auUiors  tq  ihow,  that  Ihe^re  is  rea- 
on  to  ih.iiik  that  the  sinall-pox  eruption  was  one  of  those  pestilent  diseases  [xoi/aoi,  *o- 
C9i  i.oi/j.i\iX4)  which  so  freqtitnlly  appeared  among  the  ancient  Grtcian  state;*,  and  the 
desolating  efft-ets  of  which  have  formed  points  so  conspituous  in  their  history,  and 

-^pccasionally  even  occupied  tlie  geniub  not  only  of  the  historians,  but  of  tlic  tragic- 
poets.  It  is  easy  to  see  tliat  the  descriptions  to  which  Dr  AVillan  has  referred  are 
not  suflicientlv  precise  fo  vvarrai^t  ai^y  very  positive  conclusions ;  and  we  do  not  there- 
fore ^ef\  (licappdiined  that  ])r  Thomson  has  not  carried  his  researches  on  the  First 
Jb's^iod^of.tlvo  History  of  Sniijl-ppx  to,  a  period  unpre  ancient  than  Upe  time  of 
the  Arabian  authors. — Vide  Inrjuiry  on  llic  ^-InlicjuUi/  of  Small-pox,  hi  MCscL'tlaneout 
Works  of  Robert  Willan,  M.  JJ.,  ediled  bff  Ashby  Smit/t,  M.D,  London^  1821. 
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to  the  eruption  since  named  cJiickcji-pox.  Johnstone  noticed 
the  popular  German  terms  for  the  varieties  of  sixeep-pox  [scliaafs- 
hlqitern)  and  tuberculated  eruption  {^stonc-pox) ;  and  Andrew 
Buxbaum  mentions  the  distinctions  of  mild  and  malignant,  t<p,a- 
ter  and  "dilnd-poXi  pointed  or  co7ioidal,  and  Jluxed  or  eonjlueiiti 
as  in  ordinary  use  among  physicians  and  nurses.  Some  time 
after  this  (1690),  the  eruption  is  distinguished  into  genuine  and 
bastard  by  Sydenham  and  Pechlinus,  the  last  of  whom  posi- 
tively asserts,  that  undergoing  the  latter  will  rjot. secure  fi:om 
the  attack  of  the  former.  The  same  distinctions  were  adopted 
by  Morton,  who  further  denominated  the  benign  form  of  the 
eruption  chicken-pox — the  first  time  this  term  is  employed  by 
any  medical  writer  in  England ;  and  by  Gideon  Harvey,  who 
introduced  the  term  swine-pox  to  designate  that  form  of  erup- 
tion which  had  been  previously  named  schnafs- blattern  in  Ger- 
niany, .  and  who  also  believed  in  the  iteration  of  the  eruptioFi 
in  the  same  person.  Our  author,  in  short,  shows,  that  tl^p 
same  distinctions  in  the  form  of  eruption,  and  in  general  the 
s.'ime  opinions  on  the  possibility  of  its  reappearance,  under  cer- 
tain circumstances,  in  the  person  of  the  same  individual,  were 
-maintained  and  inculcated  by  Lister,  Hagendorn,  Beherns, 
,L»ow,  Isaac,  Juncker,  Chesneau,  and  especially  Z winger ;  and 
concludes  with  the  following  summary.  ,,, 

"  First,  That  a  distinction  has  very  early  been  made  of  small-pox 
mto  proper  and  inaproper,  genuine  and  spurious  ;  secondly,  That  all 
the  varieties  of  this  disease,  whether  mild  or  malignant,  distinct  or 
confluent,  vesicular  or  pustular,  genuine  or  spurious,  chicken-pox, 
swine-pox,  sheep-pox,  wind-pox,  stone-pox,  and  horn-pox,  have  ge- 
nerally, if  not  universally,  been  supposed  to  have  had  only  one  ori-^ 
gin;  and,  thirdly,  That  although  the  possibility  of  the  recurrence  of 
'this  disease  in  the  same  individual  was  denied  by  Averrhoes,  and  by 
^  very  few  who  have  followed  him,  yet  that  this  was  ah  opinion  al- 
most universally  adopted,  and  that  many  examples  of  secondary 
small-pox  have  been  adduced  by  practical  authors,  before  the  com^ 
mencement  of  the  eighteenth  century.  "     p.  SO. 

The  second  period  of  the  chronological  history  of  small-pox 
is  much  shorter,  but  more  interesting,  in  consequence  of  the 
controvertible  points  to  which  the  introduction  of  the  practice 
of  inoculation  gave  rise.  It  is  well  known  that  this  practice, 
which  was  imported  from  the  East  about  the  year  1720,  was  as 
.zealously  reprobated  and  vigorously  opposed  by  one  part  of  the 
profession,  as  it  was  countenanced  and  recommended  by  the 
-other.  In  consequence  of  this  circumstance  we  find,  that  the 
-medical  authors  who  have  written  on  the  subject  of  small-pox, 
iialve,'  in  general,  either  espoused  or  opposed  the  cause  of  ino- 
cijlation ;  and  their  ideas  of  the  natural  history  and  definite 
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character  of  the  pure  disease,  have  been  influenced  entirely  by 
this  bias.     It  is  obvious,  that  it  was  the  interest  of  those  who 
contended  for  the  nroteciing  power  oi  artificial  variolation,  to 
maintain  the  individuality  of  character  and  uniquity  of  occur-^ 
rence  in  the  eruption,  and  to  deny  strenuously  the  possibility  of  ; 
ti  variolous  ei  unt.on  occurring  twice  in  the  person  of  the  same  j 
i:vHvidual ;  and  we  accordingly  find,  that  this  is  one  of  the  re- 
markable results  of  Dr  Thomson's  inquiry  into  the  history  of 
this  practice.     It  is  certainly  curious  to  remark,  that  the  ino-a 
culators  were,  with  few  exceptims,  unanimous  in  denying  th^' 
iterared  occurrence  of  small-pox,  and  contended,  that  the  in-  - 
Stances  which  the  cpposersof  inoculation  adduced,  were  eitheif^' 
to  be  ascribed  to  imnorfoct  inoculation,  or  were  to  be  considered" 
as  a  spurious  and  degenerate  eruption,  or  were,  in  short,  the 
result  of  a  contagion  totally  different.     It  was  in  this  manner 
that  the  opinion  which  was  first  entertained  by  Fuller  in  Eng- 
land, and  Hosty  in  France,  on  the  specific  difference  of  chicken-'; 
pox  and  small- pox,  was  ultimately  converted  into  an  established 
doctrine  by  Heberden,  and  has  since  been  universally  adopted 
bv  the  whole  profession,  both  in  tliis  country  and  elsewhere,  till 
the  observations  of  Dr  Thomson  have  led  him  to  question  the 
force  of  the  evidence  on  which  Dr  Heberden  founded  his  dis- 
tinction.    The  authors  whose  writings  Dr  Thomson  has  con-^ 
suited  on  these  points,  are  so  numerous,  and  the  particulars  so 
complicated,  that  it  would  be  totally  out  of  place  to  enter  into 
the  details  at  present;  and  we  shall  satisf}'  ourselves  with  exhi- 
biting the  conclusions  which   our  author  has,   we  think,  very 
justly  derived  from  his  researches. 

"  \st,  That  most,  if  not  all,  of  the  advocates  for  this  practice  de- 
nied the  possibility  of  the  secondary  occurrence  of  small-pox,  and 
were  anxious  to  disprove  this  opinion,  conceiving  that  its  admission 
might  be  injurious  to  the  cause  of  inoculation. 

"  2r//y,  That  notwithstanding  this  unwillingness  on  the  part  of  inocu- 
lators  to  admit  the  occurrence  of  secondary  small- pox,  cases  of  this 
kind  have  often  presented  themselves  to  the  ohscrvation  of  medical 
practitioners  in  the  epidemic  prevalence  of  this  disease  at  different 
thnes,  and  in  various  countries  of  Europe,  and  that  these  cases  have 
occurred  in  circumstav.ccs,  and  with  symptoms  which  do  not  appear 
to  have  left  any  room  for  doubt,  with  regard  to  the  genuine  nature  of 
the  disease. 

"  3f//y,  That  the  varioloid  eruptions  occurring  in  those  who  had 
previously  passed  through  either  natural  or  inoculated  small-pox, 
have  had  the  appellations  applied  t(>  them  which  had  been  given  dur- 
ing the  first  period  to  spurious  or  illegitimate  smali-pox,  such  as  wind, 
water,  horn,  sheep,  swine,  and  stone  pox,  but  apparently  without  the 
helief  that  these  diseases  arise  from  more  than  one  contagion. 

<'  i-thltj,  That  the  opinion  suggested  by  Dr  Fuller,  tiiat  all  the  va« 


J  82?.  Dr  Thomson's  History/  of  Small-iwx,  621 

rieties  of  spurious  small-pox  are  specifically  different  from  one  an- 
other, as  well  as  from  the  genuine  small  pox,  does  not  appear  ever  to 
have  been  adopted  by  medical  practitioners. 

"  5thly,  That  the  crystalline,  or  lymphatic  varioloid  eruption, 
was  considered  by  some  of  the  advocates  for  inoculation  in  France  as 
an  eruption,  different  not  only  from  small-pox,  but  also  from  chicken- 
pox. 

"  QMi/,  That  all  the  different  forms  of  the  varioloid  eruptions 
which  had  been  previously  considered  by  medical  practitioners  as 
spurious  small- pox,  were,  about  the  year  1767,  conceived  by  Dr 
Heberden  to  arise  from  a  contagion  specifically  different  from  that  of 
sraall-pox,  and  that  to  all  the  diversities  of  these  eruptions  he  gave 
the  specific,  appellation  of  the  varicella,  or  chicken-pox,  and,  by 
means  of  this  hypothesis,  was  enabled  to  account  for  the  apparent 
secondary  occurrence  of  small-pox. 

"  "Jthly,  That,  though  this  opinion  of  Dr  Herberden  was  almost 
universally  adopted  by  medical  practitioners,  yet  (that)  a  few  practical 
observers  were  on  particular  occasions  under  the  necessity  of  regard— 
ing  that  form  of  varioloid  eruption,  which  had  usually  been  deno- 
minated swinepox,  to  be  specifically  different  from  chicken-pox,  as 
well  as  from  small-pox,  because  they  had  observed  it  to  occur  in 
those  who  had  previously  passed  through  both  of  these  diseases. 

"  Slhly,  That  chicken-pox  was  declared  to  be  a  disease  equally 
capable  of  being  communicated  by  inoculation  as  small-pox,  and  that 
many  examples  have  been  recorded  by  the  first  medical  authorities  of 
the  inoculation  of  chicken-pox. 

•  !••'  9thly,  That  notwithstanding  the  prevalence  of  the  opinion  of  the 
distinct  nature  of  chicken-pox  and  of  sraall-pox,  and  the  assertion  so 
frequently  repeated,  that  these  two  diseases  had  been  observed  to  pre- 
vail separately,  there  is  no  satisfactory  proof  to  be  found  in  our  medi- 
cal records,  of  their  ever  having  done  so  ;  but  many  proofs  of  the  fact, 
that  all  the  varieties  of  the  genuine,  as  well  as  of  the  spurious  sorts  of 
small-pox,  have,  in  the  same  epidemics,  come  in  and  gone  out  together, 
in  the  same  manner  as  it  will  be  seen  that  they  have  uniformly  been 
observed  to  do  during  the  period  of  vaccination,  ,^f^■^^^  . 

"  And,  lOl/di/,  That  various  authors  have  attempted  to  prove,  by 
their  observations  and  experiments,  that  small-pox  virus  Uiay  undergo 
such  a  deterioration  in  its  qualities  from  heat,  dilution,  age,  &c.  »s  tp 
render  infection  with  it  no  security  against  small-pox,  either  natural 
or  artificial,  even  though  it  may  have  been  sufficient  to  produce  fe- 
brile action,  and  a  varioloid  eruption,  so  like  that  of  true  inoculated 
small-pox,  as  not  to  be  distinguishable  from  them  by  the  appeaJ- 
ances  which  present  themselves.  "     pp.137 — 139.  . 

The  third  period  of  the  chronological  history  of  small-pox 
extends  from  the  discovery  of  yacciuation  to  the  present  time; 
and  though  it  do  not  exceed  the  length  of  24<  years,  yet  during 
that  brief  space,  it  has  occupied  an  infinitely  greater  proportion  of 
the  attention  of  the  profession,  than  any  other  disease  has  ever 
done  during  a  like  period  j  and  the  researclies  to  which  it  has  led. 
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hrvvc  more  effectually  contributed  to  illustrate  the  nature  and  laws 
of  contagious  poison?,  than  had  been  done  by  entire  ages  of  previ- 
ous observation.     We  have  already  said,  that  the  researches  cf 
bur  audior  have  shown,  that,  at  the  commencement  of  the  last  pe- 
riod, the  oppo?ers  of  the  practice  of  inoculation  were  uniformly 
distinguished  by  maintaining  the  iterated  occurrence  of  the  na- 
tural disease,  and  the  existence  of  varieties  ia  ,the  eruption ;  we 
have  now  to  observe,  that  this  belief  was  after  the  discovery  and 
introduction  of  vaccination  transferred  to  those  who  opposed  and 
reprobated  this  latter  practice.     We  will  not  endeavour  to  save 
our   readers  the  trouble  of  perusing  this  part  of  our  author's 
history,  by  an)'  abstract  or  abridged  account  of  il.  It  involves  so 
many  individual  points,  and  embraces  so  wide  a  range  of  contro- 
versial and  (lualified  opinions,  with  so  many  varied  explanations 
of  anomalous  or  unexpected  facts,  that  we  cannot  safely  offer  to 
condense  or  generalize  in  any  other  manner  than  has  been  done 
bv  Dr  Thomson   himself.     This  consists  of  a  twofold  series  of 
conclusions,  one  of  which  is  derived  from  the  review  of  the  ob- 
servations and  opinions  of  medical  practitioners  in  this  country; 
the  other  from  those  of  practitioners  in  various  countries  of 
Europe,  in  America,  the  East  and  West  Indies;  and  these  con- 
clusions are  respectively  applicable  to  the  occurrence  of  vario- 
loid eruptions  in  vaccinated  persons  in  these  different  countries. 
In  reference  to  Cireat  Britain,  Dr  Thomson  infers ; — 
**   1.  That  from  the   introduction  of  vaccination,  up   to  the  pre- 
sent time,  eruptions  resembling  small-pox  have  been  observed  to  oc- 
cur in  a  greater  or  less  proportion   of  tliosc  wlio  had  apj)eared  to 
have  passed  through  that  process  in  a  regular  and  satisfactory  manner. 
"  2.  That  these  eruptions  have  occurred  during  the  epidemic  pre- 
valence of  natural  small-pox,   and  have  appeared  to  bear  a  certain 
proportion,  in  their  frequency  and  severity,  to  the  extent  and  malig- 
nity of  that  disease.  ,    _V' ■ 

"  3.  That  in  the  earlier  period  of  vaccination,  these  eruptions 
were  generally  regarded  as  chicken-pox  ;  but  in  the  progress  of  this 
practice  they  came  to  be  considered  by  medical  practitioners  some- 
times as  chicken-pox,  and  at  other  times  as  sipallpox  modified  by 
vaccination,  and  that  they  have  not  unfrequently  been  denominated 
anomalous  eruptions.'"'    '  ^^   ' 

"  4.  That  the  diagnosis  between  chicken-pox  and  modified  small- 
pox has  usually  been  allowed  to  be  very  difiicu't,  on  account  of  the 
great  resemblance  wliich  these  eruptions  bear  to  one  another;  and 
accordingly,  it  has  not  unfrequenlly  happened,  that  the  ir.divi- 

dual  eruj)tion,  which  had  been  denonn'natcd  chicken-pox  b}'  one 
practitioner,  has  been  pronounced  bv  another  to  bo  small-pox  modi- 
fied by  vaccination. 

"  5.  That  the  descriptions  gi veil  of  chicken-pox  by  Drs  Ile'ocr- 
den  and  WiUan,  having  included  appearances  similar  to  flioio  ob- 
served in  secondary  small- pox,  and  in  small-pox  modified  by  vacci- 
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nation,  it  became  neco^san',  in  order  to  distinguish  these  tveo  forms 
of  variolous  eruptions  from  chicken-pox,  to  seek  for  some  more  pre- 
cise characteristics  of  this  disease. 

"  6.  That  the  first  attempt  in  this  country  to  fix  more  precisely 
than  liad  formerly  been  done,  the  diagnosis  between  cliicken-pox  and 
sma!l-pox,  appears  to  have  been  made  in  1809  by  Mr  Brovvn  of 
Musselburgh. 

'*  7.  That  to  the  diagnostic  marks  of  chicken-pox,  suggested  by 
Mr  Brown,  there  have  been  lately  added — the  disease  being  incom- 
municable by  inoculation — the  susceptibility  in  those  who  have  pass- 
ed through  this  form  of  varioloid  eruption  of  regular  cow-pock  infec- 
tion ;  (See  Account  of  Varioloid  Epidemic,  (fvrc.  pp.  73,  75,  and  188.) 
and  the  eruption  being  bullose,  not  cellular  like  small-pox.         ./''''■ 

"  8.  That  hone  of  those  who  contend  for  the  existence  of  this  spe- 
cies of  chicken-pox,  as  distinct  from  modified  small-pox,  have  given 
us  any  information  with  regard  to  the  duration  of  the  disease  which 
they  have  denominated  chicken-pox,  nor  (or  ?)  of  the  proportional 
number  of  cases  in  which  this  particular  form  of  eruption  occurs  in 
individuals  who  have  neither  had  small-pox  nor  cow-pox,  compared 
with  that  in  which  it  occurs  in  those  who  have  gone  through  these 
diseases. 

.,.  *'  9.  That  the  vesicular  or  bullose  chicken-pox  have  been  ob- 
served to  arise  in  unvaccinated  infants  from  the  contagion  of  small- 
pox, and  that  this  form  of  varioloid  eruption  has  not  hitherto,  been 
observed  to  prevail  epidemically,  independently  of  small- pox. 

"  10.  That  it  was  originally  supposed,  and  is  still  by  some  be- 
lieved, that  those  who  pass  through  cow-pock  inoculation  in  a  regu- 
lar and  satisfactory  manner,  are  by  this  process  rendered  wholly  un- 
susceptible of  small-pox  contagion. 

*'  11.  That  those  who  have  adopted  tijis  belief  have  at  different 
times  endeavoured  to  ai^count  for  the  occurrence  of  small-pox  in 
those  who  have  been  vaccinated,  by  supposing  that  the  vaccination 
had  been  im-pcrfect. 

"  12.  That  this  imperfect  vaccination  has  been  supposed  to  have 
arisen  from  various  causes.  Irf,  From  inoculation  with  the  matter 
of  spurious  cow-pox  in  the  cow  ;  2i/,  From  inoculation  with  equine 
matter ;  3rf,  From  inoculation  with  matter  taken  at  too  late  a  period 
from  a  vesicle  produced  on  the  human  body,  or  kept  too  long  after 
having  been  taken  ;  Mh,  From  the  production  of  a  local  pustule  by 
genuine  cow-pox  matter,  without  constitutional  affection  ;  5///,  From 
the  rupture,  accidental  or  intentional,  of  the  cow  pock  vesicle,  or 
from  exhaustion  of  its  contents  ;  %tk.  From  the  occurrence  of  cuta- 
neous eruptions  during  the  progress  of  vaccination  ;  and,  7M/y,  From 
too  small  a  number  o\  punctures.  ., 

*'  13.  That  it  is  to  the  three  last  of  these  causes  that  those  who 
believe  in  the  preventive  power  of  vaccination  have  chiefly  attributed, 
the  occurrence  of  small- pox  in  the  vaccinated,  during  the  late  very 
general  prevalence  of  that  disease. 

"  li.  That  there  does  (do?)  not  .seem  to  be  any  sufficient  grounds  for 
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believing  that  cutaneous  eruptions  have  been  more  frequent  among 
those  o(  the  vaccinated  who  have  been  afterwards  affected  with  small- 
pox, than  among  those  who  have  escaped  the  contagion  of  this  disease.  , 

"   15.   That  the  records   of  vaccination  abundantly   testify,   that  ^ 
during  the  first  ten  years  of  this  practice,  there  was  obtained  from 
inoculation  with  one  or   two  punctures,  a  security   equal   to,  if  not 
greater,   than   that   which   has  since  been  supposed  to  be  obtainable 
only  by  making  three  or  four  punctures. 

*'  And,  lastli/.  That  it  has  at  length  been  acknowledged  by  the 
Board  of  the  National  Vaccine  Establishment,  '  that  the  pretensions 
of  vaccination  to  the  merit  of  a  perfect  and  exclusive  security  in  all 
cases  against  small-pox,  were  admitted  at  first  rather  too  unreser- 
vedly. '  "     pp.  282-286.  ^  ^  ;w    2,9t 

In  reference  to  other  countries,  as  France,  Germany,  Italy, 
Holland,  America,  and  our  colonial  establishments,  Dr  Thom- 
son infers ;  ?,-(» 

"  1st,  That  from  the  first  introduction  of  vaccination   into  these 
courtries,   varioloid  eruptions   have  been   observed  to  occur  in  the. 
vaccinated,  sometimes  coexistent  with,  and  at  other  times  subsequent 
to,  cow- pock  inoculation. 

"  2c/,  That  these  eruptions  have,  in  some  countries,  particularly 
in  France,  been  regarded  as  the  genuine  product  of  vaccine  virus,  and 
have  accordingly  had  the  epithets  applied  to  them  of  vaccine,  vacci- 
nal, and  vacciniform  eruptions. 

"  3r/,  That  in  those  cases  in  which  it  seemed  to  the  observers  to 
be  doubtful  whether  the  varioloid  eruptions  coexistent  with,  or  suc- 
ceeding to  vaccination,  arose  from  tiie  infection  of  cow-pox,  of  small- 
pox, or  of  chicken-pox,  they  have  not  unfrequently  been  termed  a7<o- 
malous  eruptions. 

"  4//i,  That  the  vaccinal  and  avomalotis  eruptions  have  exhibited 
appearances  similar  to  those  eruptions  which,  in  this  country,  have 
been  sometimes  denominated  chicken-pox,  and  sometimes  small-pox 
modified  by  vaccination,  as  is  evident  from  the  appellations  which 
they  hiive  received,  of  v(-'siciilar,  pustu/ar,  and  homy  eruptions.        nit 

"  5lh,  '["hat  inoculation  performed  with  the  matter  of  ihese  general 
vaccinal  eruptions,  has  most  conmionly  produced  a  local  affection 
only  ;  but  that  in  a  i\ivf  instances,  a  general  eruption  has  been  pro- 
duced similar  to  that  fiom  which  the  matter  had  been  taken. 

"  6//',  That  in  those  countries  (Prussia  in  particular)  in  which  the 
varioloid  eruptions  occurring  alter  vaccination,  have  not  been  sup- 
posed to  proceed  from  the  action  of  cow-pock  virus,  they  have  been 
supposed  to  arise  either  from  the  infection  of  chicken-pox,  or  from 
that  of  small-])ox. 

"  1th,  That  of  those  who  have  supposed  that  the  varioloid  erup- 
tions in  the  vaccinated,  have  proceeded  from  the  contagion  of  chickea- 
pox,  some  (as  M'Donald  and  Heim)  have  believed  this  disease  to  be 
a  modification  of  small-pox,  aiid  others,  a  distinct  and  specific  disease. 

"  Hth,  That  under  the  appellation  of  spurious  small-pox,  have  been 
included  by  practitioners  all  those  various  forms  of  varioloid  erup- 
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tlons  which  I  have  described  in  my  former  letter,  (from  p.  20  to  27, 
and  from  p.  30  to  44),  as  having  occurred  during  the  late  variolous 
epidemic  in  Edinburgh,  in  those  who  had  previously  gone  through 
either  variolation  or  vaccination  ;  and  that  of  these  forms  of  varioloid 
diseases,  the  mild  vesicular  eruption,  or  new  chickeyi-pox,  has  consti- 
tuted but  a  small  proportion  even  in  the  vaccinated,  and  a  still  small- 
er proportion  in  the  unvaccinated. 

*'  9th,  That  the  numerous  diagnostic  characters  between  spurious 
and  genuine  small-pox,  so  ingeniously  suggested  by  Heim,  are  by  him- 
self allowed  to  be  difficult  in  their  application  to  individual  cases. 

"  loth.  That  the  matter  of  the  eruptions  considered  to  be  chicken- 
pox  by  Heim,  and  by  those  who  have  adopted  his  diagnostic  charac- 
ters, was  capable  of  producing,  and  actually  has  produced,  general 
eruptions. 

"  Wth,  That  the  matter  of  eruptions,  exhibiting  in  every  respect 
the  appearances  which  occur  in  small-pox  modijied  by  vaccination,  has 
frequently  failed  in  producing  a  general  eruption,  though  the  local 
pustule  excited  by  it  has  not  unfrequently  beeu  accompanied  by  a  fe- 
brile action. 

"  \2tk,  That  in  all  places  where  vaccination  has  not  been  univer- 
sally adopted,  the  varioloid  eruptions  which  have  been  observed  to 
occur  in  the  vaccinated,  during  the  prevalence  of  variolous  epidemics, 
have  been  usually  regarded  by  the  enemies  of  vaccination  as  the  ge- 
nuine product  of  small-pox  contagion,  and  as  proofs  of  the  failure  of 
that  practice. 

*'  13///,  That  the  varioloid  eruptions  which  have  been  observed  to 
occur  in  the  vaccinated,  have  been  represented  by  the  advocates  of 
vaccination  in  other  countries  as  well  as  in  Britain,  as  the  conse- 
quences either  of  imperfect  vaccination,  or  as  cases  of  chicken-pox 
or  spurious  small-^pox. 

»/>'  14M,  That  in  every  country  in  which  small- pox  have  prevailed 
epidemically,  since  the  introduction  of  vaccination,  spurious  small-pox 
have  been  observed,  and  have  attacked  chiefly  the  vaccinated,  or 
those  who  had  previously  passed  through  either  the  natural  or  inocu- 
lated small  pox  ;  and,  accordingly,  that  in  every  town  and  village  in 
these  kingdoms,  in  France,  Wirtemberg,  Holland,  America,  the  West 
Indies,  and  the  Island  of  Ceylon,  in  which  the  late  small-pox  epide- 
mic has  occurred,  small-pox  and  chicken-pox  are  recorded  to  have 
coexisted.  ■jimjuj 

"  i5th,  That  the  vaccine  matter  which  has  now  bcvn  employed 
for  twenty  years  upon  the  continent  of  Europe,  in  Anitnca,  and  in 
both  the  Indies,  as  well  as  in  this  country,  does  not  appear  to  have 
suffered  any  deterioration  in  its  qualities  Irom  cutaneous  eruptions,  or 
other  causes,  but  has  continued,  during  tlie  whole  ot  this  period,  to 
communicate  to  those  inoculated  with  it,  all  the  security  it  has  ever 
done  against  the  attacks  of  small- pox,  and  against  the  dangers  of  that 
disease. 

"  16th,  That  the  vaccine  and  varioloid  eruptions  seem  to  have  oc- 
curred as  frequently  in  those  countries  in  which  the  operation  of  vac- 
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cinatlon  has  been  performed,  with  three,  four,  or  more  punctures,  as 
in  Scotland  and  America,  where  that  operation  is  usually  periormed 
by  making  one  or  two  punctures  only.  > 

"  17 th,  That  the  possibility  of  the  occurrence   of  genuine  small-i 
pox  after  perfect  vaccination,  which  was  so  long  and  so  generally  de-^ 
nled  bj-  the  Central  Committee  of  Vaccination  in  France,  and  by  the 
advocates  of  that  practice  in  other  countries,  has  at  last  been  admit- 
ted to  occur  in  proportions,  varying  from  one  or  two  in  a  hundred,  to 
one  in  several  millions  I 

''•iSfh,  That  the  epidemical  small-pox,  which  have  spread  them- 
selrcs  so  extensively  over  the  greater  part  of  the  globe  since  the 
year  1814s  have  been  observed,  in  almost  every  place  in  which  they 
have  occurred,  to  attack  a  considerable  number  of  those  who  had 
previously  passed  through  small-pox,  and  havs  rendered  the  possibi- 
litv  of  the  occurrence  of  secondary  small-pox,  which  was  so  strenu- 
ously denied  by  the  first  medical  authorities,  a  point  about  which 
there  can  now  no  longer  exist  any  just  grounds  for  difference  of  o- 
pinioa. 

"  \9lh,  That  while  the  epidemical  small-pox,  which  have  prevail- 
ed durin"-  the  last  seven  years,  have  been  every  where  of  a  most  ma- 
lio-nant  kind,  destroying  a  large  proportion  of  the  urtvaccinated  at- 
tacked bv  them,  very  few  examples  have  occurred  of  their  having 
proved  fatal  in  those  who  had  gone  through  the  process  of  vaccina- 
tion ;  and, 

"  Lastly,  That  the  diminished  susceptibility  for  small-pox  conta- 
'o-'idh.'— the  general  mildness  of  the  disease  when  it  does  occur, — and 
the  almost  universal  security  from  danger  in  the  vaccinated,  must 
now  be  considered  as  the  real  advantages  which  have  hitherto  been 
derived  from  the  inestimable  discovery  of  Dr  Jenncr.  "  pp.  387-392. 

Such  are  the  results  uhicli  this  acute  and  judicious  observer 
has  obtained,  not  merely  from  the  careful  contemplation  of  the 
phenomena  which  he  hns  personally  witnessed,  but  from  the 
attentive  and  deliberate  collation  of  the  best  authorities  on  the 
phenomena  observed   both  in  this  and  other  countries,  where 
variolous  diseases  prevail,   and  vaccination  is  practised.     It  will 
be  seen,  that  the  researches  and  investipjations  which  have  been 
instituted,  both  by  Dr  Thomson  and  others,  especially  in  con- 
sequence of  the  epidemic  occurrence  of  variolous  and  varioloid 
eruptions  after  vaccination,   have  added  very  considerably  to 
our  knowledf^e  of  the  natural  and  genealogical  history  of  the 
disease.     Although  it  has  been  fortunately  proved  that  we  did 
not  overrate  the  powers  of  the  vaccine  contagion  in  counteract- 
varr  the  njalignity  of  the  varioloid,  and  that  we  wero  not  trust- 
ing t6 'a  useless  or  inert  agent,  yet  we  have  learnedy  that  atvtlie 
time  when  this  antidote  was  proposed,  we  were  not  so  intimat©- 
h'^  acquainted  with  the  nature  of  small-pox  ami  its  varieties,  ixe, 
our  subsequent  experience  has  enabled  us  to  be ;  and  one  good 
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effect  of  this  is,  that  while  we  know  and  can  estimate  more  pre- 
cisely the  influence  which  the  vaccine  disease  exercises  over  the 
variolou>-,  we  can  now  explain  more  satisfactorily  those  anoma- 
lias,   the  occurrence  of  which,  in  vaccinated  individuals,  occa- 
sioned such  perplexing  exceptions  to  principles  believed  tp  be 
certain,  and  threatened  to  render  even  the  antivariolous  power 
of  vaccinatioii  an   unfounded   fiction.     We  discover,  in  short, 
that  the  irregularities,   deviations,   and  apparent  exceptions  to 
that  which  was  oi'iginally  believed  the  natural  and  true  form, 
are  none  other  than  those  which  existed  before  the  introduction 
of  the  practice  of  vaccination,  and  might,  with  equal  readiness, 
have  occurred  in  the  persons  of  individuals  who  had  passed 
through  the  variolous  disease,  but  whom  the  vaccine  had  never 
affected.     On  the  actuality,  as  it  may  be  named,  of  the  occur- 
rence of  varioloid  eruptions  after  true  small- pox,  inoculated 
small-pox,  oil"  even  vaccination,  we  cannot  speak  so  confidently 
as  Dr  Thomson  is  assuredly  qualified  to  do;  but  we  must  say 
it  appears  to  us  singular  enough,  that,  with  such  a  body  of  evi- 
dence as  Dr  T.  has  shown  may  be  collected  relative  to  the  na- 
tural history  of, variolous  eruptions  and  their  modifications,  the 
facts  relatin^r  to  the  anomalies  and  deviations  should  have  been 
so  studiously  suppressed  or  denied,  both  by  moculators  and  vac- 
einists,  that  they  seem  to  have  been  completely  forgotten  or  un- 
knovvn,  till  the  actual  experience  of  the  late  epidemic  has  at  length 
brought  them  into  notice.     It  is  easy  to  see,  that  if  this  unfair 
method  of  manjaging  both  inoculation  and  vaccination  had  not 
been  employed,  we  should  have  been  spared  both  the  foolish  con- 
troversies, and  the  irrational  errors  into  which  we  have  been  led 
in  regard  to  iterated  variolous  and  post- vaccine  eruptions.    We 
may  now  regard  it  as  established,   that  the  variolous  poison 
generates  not  only  u  pure  and   uniform  pustular  disease,  pass- 
ing through  regular  stages  of  growth,   maturity  and  decline, 
but  also  eruptions  not  strictly  pustular,  and  which  do  not  ob- 
serve the  same  regularity  in  their  phenomena;  that  some  of 
these  eruptions  may  be  ot  a  tubercular  character,  slow  in  their 
progress,  and  imperfect  in  their  suppurative  process ;  others  of 
a  lymphatic  or  vesicular  nature,  affecting  apparently  the  cuta- 
neous tissue  less  deeply,   and  consequently  not  presenting  the 
distinct  suppurative  phenomena  of  the  true  pustule,  and  others 
in  which  the  character   may  be  so  mixed,  ;and  the  phenomena 
so  irregular,  as  to  defy  any  classification  whatever.     We  may 
nbwn  conclude,  that  these  modifications  in  the  morbid  phenc,- 
mena,  arising  from  the  operation  of  the  same  agent,  are  to  be 
ascribed,  as  our  author  has  shown,  to  differences  of  individual 
constitution,  to  peculiar  states  of  the  atmosphei:e,,.a;3id  occa- 
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sionally  to  the  particular  circumstances  in  which  the  individuals 
exposed  to  the  variolous  poison  may  be  placed.  We  think, 
further,  that  it  is  consonant  to  correct  observation  to  assert, 
that  any  one  of  these  varieties  of  varioloid  eruption  does  not 
render  the  human  body  insusceptible  of  another,  and  conse- 
quently that  the  same  contagious  poison  may  twice,  perhaps 
oftener,  give  rise  to  a  train  of  morbid  phenomena.  Willi  these 
inferences  before  us,  we  cannot  discover  that  the  iterated  oc- 
currence of  the  pure  and  perfect  variolous  disease  in  the  same 
individual  can  be  established  with  a  certainty  which  would  sa- 
tisfy every  inquirer;  and  the  readers  of  Dr  Thomson's  sketch 
will  perceive,  that  it  is  so  difficult  to  determine  the  precise 
marks  of  a  perfect  and  unequivocal  eruption,  and,  providing  two 
eruptions  occur  in  the  same  person,  so  difficult  to  institute  an 
exact  comparison,  and  establish  their  absolute  identity  or  simi- 
larity, that  ilils  point  must  necessarily  remain  undecided.  It  is, 
further,  of  no  practical  importance;  and  it  is  sufficient  to  know 
that  various  eruptions  proceed  from  the  same  morbid  agent. 

Although  it  is  probable  that  the  artificial  communication  of 
the  variolous  poison  may  have  some  influence  in  modifying  the 
nature  of  eruptions  occurring  after  its  employment,  yet  it  does 
not  appear,  from  the  investigations  of  our  author,  that  this  mo- 
dification is  so  notable  as  might  be  expected.  The  very  ample 
examination  of  eruptions,  whether  epidemic  or  sporadic,  sub- 
sequent to  the  introduction  of  the  practice  of  inoculation,  pre- 
sents, so  far  as  we  can  discover,  no  cases  which  cannot  be 
paralleled  in  those  observed  previous  to  this  time. 

Lastly,  on  the  possibility  of  a  specific  difference  in  the  nature 
of  the  morbid  poison,  we  feel  some  difficulty  in  forming  a  de- 
cided opinion.  Our  readers  are  aware,  that  the  learned  au- 
thor of  this  work  is  peculiar  in  believing,  that  no  evidence  has 
been  yet  adduced  to  demonstrate  that  a  characteristic  difference 
exists  between  the  conta"'u)us  atjent  which  fxives  rise  to  small- 
pox,  and  that  which  generates  the  chicken-pox  eruption.  It 
cannot  be  denied,  that  the  arguments  necessary  to  establish  the 
specialty  of  character  must  be  of  a  positive  and  affirmative  na- 
ture;  and  it  is  equally  untleniab'e,  that  none  but  negative 
proofs  have  been  hitherto  adduced.  In  such  circumstances,  we 
believe  we  must  infer,  that  the  hypothesis  of  Dr  Hebcrden  was 
admitted  on  insufficient  evidence,  and  would  require  to  be  again 
subjected  to  a  strict  and  critical  investigation,  before  it  can  be 
considered  the  object  of  any  positive  or  decided  conclusion. 
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PART  III. 

MEDICAL  INTELLIGENCE. 


0 


N  Thursday,  1st  August,  the  Senatus  Academicus  of  the  Univer- 
sity of  Edinburgh  conferred  the  degree  of  Doctor  in  Medicine 
on  the  following  Gentlemen  (1 14  in  number)  after  having  gone  through 
the  appointed  examinations,  and  publicly  defended  their  Inaugural 
Dissertations : — 


Gangraena    Noso- 


Of  Scotland. 
Robert  Blackburn,  De  Spina;  Carie. 
Alexander  Browne,  —  Typtio. 
James  Carnie,      .     —  Frigore  et  Galore. 
Charles  C.  Cheyne,  —  Purpura. 
\Vm-  Dumbreck,     — InflammaUone  Ve- 

narum. 
James  Gregory, 

comiali. 

Wm.  Henderson,    —  Pneumonia. 
Alex.  Jamieson,       —  Concoctione  Cibo- 
.■i;ninu  lOilJlJ  . 

■Geo.  VV.  Johnston,  —  Cholera  Indica. 
William  Johnstone,  —  Exercitatione. 
Donald  M'Intosh    —  Vaccinia. 
G.  M.  M'Lachlan,  —  Dysentevia. 
-A.  F.  M'Lauchlaii,—  Dysenteria. 
Alexander  Morton,  —  Febtibus  Epidemi- 

Alexander  Ogilvie,  •^rUteili)    Inflanama- 

Thomas  Peacock,    —  Dysenteria. 

—  Hydrophobia. 

—  Scarlatina. 

—  Respiratione. 

—  Principio  Vitali. 

—  Jtahie. 

—  Pleuritide 

—  Ventriculi  Scirrho. 

—  Electricitate. 


Andrew  Ranken, 

Thomas  Russell, 

David  Scott, 

John  Shirley, 

James  F.  Steuart, 

Thomas  Ward, 

William  Watson, 

John  S.  Waugh, 

From  England. 

James  H.  Archer,   —  Enteritide. 
.  Thomas  Bishopp,    —  Hernia. 

Ed.  Blackmore,       -—  Sanguinis  Detrac- 
•    -tione.  ''    •^■'     '■•  '•-" 

George  Carr,      .     —  Pneumonia 

Edmund  J.  Clark,  —  Phlegmasiis    Pul- 
monalibus. 

—  Cakn-ici  Natura. 

—  Rabie  Canina. 

—  Vita  et  Morte. 

—  Cynanche  Trache- 


George  J.  Everest,  De  Cordis    Aneuris- 

mate. 
John  Freer,       ,       — SanguiiieMittendo. 
Anthony  Gappcr,    —  Pneumonia. 
Tliomas  Harland,   —  Aquis  Mineralibus. 
Wm.  T.  Haycr.ift,  —  Quibusdam  rooie- 

diis  Sedantibus. 
Samuel  Hill,      .      —  Syphilidis    curali- 

one  antiphlogistica. 
John  Hudson      .     —  Concoctione. 
William  Jackson,     —  Acre  commune 
James  Kane,      .      —  Concoctione  Cibo- 

rum. 
R.  H.  Keenlyside,  —  Dyspyepsia. 
George  K.  Prince,  —  Nova  ratione  inter 

Morbos  Pectoris  discernendi. 
F.  H.  Ramsbotliara, —  Hoemorrhagia   U- 

terina. 
James  Reid,       .      —  Amaurosi. 
Mat.  Scholefield,     — Theorialnflamma- 

tionis. 
Wm.  H.Stephenson, —  Hiemorrboea    Pe- 

techiali. 

—  Cynanche  Trache- 


Herbert  Taylor, 

ali. 
George  Turner, 

Phrenologica. 
John  Wayte, 


Samuel  Clater, 
Frederick  Cobb, 
Wm.  T.  Coleman, 
John  Edwards, 

ali. 
Edward  B.  Eve, 


—  Corde. 


—  Nova        Doctrina 


—  Tetano. 


John  Webster,    ^g^jj.Purpi^ra  Hatmor- 
Ophthalmia  Mem- 


rhagia. 


William  Whymper, - 

brananim. 
John  Wordingham,  —  Pulmonis  Inflam- 

raatione.  i 

From  Wales.  '^ 

John  B.  Davies,      —  Cynanche  Laryn- 

gea. 

From  Ireland, 
Richard  Abell,        —  Hygeia. 
William  Belcher,     —  Febre  Hectica. 
Michael  Brody,        —  Dyspepsia. 
Joseph  Buckley,      —  Typho. 
John  Clendinning,  —  Hydroceplialo   A- 

cuto. 
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James  Collins,        DePliiliisiPulmonum. 

Peler  Cnan,      .      —  I'neuir.oiiia. 

jVIicliael  IJcvereux,  —  IlcpatitiJe     Chro- 
nica. 

V»'illiam  Drew,        —  Entcrilide. 

William  Duncan,    —  Paialysi. 

Jolm  I'awcctt,     . 
dia". 

Thomns  Fisher, 

Joliii  Fitzgerald, 

Kichard  Fiitli, 

Charles  D.  Fir, 

JoJiii  Griffith,     . 

John  Hu^^cins, 

llusbeii  i'.  ilnglies, 

John  H.  Jagoe, 


Cholera  Morbo  In- 

—  Insania. 

—  Dysenteria. 

—  Ptiitoniiide. 

—  Anasarca. 

—  Apoplcxia. 

—  Diabete. 

—  Fabrica  Ociili. 

—  Febre  Ilectica. 
L.  C.  Kinchela,      —  Angina  Pectoris. 
George  I^oane,       —  Tetano. 
Patrick  R.  Lynch, —  Hepafitide. 
1).  H.  Macadam,  —  Cakulo  Urinali. 

.Patrick  3I'Ternan, —  Febre  Flava. 
William  Milligan,  —  Cholera  Epidemica. 
Henry  Newenliam, —  Erysipelate. 
Philip  O'Leary,     — Apoplexia. 
John  O'  Regan,       —  CauMs  Febrium  E- 

pidemicarum. 
Patrick  O'Kyan,     —  Febre  Continua. 
O'Neil  Quin,     .     — Febre  Continua  qua; 

nuper  in  Ilibernia  gi-assata  est. 
James  Shells,      .     —  Philiisi  Pulmonali. 
./Alexander  Sinclair,  —  DybtntcriaTropica. 
William  Sinclair,    —  Pneumonia. 
I'eter  Smithwick,    —  Ilepatitide  Acuto. 
Richard   I'ate.     .     —  TeUino. 
Beu.  Thomson,       —  Febnuiu  Contagio- 

sarum  Natura  et  Curationc. 
Edward  Townsend, —  Aneurismate. 

TheJoUoxdng  Medical  Lectures  in  the  Uinversily  of  Edinburgli,  com- 
mence on  Wednesday,   October  'JiOtli. 
dietetics,  Materia  Medica  and  Pharmacy,  Dr  Duncan,  jun.  8,  a,  m. 
Practice  of  Physic,  Dr  Home,  9,  a.  m. 
Chemistry  and  Chemical  Pharmacy,  Dr  Hope,  10,  <7.  m. 
Theory  of  Physic,  Dr  Duncan,  sen.  and  Dr  Alisofi,  11,  a.  in. 
Hospital,  12,  noo]i. 

Anatomy,  Pathology,  Dr  !Monro,  \,p.  m. 

Principles  and  Practice  of  Surgery,  Dr  Monro,  4, /?.  m.     Kov.  13tli. 
Midwifery,  Dr  Hamilton,  3,  p.  in.     Nov.  12. 

Clinical  Medicine,  Dr  Duncan,  jun.  ajul  Dr  Home,  4,^.  m.  Nov.  12th. 
Surgery,  Mr  llussell,  5,  p.  m. 


Patrick  Traver,    •  De  Apoplexia  Sangui- 

nea. 
John  W.  Watson,    —  Quinto  Nervorum 

I'ari. 
11.  T.  Woodhouse,  —  Mela?na. 

From  Juinuiai. 
George  S.  Coward,  —  Capitis  Plagis. 
John  Cox,        .        — ^lalignis  Testis  Vi- 

tiis. 
George  Swaby,       —  Hydrope. 
S.miuul  Tucker,      —  Urethra'  Strictiiris. 
Tiionias  Turnbull,  —  Iiiflammatioue  Ue- 
patis  Acuti. 

I'rom  liarhadnes. 
James  H.  Alleyne,  —  Intiammationelon- 

ga  Cerebri. 
William  Drayton,  —  Phthisi  Pulmonali. 
James  Russell,        —  Slania. 
Charles  D.  Strakcr,  —  Phihisi  Pulmonali. 

From  AiUii;ua. 
Samuel  M.  Sherill",  —  Febre  Flava. 

Frum.  St  I'iiictnts. 
S.  F.  CarmichacI,   —  Hepatilide  Acuta. 

From  the  Island  of  Hont-Serrut. 
John  Furlonge,       —  Cerebro  Concusso. 

From  the  Island  of  iWiif. 
Wm.  T.  Nicholson, —  Cerebri      Concus- 
sione  afque  Conipressione. 

From  the  Dani^i  West  Indies. 
W.Von  Cronenberg,—  Gonorrbcea   Viru- 
Icnta. 

Frovi  America. 
Robert  L.  Milligan,  —  Potu  Assimilando. 

From  the  East  Indies. 
William  11.  Cock,  —  Purpura    Hacmor- 

rhagica. 
WilliiiUi  Kerr.     .    —  Icfero. 


Practical  Anatomy  under  the  superintendence  of  Dr  Monro 
During  the  Sunmicr  Sesi^ion,  Lectures  will  be  ijiven  on  the  f 


follow- 


ipg  Branches  of  Medical  Education  : — 
Botany  by  Dr  Graham. 
jMidv.iiery  by  Dr  Hamilton. 
Clinical  Medicine  by  Dr  Duncan,  junior. 
Clinical  Surgery  by  Mr  Rus!?ell. 
Medical  Jurisprudence  by  Dr  Christison. 


1822. 


Medical  Lectures,  Sfc» 


631 


LECTURES  ON  MEDICINE. 

Theory  and  Practice  of  Medicine. 

Dr  Uwins  will  commence  his  Autumn  Course  of  Lectures  on  the 
Theory  and  Practice  of  Medicine  on  Tuesday  the  8th  of  October, 
at  a  Quarter  past  Seven  in  the  Evening. 

Lectures  on  Midxviferi/. 

Dr  IV.  P.  Lauder,  Physician-Accouclieur  to  the  Edinburgh  NeW" 
Toivn  Dispensary,  will  commence  his  Winter  Course  of  Lectures  on 
the  Theory  and  Practice  of  Midwifery,  and  the  Diseases  of  Women 
and  Children,  on  Wednesday  the  13th  of  November,  at  3  o'clock,  p.  m. 

These  Lectures  qualify  for  Surgeon's  Hall ;  and  to  Gentlemen  de- 
sirous of  acquiring  a  practical  knowledge  of  Midwifery,  very  exten- 
sive opportunities  will  be  afforded,  under  the  immediate  superintend- 
ence of  Dr  Lauder 13,    York  Place,  September,  1822. 

Lectures  on  the  Institutions  of  Medicine. 

Dr  Dewar's  Lectures  on  the  Institutions  of  Medicine  will  com- 
mence on  Tuesday  the  12th  of  November,  at  1  o'clock,  p.  m.y  at 
No.  11,  Infirmary  Street. 


Report  of  Diseases  of  Birmingham.     By  John  Darwall,  M. 
one  of  the  Physicians  to  the  Birmingham  Dispensary. 

Diseases  of  Birmingham,  from  January  3d  to  July  Sd,  1822. 


D. 


Dyspepsia 

70 

Splenitis 

1 

Bronchitis  Chronica 

16 

Haemoptysis 

3 

Impetigo  Scabida 

1 

Sciatica 

2 

Taenia           -           -           - 

2 

Porrigo  larvalis 

1 

Pneumonia 

6 

Ecthyma 

1 

Phthisis  Pulmonalis 

34. 

Haematemesis 

1 

Epilepsia 

3 

Calculus 

1 

Hepatitis  Chronica 

4. 

Synochus 

7 

Asthma 

U 

Catarrhus 

3 

Erysipelas 

2 

Dolor  Brachii 

1 

Amenorrhcea 

8 

Hemiplegia 

1 

Ulcera  Tonsillarum 

2 

Atrophia 

2 

Ascites 

2 

Roseola 

1 

Tussis 

2 

Concussio 

1 

Nephralgia 

1 

Colica 

1 

Anasarca         -         -         - 

2 

Pyrosis 

1 

Diarrhcea         .         -         . 

2 

Pleuritis 

2 

Cynanche  Tonsillaris 

6 

Hysteritis 

1 

Angina  Pectoris 

1 

Leucorrhoea 

4 

Ulcera  Oris  Tincae 

2 

Cynance  Trachealis     -     - 

1 

Mania  puerperalis 

1 

Rheumatismus 

13 

Scarlatina  Anginosa 

7 

Dysenteria 

4 

Menorrhagia 

4 

Ileus           -            -           - 

1 

Hydrocephalus 

2 

Carditis 

1 

Total 

255 

Cephalaea         -         -         . 

7 
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This  Table  of  diseases  comprehends  those  only  which  have  been 
under  my  own  personal  attendance,  and  is  more  especially  confined 
to  one  district,  containing  rather  less  than  a  third  of  the  whole  popu- 
lation. But,  from  inquiry  among  others,  I  have  reason  to  believe  it 
a  fair  account  of  the  general  nature  of  disease  throughout  the  town. 
The  numbers  are  fewer  than  appear  in  the  Dispensary  books,  as 
they  are  there  enumerated  by  the  tickets  ;  and  it  frequently  happens, 
that  one  case  obtains  several  recommendations. 

The  poor  in  Birmingham  are,  for  the  most  part,  well  lodged  and 
fed.  They  hve  either  in  wide  streets  or  tolerably  open  courts  ;  and 
there  are  few  of  those  confined  situations,  which  prove  so  destructive 
to  the  health  of  the  humbler  inhabitants  of  Liverpool  and  Manches- 
ter. When  trade  is  good,  which,  as  far  as  the  labouring  classes  are 
concerned,  is  the  case  at  present,  they  live  well ;  and  there  are  very 
few  who  do  not  every  day  obtain  animal  food.  From  these  circum- 
stances, the  occurrence  of  fever  is  very  rare,  and  no  epidemic  has 
existed  in  the  town  for  many  years.  The  few  cases  of  synochus,  the 
Table  shows,  may  be  taken  as  indicating  its  general  frequency;  and 
they  were  many  of  them  so  slight  as  scarcely  to  det-erve  notice. 

The  most  frequent,  as  well  as  the  most  troublesome  disease  of  the 
town  is  dyspepsia ;  and  the  cases  which  presented  themselves  at  the 
Dispensary  exhibited  every  variety,  from  mere  uneasiness  after  eat- 
ing, to  the  more  serious  attacks  upon  particular  organs.  In  the  early 
part  of  the  year,  males  were  more  frequently  the  subjects  than  fe- 
males ;  but  as  it  has  advanced,  these  last  have  more  than  doubled 
the  former.  The  most  usual  form  v.'as,  gre:at  languor,  nausea,  some- 
times vomiting,  flatulence,  weight  al  the  slomach  after  eating,  with 
pain  in  the  region  of  the  pylorus,  incicascd  by  pressure.  The  bow- 
els, though  not  always  costive,  were  always  disordered ;  and,  even 
when  regularly  moved,  the  evacuations  were  of  an  improper  colour, 
and  usually  very  fetid.  In  women,  the  catamenia  were  also  irregular, 
seldom  being  in  proper  quantity  or  appearance,  even  when  they  were 
present  at  the  accustomed  periods. 

The  treatment  was  always  commenced -by  evacuating  the  bowels 
freely,  generally  with  castor  oil,  but  where  there  seemed  any  pecu- 
liar vitiation  of  the  biliary  secrilions,  mercurial  purgatives  were  era- 
ployed.  Whenever  j)ain  was  felt  in  any  part  of  the  abdomen,  and 
increased  by  pressure,  leeches  were  applied,  and  the  relief  they  af- 
forded was  very  remarkable.  The  violence  of  the  pain  was  always 
abated,  and  when  it  had  been  aggravated  at  intervals,  the  paroxysms 
were  much  milder.  It  was  frequently  liecesi-ary  to  repeat  them  se- 
veral times,  and  afterwards  to  apply  blisters  ;  but  the  latter  were 
never  useful,  excepting  in  very  slight  cases,  till  local  bleeding  had 
been  premised.  'I  he  eliicacy  of  tonic  medicines  was  much  increased 
by  the  previous  application  of  leeches.  In  a  young  lady,  this  was  re- 
markably evident.  In  this  patient,  mental  anxiety  had  produced  ge- 
neral disorder  of  the  digestive  function,  with  severe  pain  at  the  sto- 
mach, and  an  extensive  eruption  of  the  impetigo  Jigiuala.     From  ,a 
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dislike  to  leeches,  they  were  at  first  postponed,  and  the  common  to- 
nic medicines  administered,  with  attention  to  the  bowels.  Under  this 
treatment,  she  made  no  progress ;  but  after  the  local  detraction  of 
blood,  her  health  rapidly  improved,  and  the  eruption  disappear- 
ed, the  same  medicines  being  prescribed  both  before  and  after  the 
leeches. 

The  prussie  acid,  which  has  been  lately  so  much  recommended, 
certainly  affords  temporary  relief;  but  I  should  much  question,  if  an 
opiate  of  any  kind  would  not  afford  it  equally.  The  pain  in  these 
cases  appears  to  be  inflammatory,  and  is  certainly  most  permanently 
relieved  by  remedies  appropriated  to  inflammation.  It  is  not  there- 
fore very  probable  that  sedatives  can  be  of  any  real  utility. 

The  connexion  of  dyspepsia  with  some  of  the  more  serious  disor- 
ders of  the  human  frame,  was  sometimes  very  visible.  In  several  in. 
stances,  a  low  inflammatory  action  of  the  peritoneum  was  induced  : 
in  others,  the  bronchi  were  the  organs  most  affected;  and  I  should 
be  inclined  to  say,  that  these  were  more  frequently  the  seat  of  dis- 
ease, after  dyspepsia,  than  the  proper  tissue  of  the  lungs.  The  most 
usual  connexion,  however,  v/as  with  disorders  of  the  head,  especially 
in  May  and  June,  which,  with  the  exception  of  a  few  days  in  May, 
were  very  hot  months.  Many  of  those  who  first  applied  to  the  Dis- 
pensary on  account  of  dyspeptic  symptoms,  were  attacked  with  se- 
vere headaches,  vertigo,  and  tinnitus  aurium,  and  required  very  co- 
pious bleedings  to  overcome  them.  When  either  the  head  or  lungs 
vpere  disordered,  the  affection  of  the  stomach  was  relieved. 

The  disease  of  most  frequent  occurrence  next  to  dyspepsia  was  phthi- 
sis pulmonalis.  This  was  certainly,  in  many  instances,  to  be  referred 
to  the  employments  carried  on  in  the  town,  acting  probably  upon 
constitutions  predisposed.  In  some  of  these  cases  great  relief  was 
afforded,  by  enjoining  absence  from  labour.  In  a  button  burnisher, 
in  whom  there  was  evidently  an  increased  determination  of  blood  to 
the  part,  the  symptoms  several  times  disappeared,  under  the  use  of 
digitalis,  but  as  often  returned  upon  resuming  his  employment.  For 
this  disorder,  also  the  prussie  acid  has  been  lauded.  I  can  only  say, 
that,  after  numerous  and  very  attentive  trials,  I  have  not  seen  the 
slightest  relief  afforded  by  it,  while  many  patients  are  unable  to  take 
the  smallest  dose  from  its  occasioning  nausea  and  vomiting.  The 
only  instance  in  which  this  dangerous  medicine  seemed  really  useful, 
was  a  disease  of  the  heart,  accompanied  with  great  pain,  palpitation, 
iand  copious  expectoration.  It  is  but  right  to  add,  however,  that  all 
these  symptoms  had  rsgcd,  and  disappeared  in  a  similar  manner,  be- 
fore this  fashionable  medicine  was  in  vogue. 

In  the  remaining  cases,  there  is  very  little  worthy  of  remark.  De- 
termination of  blood  to  the  head  was  very  prevalent  in  May  and  June, 
and  required  very  active  depletion.  The  necessity  of  this  practice  in 
the  early  periods  of  the  case,  cannot  be  too  strongly  inculcated.  From 
a  contit;ry  system,  I  have  seen  much  mischief  done  ;  and  even  wlien 
recovery  has  taken  placC;  a  disease  has  dragged  on  through  weeks 
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and  months,  which,  under  a  different  treatment,  there  was  good  rea- 
son to  suppose  would  have  disappeared  in  a  few  days.  Tlie  depres- 
sion of  spirits  which  is  frequently  so  distressing,  is  much  more  com- 
pletely  and  permanently  relieved  by  depletion,  than  by  the  whole 
farrago  of  stimulant  and  nervous  medicines.  ITiis  state  of  distress  is 
distinguished  from  that  occurring  after  mere  dyspepsia,  by  being  more 
urgent  on  first  waking  in  the  morning. 

The  case  of  mania  puerperalis  happened  two  months  after  delivery, 
and  was  fatal.  Local  depletion  and  purging  had  been  largely  em- 
ployed before  I  saw  her,  and  she  died  the  following  day.  The  body 
was  examined  attentively,  but  there  was  not  the  slightest  vestige  of 
disease  in  any  part.  The  disease  named  dolor  brachii  in  the  table, 
was  a  very  painful  affection  of  the  arm,  in  the  spot  where  the  deltoid 
muscle  is  inserted,  and  resembled  the  pain  of  tic  doloureux.  After 
trying  many  remedies  under  different  physicians,  she  has  been  cured 
by  the  application  of  leeches. 

The  oil  of  croton  I  have  tried  very  extensively,  and  it  is  certainly 
a  valuable  addition  to  medicine.  It  has  generally  produced  nausea 
and  vomiting,  but  not  so  frequently  griping.  One  circumstance  at- 
tends its  operation,  which  I  have  not  yet  seen  noticed,  viz.  the  very 
little  consitutional  derangement  which  it  leaves.  After  the  operation  of 
other  drastic  purgatives,  a  feverishness  and  loss  of  appetite  remains 
for  a  considerable  time,  and  the  catharsis  from  elateriuni,  is  frequent- 
ly alarming.  But  I  have  seen  none  of  these  consequences  after  the 
croton  oil,  which,  however  violently  it  may  operate  upon  the  bowels, 
has  not,  in  any  instance  in  which  I  have  given  it,  (and  I  have  given  it 
in  upwards  of  forty),  left  the  slightest  disorder  or  uneasiness.  In 
other  respects,  my  experience  accurately  corresponds  with  the  ac- 
counts which  have  been  given  of  it  by  other  writers* 

Addition  to  Dr  Prcudfoot's  Topographical  Pathology  of  Kendal. 

In  page  391,  it  is  stated  that,  "  of  the  3900  children  born  (in 
Kendiil),  according  to  the  computation  of  mortality  with  Dr  Heys- 
hani's  Table,  12t9  ought  to  have  died  under  five  years  of  age,  where- 
as only  1085  are  found  in  that  column.  "  This,  as  far  as  it  goes,  is 
pretty  nearly  correct ;  but  it  then  escaped  my  observation,  that  this 
statement  included  the  deaths  under  five  years  of  age,  for  a  period 
of  eleven  years,  without  at  the  same  time  accounting  for  the  births 
among  a  population  of  2182  who  reside  in  the  vicinity  of  Kendal, 
and  that  bury  in  Kendal  churchyard.  If  we  estimate  the  number  of 
births  among  the  people  in  the  vicinity,  with  those  in  Kendal,  they 
will  be  found  to  amount  to  about  896,  which,  being  added  to  3900, 
makes  the  total  number  of  births  4796.  Now,  if  out  of  10,000  chil- 
dren born,  3203  died  under  five  years  of  age,  as  appears  from  Dr 
Heysham's  Table,  in  the  same  proportion,  1536  ought  to  have  died 
under  five  years  of  age,  out  of  the  4796  children  born  during  the 
period  alluded  to.  Supposing  that  34  of  the  92  Dissenters,  whose 
ages  could  aot  be  ascertained,  to  be  added  to  the  column  dead  under 
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five  years  of  age,  will  make  the  whole  amount  to  1119,  which,  being 
subtracted  from  1536,  gives  a  saving  of  417  lives  in  eleven  years. 
This  has  been  ascribed  to  the  practice  of  vaccination,  and  is  a  fact 
which  ought  not  to  have  been  overlooked. 

Of  the  10,000  children  born  in  Carlisle,  5075  arrived  at  the  age 
of  4-0.  In  Kendal,  according  to  the  mortality  as  shown  by  the  Table 
alluded  to,  one  half  of  the  deaths  take  place  before  completing  the 
twenty-seventh  year.  How  does  it  happen,  that,  notwithstanding 
this  diminution  of  mortality  under  five  years  of  age  by  the  practice 
of  vaccination,  one  half  die  in  Kendal  thirteen  years  earlier  than  at 
Carlisle,  before  its  introduction .''  Is  the  mortality  in  this  country 
greater  than  it  was  when  Dr  Heysham  kept  his  Tables  ?  or,  though 
there  is  a  diminution  of  mortality  under  five  years  of  age  by  the 
practice  of  vaccination,  are  those  who  have  been  vaccinated  render- 
ed more  liable  to  be  cut  off  by  other  diseases? 

In  hilly  districts,  half  the  numbers  born  live  to  the  age  of  forty- 
seven  ;  but  in  marshy  districts  only  to  the  age  of  twenty  five.  Some 
cities  give  a  mortality  of  one  in  nineteen  annually,  while  healthy 
country  villages  are  reported  so  high  as  one  in  fifty  or  even  sixty. 

Kendal,  26th  August,  1822, 
io  

LECTURES  ANNOUNCED. 

The  Medical  Lectures  in  the  College  Street  Theatre  of  Anatomy, 
Glasgow,  will  commence  on  Tuesday,  5th  November  ;  on  the  Theory 
and  Practice  of  Medicine  by  Dr  Robertson,  Physician  to  the  Royal 
Infirmary  ;  on  Anatomy  and  Surgery  by  Mr  Mackenzie;  and  on  Mid- 
wifery by  Mr  Armour.  ;•)  »o  .i-i 

ERRATA. 

In  the  Notices  to  Correspondents  in  No.  LXXII,  and  in  page  410, 
in  the  title  of  Dr  Wadell's  Communication,  "  Dr  Q.  Adam  "  is  print- 
ed by  mistake  for  **  Dr  J.  Adam ; "  and  the  running  title  should  be 
**  Dr  Wadell's  Case  "  instead  of  "  Dr  Adam's  Case.  " 

In  page  486,  line  II,  for  "  from  the  ovaries  to  the  uterus,  "  read 
"  from  the  ovaries  to  the  vagina. " 

In  page  326,  third  line  of  the  note,  /or  "  under,  "  read  "  used  in." 

In  page  614,  line  32,  for  "  discrepartia,  "  read  *'  discrejiantia. " 
■  nit  arlJ  ni  o; 
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commencement  of  the  radesyge, 

Hemorrhagy,  spontaneous, from  the 
mucous  surfaces,  fatal,  by  Mr 
Bonnar, 

i7(;(«jn^'cr,observations  on  the  struc- 
ture of  the  spleen, 

Ilcpaiisation  of  lungs,  nature  and 
ulterior  changes  of. 
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Hepatised  induration,  how  form- 
ed, ..  .         21,  22 

ulterior  changes,         .         22 

•^— — —    effects    and    symptoms 

of,  .  .  22,  25,  24,  25 

— induration   complicated 

with  tubercles,  .  .  27 

JiilJ,  Dr  Samuel,  on  the  non-mer- 
curial or  simple  treatment  of  sy- 
philis, .  .  .  567 

Mr,  his  history  of  a  case  of 

tic  douloureux,  .  241,  245 

Dr   Ninian,   on   the  use  of 
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Hodg/cin,  Mr,  on  the  uses  of  the 
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Home,   Sir    F.verard,    experiments 
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on  suicide   by    lauda- 
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Hutehhison,    Mr,    on    the   use    of 
carbonate  of  iron    in   neuralgic 
affections,            .            .           510,  522 
Hydatids  of  uterus,              .  482 
Hydrocephalus,  a  consequence   of 

worms,  .  .  .46 
Hydrophobid,  dissections  of,  .  42 
Hydrophthalmia,  .  .  509 
Hydrothorax,  idiopathic,  very  rare,  463 
symptomatic  charac- 
ters of,  .  .  .  ib. 
Iceland,  leprosy  of,  -  103 
Injection,  sketch  of  its  origin            425 


mercurial,  new  mode  of 
performing,  by  M.  Duvieril,  433 

Innes,  Dr,  on  the  varioloid  epide- 
mic of  the  town  of  Wick,  354 
Individual  systems                -  265 
Induration  of  pulmonary  tissue  6 
■                    not  always  injurious  to 

life,  -  -  -  7 
morbid   changes  pro- 
duced by,                 -               -             8 

injurious,  if  extensive,  8,  9 

Induration,  fatal  without  expectora- 
tion, .  ,  .  10 

without  suppuration,  10, 11 

vvith  suppuration,  but 

without  expectoration,  fatal,      11,12 
Inflammation,  observations  on  the 
proximate  cause  of,  by  Mr  M'- 
G/iie,  .  .  .         570 

Insusceptibility  to  regular  yaws  34 

Iodine  in  scrofula,  -  133 

Iritis,  remarks  on  eases  of,         -       511 

—  causes  of,        -       513 

Irritability,  a  projierty  inherent  in 

muscle,  not  deriveil  iVom  nerves,  272 
Irritation,  doctrine  of,  in  Italy,  608 
Irving,  Dr,  proposes  acetate  of  lead 

in  yellow  fever,  .  .  163 

Italian  surgeons,  ancient,    their  i- 
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Jo/instom;  l)r,  case  of  purpura  he- 
morrhagica, .  .  402 
Joints,   diseased,   not  always  pro- 
perly managed,          -          -  148 
Jutland,  radcsyge  in,             .  107 
Kandyans,  medicine  among,       .      297 
Kina,  properties  of,               .               161 
Kendal,  mortality  in,             .             383 

topographical  pathology  of, 

by  Dr  Vroudfoot  .  374 

Kennedy,  Dr,  his  case  of  the  ef- 
fects of  an  escessire  dose  of 
opium,  .  .  •         343 

Kidneys,    on    the   communication 
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Kidney,  sero-purulent  dropsy  and 

inflammation  of,  by  Dr  Howison,  551 
Knife,  anatomical,  the,  by  Michael 
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Lectures,  Medical,  in  Univerfity  of 

Edinburgh,  -  -  630 

of  Dr  Uivins,  -         631 

_ of  Dr  Lauder,  -  ib. 
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Leprofy,  Arabian,  not  contagious,    113 
Lcprofy  (tubercular),              -  37 
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Ligaments,  yellow,  anatomy  of,  a6y 
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Liver,  on  its  decarbonizing  power,    317 
Liverpool  eye  inftituiion,  firll   an- 
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Moir,  Mr  J;  his  cafe  of  puerperal 
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Morbid  anatomy  originated  in  Italy,  447 

— lung,  appearances  of,        -       5 

Morphia,  difcovery  of,  -  I51 

physiological  properties,  155 

. ■  chemical  characters  of,     157 

Mucous  membranes,  divifion  of,       175 

dillribution  of,  -  2/6 

.  modifications  of,         -  177 

Mummification,  circumstances  un- 
der which  it  takes  place  fpon- 
taneously,  -  -  43^ 

Muni  on  the  radefyge,         -         94.  9^ 
Muscle  in  fome  fituaiions  poifonous,  320 
Muscular    system,    voluntary    and 
involuntary,   or  animal  and  or- 
ganic,        -  -  -  270 

fyftcm,  organization  of,    271 

numerous  fpcculationson 

its  organization  by  Muys,  Pro- 
chaska,  Sprengel,  &c.  -  ib. 
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a^ivc   property  by    Bichat,  and 

not  the  cessation  of  contraflion,  272 
• — —  not  defended 

by  Beclard,  -  -  ^73 
Necrofis,  cafes  of,  -  63,  65,  67,  68 
of  patella,  and   its  cxci- 

lion,  .  -  -  74 
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Necrofis,  obfervations  on, 

Neuralgia,  treatment  of, 

Nile  rifes  in  April 

Nivison,  Mr,  his  cafe  of  concufTion 
of  the  brain,  wiih  wound  of  the 
face, 

Norway,  weftern,  much  annoyed 
with  the  radefyge, 

fouthem,  radefyge  in 

O'Brien,  Dr,  cafe  of  cmphyfema 
from  ruptured  laryux, 

cafe  of  dropfy  of  the 

pericardium, 

fEdema  of  lungs. 

Oil  of  turpentine  in  puerperal  fe- 
ver, by  Dr  H.  Payne, 
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Ptlletler  and  Cavetitou,  their  analy- 
sis of  the  quinquinas,  -  151 

Ptnkivil,  Mr,  on  strifture  of  the 
colon,  &c.  -  -  351 

PercufTion,  thoracic,  its  utility  and 
employment,         -  -  459 

Peripneumony,  obfcurity  of  its  na- 
ture, -  -  467 

Phagedena  in  the  courfe  of  fyphi- 
hs,  on  the  treatment  of,         -      576 

Pharmacopoeia,  Ruffian  military,      163 

Philip,  Dr,  additional  faOs  relat- 
ing to  divifion  of  the  eighth 
pair,         -  -  301,  306 


morrhagica,  by  Dr  W.  Nicol, 

—  of  wood,  empyreumatic  part  of, 
antifeptic, 

Ophthalmic  hofpital,  report  of 
cafes  treated  at, 

Opium,  poifoning  by,  impropriety 
of  administering  acids,  eipecially 
vinegar,  as  an  antidote, 

. excertive  dofe  of,  its  effects, 

by  Dr  Kennedy, 

Oftrobothnia,  radefyge  in. 

Ovarian  dropfy  fuccefsfully  remov- 
ed by  furgical  operation. 

Oyster,  fometimes  injurious, 

Page,  Dr  Robert,  of  Dundalk,  on 
the  effects  of, 

Palfy,  its  acceptation  in  the  Ger- 
man schools. 

Parturition  difficult,  cafe  of, 

Payne,  Dr  Henry,  on  oil  of  turpen- 
tine in  puerperal  fever, 

Peat,  its  converfion  into  manure, 

Pcctoriloquifm,  its  nature, 
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Plague,  in  Constantinople,  between 
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Pleurify,  its  peculiarity,  -  461 

chronic,  nature  of,  461 

Pleura,  gangrene  of,  rare,  -  463 
Pneumo-thorax,  peculiarity  of,  465 
Poifoning,  by  laudanum,  treatment 

of.  -  -  56 

Pontoppidan,  account  of  the  radefyge 

by,  -  -  100 

Preparation  in  the  anatomical  arts,  425 
Preparations,  anatomical,  means  of 

preferving  without  induration,  445 
Preventive  treatment  of  fcrofula,  131 
Proftate  gland,  strumous  difeafe  of,    139 

very  dangerous,  and 

generally  complicated  with  other 
affections,  -  -  ib. 

Protuberance,  annular,  the  feat  of 

effufed  blood,  -  504 

Proudfoot,  Dr,  on  the  topographi- 
cal pathology  of  Kendal  and 
neighbourhood,  -  374 

Pulmonary  ulceration,  the  pofllbi- 
lity  of  its  healing  fpontaneously, 

18,  I9,47» 
Putrefaftion  favoured  by  evapora- 
tion of  lagoon  water,  179,  l8z 
Pulmonary  tubercles,  their  nature 
and  morbid  changes,              I41,  141 

three  modes  of  foftening,  i/\% 

Pupil,  affections  of,  -  51a 

Puerperal  fever,  obfervations  on,  by 

Dr  W.  Campbell,  -  I95,  %1% 

•< not  a  putrid  difeafe,  403 

• not  a  bilious  204 

not  complicated  ty- 
phus, -  -  ib. 

caufes  of,  205,  ao6 

—  ■ not  inflamed  omen- 
tum, -  -  207 

— not  caufed  by  fup- 
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nor  by  translation 
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not  infectious,  209 
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Purpura  hemorrhagica,  cafe  of,  by 

r>r  'Johnstone,  -  40J 

.  by  Br  Duncan  jun.  405 

on  its  treat- 
inert,    efpccially  by  administra- 
tion of  the  oil  of  turpentine,  by 
Dr  Wbitlock  Nicoll,  -  540 
Purulent  discharge  of  vagina,      .      483 
Rabid  contagion  communicated  to 

animals,  -  -  42 

Radesyge,  a  cutaneous  disease  in 

Scandinavia,  &c.  -  92 
its   febrile   commence- 
ment,              -               -              94,  95 

differs  from  scurvy,  109 

and  sypljilis,  -  110 

-         —  not  evidently  the   same 
as  the  Arabian  or  tubercular  le- 
prosy,        -         -  111,  112,   115 
— doubtful  points  concern- 
ing,                -             -  115,  116 
Itasori,  his  innovations  in  the  theo- 
ry and  practice  of  physic,       -        fi05 
Rattle  (r,ilcjy  different  kinds  of,        453 
Iteport,  first  annual,  of  the  Eye  In- 
stitution of  Liverpool,           -  48G 
Kespiration,  variations  in,  explored 

by  the  stethoscope,  -  453 

Ketroversion  of  uterus,  effected  by 

chronic  inflammation,  -  520 

Jiiolanus,  his  injections,  -  427 

Jtobcrlsnn,  Dr,  on  chronic  inflam- 
mation of  the  uterus,  as  a  cause 
of  its  retroversion,  -  520 

Hobiquct,   his  observations  on   the 

chemical  properties  of  morphia,     157 
Jlussian  vapour  batlis,  -  1G4 

Itut/scli,  excellence  of  his  method 
of  conservation,  -  436 

injections  of,  -  430 

Sabulousmatlcrof  the  pineal  gland  508 
SchclTir,  doos  not  mention  the  ra- 

desyge  in  Lapland,  -  103 

Schnurrcr  on  the  rad&sygc,       .      95,  96 
Sciences,  physiological,  differ  from 

the  physic:il,  .  .  247 

Scrofula,  .Ur  L/oyr/'s  treatise  on,      121 

not  a  disease,  but  an  agent 

which  modifies  disease,  .  150 

Scrofulous  habit,  not  sufficient  to 
account  for  tiie  phthisical  pecu- 
liarities, .  .  .  2 

diseases,  prevalence  of,      126 

Security    afforded   by   plurality   of 

vaccine  vesicles,  .  .  190 

Septum,  lucid,  laceration  of,      .      497 
Srrtiterncr,    his  discovery   of  mor- 
phia,  ,  .  .  157 


Page 
Scrtuemcr,  his  observations  on  the 

alcoholic  solution  of  morphia,  157 
Snake   venom,   application   of,   to 

cure  cutaneous  diseases,  .  257 
Shaw,  Mr,  his  manual  of  anatomy  116 
Skin,  its  general  anatomy,         .        273 

rete  mucosum  on  its  existcxKe,    ib. 

of  negro,  colouring  matter  of  275 

affections  of,  after  syphilis,  on 

their  treatment,  .  585,  5S7 

Small-pox,  historj-  of,  by  Dr  Thom- 
son, .  .  .  615 
Small-pox,  cases  of,              .  185 
Smilh,  Dr   Andrew,  his  report  of 
cases  treated  at  tlie  Ophthalmic 
Hospital,             .              .               509 
Smith,  Dr  Kathan,  successful   re- 
moTal  of  ovarian  dropsy  by  ope- 
ration,             .              .           ,           532 
Softened  brain,  how  produced,          503 
Spot,  white,  perforated,  most  usual 

situation  for  bloody  effusion,  502 

Spleen,  on  the  uses  of,  .  83 

structure  of,    86,  279,  280,  285 

,  extirpated    by   I'rof.  Tic- 

rlemann  and  Gmelin,  .  290 

appearances  on  dissection,      ib. 

Sprengel,  improper  arrangement  of 

leprous  affections,  .  112 

Staphyloma,  .  .  518 

Stethoscope^  invention  of,     .    450,  451 

application  of,         .        452 

Striated  body,    frequently  the  seat 

of  effused  blood,  .  504 

Stricture  of  the  colon,  cases  of,  by 

Mr  PenkivH,  ,  .  551 

Dr  Struie  on  tlie  radesyge,     .     92,  108 
Strychnia,  discovery  of,  .  151 

properties  physiological,  159 

Suicide  by  laudanum,  cases  of,     .     49 
Supernumerary   muscles    of    fore- 
arm, sketch  of,  .  .  82 
Suppuration  of  the  wound  in  hy- 
drophobia,              .                .  45 

ofthe  brain,  its  nature,  505 

Surface  of  Lgypt  favourable  to  the 

generation  of  disease,  .  179 
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Swan,  Mr,  new  metliod  of  making 

dried  anatomical  preparations,       471 
Sweden,  Northern,  radesyge,  pre- 
valent in,  .  .  101 
Syphilis,    on   the  simple  or   non- 
mercurial    treatment   of,    by  Dr 
Samiwl  Dill,               .              .         507 
Syringe,  injectin<r,  Duvicril's  pro- 
posals in  lelalion  to,             .            4.32 
Testicle,  strumous  diiease  of,  135,  136 
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Tetanus,  cases  of^  •  t  5S 

dissectioiu  in,  .  40 

idii)j)utliic,  mercury  not 

usulul  in,  .  ,  58,  39 

— succeeding  to  a  contu- 
sion of  tlie  belly,         .  .         191 

i.  —   successfully   treated   by 

blood-letting  and  large  doses  of 
opium,  .  .  19L',  193 

'Tliomson,  l)r  James,  on  tropical 
diseases,  .  .  31 

TJtitmson,  Dr  John,  (Prof.),  on  the 
chronological  history  of  small- 
pox, •  .  .  G15 

Tliroat  afiectcd  in  radcsyge         .         97 

Tic  douloureux,  blisters  in,      242,  243 

actual  cautery,        243 

arsenic,  .  ib. 

— successfully  treat- 
ed under  improvement  of  the 
chylopoietic  function  and  gene- 
ral health,  .  .  244,  245 

Tic  douloureux,  successful  treat- 
ment of,  by  carbonate  of  iron,  by 
Mr  Hutchinson,  -  310,  322 

. case  of,   relieved 

by  carbonate  of  iron,  -  410 

Tu'flemann,  Frofessoy;  experiments 
on  the  functions  of  the  spleen,      279 

285 

Tobacco,  on  its  utility  in  inflam- 
matory cases,  by  Dr  Fai;e,  349 

Tommasini,  Professor,  his  new  me- 
dical doctrine,  -  -  602 

Topography,  medical,  of  Kendal, 
&c.  by  Ur  Froudfoot,  -  374 

Transmijision,  hereditary,  of  scro- 
fula, -  -  -  129 

Trismus,  traumatic,  case  of,         -         38 

.  a  frigure,  case  of,  cured,         39 

1 nascentium,  -  40 

■i  causes  of,  -         -  41 

Tropical  diseases,  remarks  on,  by 
Dr  Tkumson,  -  -  51 

Tubercle^  its  pathological  nature,        98 

cutaneous,  most  common 

on  tlic  face,  -  -  99 

pulmonary,  white,  anato- 
mical characters,  -  -        3 

.I. softening  process,        -         ib. 

semitransparent,  charac- 
ters of,  -  -  4 

ilesliy,  characters  of  ib. 

— — —  pulmonary,  development 
of,  -  -  -         470,  471 

Tumor,  oozing,  of  labium,         -        482 

Tumours  of  the  brain,  -  506 

— ^ of  skull,  dura  mater,  and 

brain,  case  of,  by  Mr  Wishart,        393 

Turpentine  in  yellow  fever,  163 
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Tympanum,  on  the  exposition  of,      425 
Typluis,  on  the  sporadic  abdominal 

of  the  young,  by  Dr  Ayifenrietk,  325 
Udrrann,  Isaac,  his  account  of  the 
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Ulceration,  of  mucous  membranes, 

common  in  consumptive  diseases,      9 
T'lceration  of  tliroat,  rare  in  yaws,       32 
Urine,    experiments    and    observa- 
tions on  the,  -  -  293 
Uterus,  inflammation    of  its    stib- 
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Vaccination,  effects  of,  in  counter- 
acting the  malignity  of  small-pox,  187 
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